SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000037289 (3)

ASSOCIATED BUSINESS & COMMERCE INSURANCE CORPORA

TION
Princlpa! Place of Business Mailing Address
4700 NW BOCA RATON BLVD SUITE 400 4700 NW BOCA RATON BLVD SUITE 400

BOCA RATON FL 33421

BOCA RATON FL 3343

FILED
Aug 25 1997 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Raporl
05/13/1994 03/15/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650493132 Not Applicable
lte, Apt. #, etc. Suile, Apl. #, . i
Sutte. Ap e uite. Apt. 4. ele 8. Cerlilicate of Status Dasired D $B'75 Additional
_2;1 'Eﬂ Fao Requlred
City & Stalo City & State 6. Election Campalgn Financing $5.00 May Be
23 2—8_| Trust Fund Contribution Added to Fees
Zip Country op Cauntry 8. This corporalion owes or has paid the current year intangible
24 2—5] ;] E‘ Persanal Property Tax due June 30. OYes [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32399
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or ragistered agent, or both, in the Stale of Florida, Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Flaricla Sialules.

SIGNATURE

Signalure, lyped or prnled nare of rogislarod agent and titie if applcable

{NOTE Réﬁ?s.:::;ég—;g'o-ni signature roguired when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 i~
TITEE DV 1 okCeTe 11TNLE %" T o 3 [T Change [ Addition ;%
NAME BADER, ERROL 12 HAME 1 ALD p-1-75 %

seeraooness | 4125 SW 111 AVE sasweer aoness | FRE” FANRWAY LNAKES BLYD Léu
STy - 81- 2P DAVIE FL 14 CITY-ST- 2P “BoynTON Blcid £l vig &3 7 &
TILE 0.9 [T OELETE 21TLE [J Change ] Addition |O
NAME - MARCHBANKS, LAWRENCE J 2.2 NAME

sreeraporess | 1655 N FEDERAL HIGHWAY, #202 23 STREET ADCRESS

CITY-81- 2P DELRAY BEACH FL 33444 2 4E0Y- 5121

e DS [T oeLETe A1 Tme [Jchange ] Addition
HAME PROUT, FREDERICK R 32 NAME

smeeraporess | 396 VENETIAN DR., #4 33 STREET ADDRESS

CirY-S1-2:p DELRAY BEACH FL 34.Cl1Y-51-2IP

TITLE D [T nECETE 417TTLE [ change ] Addition
HAME WEBBER, DANIEL J A 7NAME

sreeraooress | 10743 LISBON STREET 43 STREET ADDRESS

CITY-51-2P COOPER CITY FL 33026 4461Y-5T-21P

TILE D ] pecere 51 TIMLE [ change T Addition
NAME WILSON, JAMES L 52 NAME

seeranpress | 5224 MAJORCA CLUB DR 53 STREET ADDRESS

CITY-51- 2 BOCA RATON FL 5.4 0ITY-ST- 2P

MLE P [T Detete 617MLE ] change ] Addition
NAME NAU, JAMES R 62 NAME

sneeranoness | 17574 LAKE PARK ROAD 63 STAEET ADDRESS

CY-§T-2P BOCA RATON FL 33487 84 CITY-81-2F

14. 1 do hereby certify that the infarmation supphiad with this filng does not qualify tor the exemplion stated in Section 119.07(3)(), Florida Statutes. | furlher certily that the
Information Indicaled an this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as § made under oathy; that

I am an offices or direcior of ion or iha receiver or Truslee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name

the cor
appears in Block 12 or BlOCIWGd. or on an attachment wilh an address.

" rwr A dmm W TN ipe. . S AAM..”

ﬂ/;ﬂ/a-r VoW Y1 VN,



