FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
e

CORPORATION
ANNUAL RE PORT

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

DOCUMENT # P94000084709 (2)

1. Corporaticr Mami:

ASSOCIATED INSURANCE SERVICES, INC.

Maling Address

2110 HERSCHEL ST,
JACKSOMVILLE FL 32204-3020

Principal Prace oF Bas

2110 HERSCHEL ST,
JACKSOMVILLE FL 32204

FILED
Apr 11 1997 8:00am
Secretary of State

NG

3a. Date of Last Report

02/15/1996

3. Date Incorporated or Qualified

11/14/1994

2. Prinzipal Fiace of Basiness 2a. Mailing Address 4. FE! Number Applied For
1 R 26 50-3292237 Not Appicatie
Sonter Apt # et Suite, Apt. #, efc. i
- e A i LY P §. Certificate of Status Desired O $B'75 Adc!ntlonal
22| - o 27| Feo Required
- City B Stsle: __ City & State 6. Election Campaign Financing $5.00 May Be
|23, S ZBI Trust Fundg Contribution Added to Fees
. 7ip _ Coutry A Country 8. Thig corporation has hability for intangible tax under s. 193.032,
l2a; N gs] 2?' ?cﬂ Florida Statutes Oves o
| 5. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
LOBRANO, THOMAS S N 81| Name
2110 HERSCHEL ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84 City FL 85[ Zip Coce

office o ragis
agent | am faniilar with, and accept the obligations of, Section 607.0905, Florida Statutes.

SIGNATURE

11, Parsuant 10 e provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named carporation sUDMits this statement far the purpose of changing its registered
isterudl agent, ar both, in the $Swte of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appainiment as registered

SR s e g

{NOTE Hepistered Agenlt signature required wher ra nslating) DATE

Lt i, Paedd o e

AND DIRE CTORS 13.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TN 1) [T hELESE 11TLE [Tchage L Additien g
Henr CONGELIO, JAMES C 1.2 NAME 3
srwianniss | @110 HERSCHEL ST, 1.3 §TREET ADDRESS 2

L Ly st JACKSONWLLE FL 2204 14 CITY -ST-2P &
T D [T oeiETE 21 THLE [ change [ Addition |
R BUCHANAN, JAMES D 22 NAME
sterianess | 2110 HERSCHEL ST. 2 3STREET ADDRESS )

| cov-si | JACKSONVILLE FL 32204 2 4CITY-5T-21P i
i D [ DELETE 31TME [T Charge [ Addition
Hel LOBRANO, THOMAS S Il 32 NAME
searannincs | 2190 HERSCHEL ST. 23 STREET ADDRESS

| onpsoor | JACKSONVILLE FL 32204 34.6Y-5T-2

Hs - [T pecete 411ITLE
(TN 4.2 NAME

SIRtE D ADDHE S 4.3 STREET ADDRESS

[ change L] Addition

| Gfr-sn-2e ) e 44 COY-51- 2P
e [T oetETe 5.1 TITLE
HANS 5.2 HAME

6.3 STREET ADGRESS
S4CITY-5T-21P

SIREET ANDR: 35

LIy

[ Change ] Agdition

T ' o Corommr e ("] oeLene 61TITLE

hawv: £.2 NAME

STREET ALE RS 6.3 STREET ADDRESS
G -S1-21F 64 CITY-51-21P

[Jchange [ Adaitien

cormatior g ated on this annual
Larm an olhcer or directg)
appears in Biock 32 or

SIGNATURE:

or on an attachmenl with an address.

14. e herehy Gorlly thal the information suppled with this ihng does not qualify for the examption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
i o] o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as It made under oath; that
: v the receiver of trustee empowered (o exocute this repon as required by Chapter 807, Florida Statutes; and that my name

~+[7(47 Qo{-388-Sbo2

Date Darytirve Phone %



