. L FILED

" 2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P924000011773 TN 02-15-2005 90018 038 ***150.00

1. Entity Name

ASSOCIATED INSURANCE, INC.

Principal Place of Business Mailing Address C e
12 E. OAKLAND PARK BLYD. 250 JACARAND A DRIVE v
FT. LAUDERDALE, FL 33305 #110

PLANTATION, FL 33324  US

Suite, Apt, #, etc, Suite, Apt. #, etc. 01212005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0469344 Not Applicable
e Country Zip Couniry * 5. Certificats of Status Desired | gg'gesql‘:\i?:;”"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DUKES;SAMUEL S rwrm—=nr emzgeme—mn . — oo m o oo o e i e - T e s e e . s e
250 JACARANDA DRIVE, #110 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 :
City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or rinted name of regi;lered agent and title if applicable. {NQTE: Registeted Agent signature required when reinstating} : DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campalgn ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ elete TLE [ Change [ Addition
NAME RIFFE, SHARON NAME
STREETAGDRESS | 7061 N.W, 10TH PLACE STREET ADDRESS
CITY-ST-21f PLANTATION, FL 33313 CITY-ST-21P
TILE [] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIty-§1-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY - ST-21P
ME e e o - Ooetete. . o F M comme | o o ... [).Change. —[<]-Agdition .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Deleta TITLE [ Change ~ {3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-21P } CITY-ST-2IP

12, | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridza Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directar
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

Daytimg Phaong #

e zar
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Document Number
94000011773
Business Entity Name

ASSOCIATED INSURANCE, INC.

FEI Number 650469344
FEI Number Status : Applied For ¢ Not Applicable
‘ @ Current
Certificate of Status Desired - ¢ Yes @ Mo $8.75 each
Electlfm (;ampalgn Financing Trust Fund e Yes 6 No
Contribution .
Principal Place of Business
Address [I2E OAKLAND PARKBLVD. . _
Suite, Apt. #,etc. | ]
City, State IFT.LAUDERDALE | |FL |
Zip Code & Country[33305 ‘|
Mailing Address
Address [250 JACARANDA DRIVE A
Suite, Apt. #,etc. |#110 .|
City, State [PLANTATION -~ JFL

Zip Code & Country[33324  1[us |

Name And Address of Registered Agent
Name (Last, First, Middle, Title)[DUKES_ _ JsamUEL ‘[ ]~ =

-or- RA Business Name T
Address [250 JACARANDA DRIVE, #110 |
Suite, Apt. #, etc. I
City, State [PLANTATION. . FL

Zip Code & Country 33324 1 US

If there is a change in registered agent, the new agent will need to type their name

httne-/fefile cunbiz ore/<scrints/ubr}0 ] exe 01/06/2005



| Division of Corporations ATTAGHMENT 4 00 [ g % % Page 2 of 3
“F P4 0000 17T,

in the '‘Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.
A,

Registered Agent Signaturel s

This signature must be that of the individual "signing” this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under s.831.06, Florida Statutes.

Officer/Director Name And Address
Title | JPvsT

Name (Last, First, Middle, Title){RIFFE_~ “JSHARON o] ]

-or- Entity Name L

Street Address [706L N.W.10THPLACE

City, State [PLANTATION —  LFL

Zip Code & Country B EEETE R

Title o '
Name (Last, First, Middle, Title)[ o . |
-or- Entity Name L

Street Address T

City, State T

Zip Code & Country | il :

-- - ~Name (Last, First; MiddiesTitle)

Title [
Lo - -
-or- Entity Name . !
Street Address L
City, State S
Zip Code & Country P .
Title i
Name (Last, First, Middle, Title)] . )
-or- Entity Name o

hine//afile ctinbi7z ore/ccrintea/ubl0 1l eve 01/06/2005
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—E 9400001773

Street Address [

City, State T

Zip Code & Country I

Title :

Name (Last, First, Middle, Title)| ] ] [
Street Address o

Zip Code & Country L

Title ‘ l_ :
Name (Last, First, Middle, Title)[___ ____J " [
-or- Entity Name | |
Street Address L
City, State T
Zip Code & Country o

An individual named above or an individual signing on behalf of an entity
named above must type their name in the '‘Officer/Director Signature' block
below. A corporate name is not allowed in this block.

Title A
Officer/Director SignaturejX

This signature must be that of the individual "signing" this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under s.831.06, Florida Statutes. The individual "signing" this
document affirms that the facts stated herein are true.

i

y
1

| “Contifiue™| | Reset’|

Sunbiz Home Page Annual Report Help
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