SEC

£~ -~

OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: $750).

PROFIT

CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
08-30-1999 90009 019 ***550.00

1999 ¥ / DIVISION GF CORPORATIONS

DOCUMENT # pgg000056683
ASSOCIATED INSURANCE UNDERWRITERS, INC.

QT

FLORIDA DEPARTMENT OF STATE Aug 30, 1 999 8 : 00 am

Principal Place of Business Mailing Address
5600 MARINER STREET 5600 MARINER STREET
SUITE 210 SUITE 210
TAMPA FL 33609-3417 TAMPA FL 33809-3417 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Lumfber Appilied For
[24] . 26] ) 650679569 Not Applicable
;—2] Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Centificate of Status Desired D $8F.eTesR:;:i:‘l;znal
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI EI Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
;‘ El El 3_0| Intangible Personal Property. D Yes B No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MORAVY, MARK .
5600 MARINER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUMTE 210 83
TAMPA FL 33608-3417
84| City F L 85! Zip Code
11. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of. section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST [ oeLere 11TILE [ change [ Addtion
NAME MORAVY, MARK 1.2 NAME
smeeTanoress | 5600 MARINER STREET, SUITE 210 13 5TREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609-3417 14 CITY-ST-ZIP
TE [ oewete 21mme C’#ﬁeﬁwﬁlﬂ&wt 1 change X Adition
NAME 2.2 NAME v 5/)}‘@
STREET ADDRESS 2.3 STREET ADDRESS ?ﬂégy‘a’éymd Krict /ﬂﬂfc/ﬁ/
ermv-sTzP 24 CITYST-ZP <Y Joo?/
TnE TCorse ~ e~ "lrkéepe” o [hange [ Addition
NAME 32 HAME g./{j}”ﬂs A/ffﬁ’-'é‘
STREET ADDRESS IISTREETADORESS /40 JELAHDEY P2
CITY.ST2P 34 CITY.ST-2P NeKISS, oA  HO 22
TME [ oeLete +1TLE ’ (] change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE {Joetere SATITLE [ change [] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-ZIP
TmLE (oeLere 81 TITLE (] change [l Addition
KAME B2NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same Iagar affect as if made under oath; that { am
an officer or diractor of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 807, Ficrida Statutes; and that my name appears
in Block 12 or Block 13 if chahged, or on an attachment with an address.

SIGNATURE: i WAAANEURE Ctlicioasi £ Donry ?’/ﬂ/‘?? 270 - 725-570/

S reNATIIRE aND TYPED OR PRINTED NAME OF SENING AEFEICER OR DIRECTOR . Pavtime Phong #

|

CR2E034 (5/99)



