FILE NOW: FILING FEE AFTER MAY 11S $550.00 ' FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000014199 (9)

. Carporation Narne

AMERICAN ASSOCIATION INSURANCE PROGRAMS. INC.

S$andra B. Mortham

Secretary of State S e Cretary Of State

DRIVISION OF CORPORATIONS

A AR

Puncipal Place of Business Mailing Address
784 U.5. HWY. ONE 784 U.S. HWY. ONE
SUITE 14 SUITE 14
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084411
3. Date Incorporated or Qualified Ja. Date of Last Report
02/12/1996
5 Principal Place of Businss 2a. Maillng Address 4. FEI Number Applied For
21] i 26 65~0663694 [ Not Appiicable
ite, Apt #, et Suile, Apl. #, efc. i
—- Suite, Apt #, etc uie. Apt. ¥, eto 5, Certificate of Status Desired 0o $8.76 adaional
22} - 3;] Fee Required
| Gy 8 Srate | Cilys State 6. Elaction Campaign Financing $5.00 May Be
sl 28 Trust Fund Contribution O Added 1o Foos
- 4p Country Zip ) Courdry 8. This corparation has liability for intangible tax under s. 199.032,
_2_41,7,,. —_— Eﬂ ;9—| m Florida Stalutes Oves & No
B 9. Name end Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
HARR'S. GEOHGE E B1| Nama
11380 PHOSPEW FARMS RD' B2| Strest Address (P Box Number is Not Acceptable)
SUITE 201
PALM BEACH GARDENS FL 33410 83
84| City FL 85| Zip Code

i, Pursuani 1o he provisions of Sections 67,0502 and 6071508, Florida Statutes. the above-named gorporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. b as lamihar with, and accept the obligations of, Section 6070505, Florida Statutes.

L_EIGNAT_?T‘ A:%‘-_m Wt tepri o pinted aare o Feaestnnd agent and Ime it appl cagle (NOTE: Registered Agent kignature regiired when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiE D ] DELETE 11TE L] change L] Addition
HAME SMITH, ROBERT H 12 NAME
ot wonss | 784 US. HWY. ONE, STE. 14 3 STREET ADDRESS
CITY- S1- 2P NORTH PALM BEACH FL 33408 14 OTY - S1- 2P
e D T DELETE Z1TME [TcCrange L] Addiion
NAME WANDSGHNHMR, HOBEHT D 2.2 NAME
seraconiss | 321 FAIRWAY NORTH 2.3 STREET ADDRESS
Cory- ST 2w TEQUESTA FL 33469 2 4CIY-ST-1P
e D | MRS 31 TITLE [JChange ] aaditian
NAME SCHANMAN. A.LLEN 3.2 NAME
STRFET ADDRE 5 3837 N-w- 58“" RD. 3.3 STREET ADDRESS
GITY-S)- 2P BOCA RATON FL 33489 34.GITY-51-7P
HILE [Jooete ATTE L] Change [T aadition
HAML 4.2 KAME
STRFE] ADDAESS 43 STREET ADDRESS
CITY-S1- i 44 CITY-ST-2P
L | £11HLE T change [ Addition
HAME 5.2 RAME '
SIREET ALRESS 5.3 STREET ADDRESS
CITY-51-21 5.4 CITY -7 2P .
R [T oeLeTe $1TIE L Change L] Additon
HAME 5.2 NAME
STRFET ADDRESS 5.4 STREFT ADDRESS
LHY-SI-2Ip 64 0ITY-51-2P

14. | do horeby certify that the infarmalion supphed with this fiting does not quality for the exemption stated In Section 119.07(3)(1),
information ingicated on this annual repgs or supplemental annual repgs is true and accurate and that my signature shall
1 am an aflicer or diroctor of the corpopdtifin or the receivgr or trustee Mpfpowered 1o ex this report as required by
appears in Block 12 of Block 13 4 chfing adecx En an ag/yé?hment n address.
SIGNATURE: "Robert H, Bmith ™%

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING GFFIGER OR DIRELT

Florida Statutes. | further certify that the

ter 607, Florida Statutes; and that my name

. 22 -
Dale Daytire Phone #

A

& the same legal effect as if made under path; that

FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 7 8 O O am

CR2E034 (9/96)



