ATy T e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B, Mortham
ANNUAL REPORT Secratary of Stale

1998

DOCUMENT # P94000084709 (2)

ASSOCIATED INSURANCE SERVICES, INC.

Mailing Address

2110 HERSCHEL ST,
JACKSONVILLE FL 32204

Principal Place of Business

2110 HERSCHEL ST,
JACKSONVILLE FL 3220¢

FILED
Mar 10 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

28]

2. Principal Place of Business 2a. Mailing Addross 4, FE{ Number Applied For
26] 59-3202237 5 Not Applicable
Sufle. AL 8, elc. Sute. Ap1. 4, ete. " i 8.75 Additional
E 5, Certificate of Status Desired ﬂ Fes Required
City & Stata City & Stale 8. Election Carnpaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

2] 8] B] |2

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2—5| ?9-| E] Parsonal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

LOBRANO, THOMAS S Hl 81} Name

2110 HERSCHEL ST. 82| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE __ o v :

Signalure, lyped or prnled nama of rogisterad sgent and e it apphcable (NOTE Reglstered Agent signature required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D T1 DELETE 13 TLE [ change [ Addition =
NAME CONGELIQ, JAMES C 1.2 NAME §
stoerappress | @110 HERSCHEL ST. 13 STREET ADDRESS S
CITY-ST-2P JACKSONVILLE FL 32204 14 CITY-ST-2P &
TIE D L1 DELETE 21 TITLE CJChange ] Addition | O
NAME BUCHANAN, JAMES D 22 NAME
streeTaopmess | 2990 HERSCHEL ST. 23 STREET ADDRESS
CITY-51-2P JACKSONV'U.E FL 32204 2.4 CITY-5T-2IP
TITLE D T DECETE 31 TITLE [ change T Addition
NAME LOBRANO, THOMAS 5 Il 32 NAME
staeeTappress | 2190 HERSCHEL ST. 3.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32204 34, CITY- $T-2IP
THLE [ pELETE 41TITLE [ Change [ Addition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P L4 CITY-ST-2P
TILE ] pEueTe 51 TITLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-§T-2IP
TITLE [T oELeTE 5.1 TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 5ACITY-51-21P

indicated on this annual repori.a

14. | hereby cerhfz that the information supphed with this filng does not aualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
sal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ef Nvig? or tusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in




