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

PROFIT - FI GRIDA DEPARTMENT OF STATE Jun 22 1 99 8 8 . OOam
CORPORATION Ly Sandra B. Mortham )
ANNUAL REPORT Y g Saecrelary of State S f S
1998 N DIVISION OF CORPORATIONS ecretal} Y tate
e e —— _—
DOCUMENT # (3)
DOCUMER P97000075005 (3
ASSOCIATION INSURANGE MANAGEMENT, INC.
Principa! Place of Businoss i T Mailing Address ”““Il‘ ||| Ill"'llll I||H II”"I"""” |||||||m |||M ||||| |N| ||”
2016 DELLWOOD AVENUE 2018 DELLWOOD AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. - 08/27/1997
2. Principal Place of Business | 28, Mailing Address 4. FEI Numbaer Applied For
[21] . 2] Sa A% 54 Nol Applicable
. I Y ’ * - .
——I ke o7 Sute At e 6. Certificate of Status Desired ! $B'75 AdQIlionaI
22 R 27] Fee Required
City & Stato | Cily & Slale 6. Election Campaign Financing $5.00 vay Be
23 e ;a] Trus! Fund Contribution Added to Fees
Zip | Country _fw Country 8. This corporation owes of has pald the cutrent year Intangitle
24 25] 29-] ;] Parsonal Property Tax due June 30. [al Yes m’ﬁ:
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
SACK, MARTIN JR 81 Na
2084 PARK STHEET B2| Streal Address (P, ox Number is Nol Ac¢eplable)
g JACKSONVILLE FL 32204 i Q
83 - -

B4| City 85 %) Code
e . AA%LW,LJ: FL o P
11. Pursuant 1o tha provisions al Seciions G07 0502 and 607 1608, Flarida Statules, the abave-named corpolation submils this slaternent for the purpose of chandin® s régistered

office or regigtered agent, or in the State of Flonda, Such change was autharized by the corporalion's board of directors. & hereby accept the appointment as registered

agenl. § am fai wilhl, ar A pt the (ﬂ]llga!‘l‘zﬁ of, Secton BO7 .05 laridia Stalutes.

SIGNATURE Sigoturd 11N W G M--‘.’b‘mm Wappheabin %E‘T«%\g&mﬂaﬁduﬁlﬁsﬁﬁ#"md%m&—“
12. AOTNICERS ANDDIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE w DELETE ‘km ; MW [T Change g‘hudnion
- e o WG \. 201 Dellweod Ave.
STREET ADDRESS zof,li ~ ‘< “J B L5a 1.3 STREET ADDRESS ‘.5 Y1) l:q 3 L

my-ST- 7P 14CIIY-5T- 2P

fITLE JAES STREET, ICHIGMILLE I 2 Q"D"ELETEHQ- n ?mr ] mul Change L] Addilion
HAME 2.2 NAME

STREET ADDHESS 23 STREET ADDRESS
CHTY- ST-2P . - o 2.4 0ITY-§T-7P
TITRE [ DELETE 31 TNLE [Jchange  [J Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y-S50 2iP 34.0ITY-ST-2P
mE [T otiete 41 300LE Change AddHtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ¢ G)
CITY-SI-ZIP L ‘ 44CHY-5T- 2P &
TLE [T oevere 51TITLE A7 [dchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS
iTY-S1-21P . 54 CTY-87- 2

TILE - oot 611LE i o [T Chage L] Addition
NAME 6.2 NAME 8 LA O

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2F 6.4 CITY-ST-2IP

14, | hereby carlily tha! the nformation supplied with this Tling doas net qualify for the exemption stated n Seclion 119.07(3)(), Fiorida Stafutes. 1 {uriher certify that tha information
indicated on this annual report or supplemental annual report s true and sccurate and that my signature shall have the same legal effecl as if made under oath; that | am an

Block 12 or Block 13 i changed, or on achmenl with an adriress

officer ar dirgctor of the carporation ora\cever or trusleo empowered 1o oxecute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in

I - ml f[--; ..\ " ‘o oo L omd I\‘_.__ o AN .

CR2E034 (10/97)



