FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000055491 (2)

. Corporation Narme

ASSOCIATED INSURANCE BENEFITS, INC.

Mailing Address
50 § US HWY ONE. 304

Principal Place of Busingess

S0 § US HWY ONE, 304

FILED
Apr 07 1997 8:00am
Secretary of State

AV A

JUPITER FL 33477 JURITER FL 33472.5107
3. Date Incorporated or Qualified | 3a. Date of Last Repor
07/25/1994 04/23/1996
2. Principal Piace of Business 2a. Mailing Adciress 4. FEI Number Applied Far
_E’":l e e 2E1 650523114 Not Applicable
Suiter, Apl #, oo Sute, Apt. #, etc. iti
|- F - e AP 5. Cerificate of Status Desired O $8.75 Additonal
22 ] e 2;1 Fee Required
| Cily 8 State City & State 6. Election Campalgn Financing $5.00 May Be
23 28| Trust Fund Gontribution Addad to Fees

- e[ Country Zip Country B. This corporation has liabiity for igtangible tax under 5. 199,032,
24| 28] El m Florida Statutes ﬁ‘fes o
8 Naome 88 of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLUBAUGH, JOSEPH M #l 81 Name
50 S US HWY ONE! 304 82| Sireet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
83
84| Ciy FL |® Zip Code
| 91, Pursuant 10 1he provisions of Soctions B07.0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing Ils regrsiered

agenl | am famil-ar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGHNATUIRL

ofize or registered agent, or bioth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

Gt ol o ponted nane of gt ageont aad e i applcatic NOTE Rogiserod Agont signature raGuirad whon reinstatng) DATE
i2. OFNCERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
e D [T becere 11 TITLE U] Change  [] Additsan
NAE EVANS, RICHARD R 1.2 NAME
skt anoress | 19509 TRAILS END TER 1.3 STREET ADDRESS
Gy -§1- 25 JUPITER FL 33458 14 GITY-5T-21P
TE D [ DELETE 21 TILE [ehange [ addition
HAME THOMAS, ROGER G 2.2 NAME
sieees anoress | 19000 LOXAHATCHEE RIVER RD 2.3 STREET ADDRESS
o0y-51-2IF JUPITER FL 33458 2, 4 0ITY-§T- 2P
i D CIDELETE TTNLE [T change . [ Additian
rea BLUBAUGH, JOSEPH M Il 1.2 NAME
sz aooness | 385 RIVER EDGE RD 4.3 STAEET ADDRESS
crv-sav | JUPITER FL 33477 24, CITY-ST-2IP
ULt I T [ oEiETe LATILE ' Tlcnange  [J Adaition
NAME DILLINGHAM, C D 4 7 NAME
sreeevanoress | 940 TURNER QUAY 4.3 STREET ADDRESS
ey-S1-aF JUPITER FL 33458 440TY-ST-2P
I ] oELETe 51TMLE [ change T Addition
hAME 5.2 RAME
SIS T AIDRESS %3 STREET ANDRESS
oy §7- 70 54 01Y-§T-21P
THLE LT DECETE 61 TLE [Jchange [ Addition
HAME 6.2 NAME
SIREHT ADDRESS 63 STREEY ADDALSS
GTY-S7 o $4 CIlY-S1-21P

appears in Biock 12 or Block 13 if changed, or on an attachment with en address.

SIGNATURE: e

14. | do hereby certfy Ihat the information supphed wilh this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statules. t further certify that the
information indicated on s annual report or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath: thal
1 am an officer or director of the corporalion or the receiver or truslee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name

. Eﬂ???e-j

A-297 5¢/-575-000]

YPED DR PRINTED NAME OF 5 G OFFICER OR DIRECTOR

BIGNATURE NN

. Data Daylira Prhone W



