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

1997 \ DIVISIC?;CS’I:E(?OOE:PS;T%T\HONS Secretary Of State
DOCUMENT # P96000056683 (1)

1. Corporation Name

ASSOCIATED INSURANCE UNDERWRITERS, INC.

IR R

Principal Place of Businoss Mading Address
706 W BOYNTON BEACH BLVD. 706 W BOYNTON BEACH BLVD.
STE 110 STE 110
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3621
3. Date incorporated ar Qualified 3a. Date of Last Roport
07/03/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Mumber Aptilied For
214 -:»EI 65-0679569 {ot Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. i
P " v P 5. Cerlilicate of Status Dosired O $8'75 Add‘nlona|
m 2;‘ Fee Required
i City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI 28] Trus Fund Contribution O Addedio Fees
Zip Country 2ip Counlry 8. This corporalion has liability for intangibie tax under s. 199.032,
_2:‘ _2;’ E;] |30 Florida Statutes D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARBA, THOMAS A il B1| name
706 w BOYNTON BEACH BLVD. B2| Stroct Address {P.O. Box Number is Not Acceptable}
STE 110
BOYNTON BEACH Fi. 33426 83
84| Cily FL ]ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept Ihe appointment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalulos.

SIGNATURE e e et e
Signature, typed of printed name ol ragistered agent and tlle il applicable (NOTE Hegestored Agen: signalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P5TD T itk e LI T Ul ohange ] Addition |
NAME BARBA, THOMAS A Il 1.2 NAME
staeet apoeess | 706 W BOYNTON BEACH BLVD. STE 110 1.3 STREET ADDRESS
CITY- 5T-2P BOYNTON BEACH FL 33428 LACTY-S1-2F
TITLE [ petete 24 1L [T change™ ™ T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
| coy-st-zp 2.4 C0Y-57-7®
TILE T pewete 3L [T change [ Addition
NAME 37 NAMI
STREET ADORESS 33 5TREET ADDRISS
CITy-5T-2IP 34, CITY-§1-21F
TITLE [T peLeie 41 TILE 1 change  [J Addition
NAME 4,2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
CIry- 51- 21P 44 CIY-§T-2IP
e ] oecete 51MLE [ ¢hange ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORFSS
oITY-$T-21P 54 CI1¥-ST-2iP
e [ bELETE 6.1 MITLE T change Additeon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §1-2iP 6.4 CNY-51-21P

information indicated on this ann rt or supplemental ennual reporl is frue and accurate ghd that my signature shall have the same legal effect as il made under cath; thal
I am an officar or director of th is 1eporl as req/uirgd’gx Chapter 607, Florida Statutes; and that my name

14, | do herghy certify thal the informatipn sypplicd with this filing does not gualily for the exemplionstated in Scclion 119.07(3)(), Florida Statutes. | furlher certify that the
| re
/ng sred to execut

NLCLI FLORIDA DEPASTMENT OF STATE May 14 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)

arpdration or the receiver or fruslee emy
appears in Block 12 m_)BI
A [/ Y7 R Py 2 u __4'1'7'7&/

3 @Cthanged, or on an allgypm with
__________ - /'- ra t‘%m - /




