Fll.E NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPOR

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

T .

DOCUMENT #

4. Corporztion Name

PO7000075005

ASSOCIATION INSURANCE MANAGEMENT, INC.

Principal Place of Business

2019 DELLWOOD AVENUE
JACKSONVILLE Fi 32204

Maiting Address

2019 DELLWOOD AVENUE
JACKSONVILLE FL 32204

_

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90195 023 ***150.00

ACARREC AT AU A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/27{1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
|21 |26] £G-1577590 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! P 5. Cenrtifc ite of Status Dasired O $8.75 A~1d_|t|onal
22 ;I Fee Recuired
1 City_&f‘iat-e_v__ o City & State _ 6. Electio Campaign Financing - . $5.00 r1ay Be
23| }:l Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
?‘l |2—5| —51 30 Personal Property Tax. Oves Jbio
9. Name and Add-ess of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
GOODWIN, ROBERT W B2| Street Acdress (P.O. Box Number is Not Acceptabl
0. Box er is ccepta
2019 DELLWOOD AVENUE reet Aodress | umber s Not Acceaiabie)
JACKSONVILLE FL 32204 83
B4| City F L 85| Zip Code

agent. | am famniliar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ

11. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was suthorized by the corporation’s board of cirectors. | hereby accept the appJintment as registered

Signatura, typed o prnted nar 1e of registered agent ind tite if applicable. (NQTI Regrstered Agent signature raqu red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TMLE p O] DELETE 11TIME [JChange  [] Addition
NAME GOODWIN, ROBERT W 1.2 NAME
srreeTaoores s 2019 DELLWQOD AVENUE 13 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32204 1.4 CITY- ST-2ZIP
TMLE [J DELETE 24 TIME [Jchange [ Addition
NAME 22 NAME
STREET ADORES 5 23 STREET ADDRESS
CITY-ST-7IP 2.4 CITY-ST-ZIP
TITLE ) DELETE 34 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2iF 34 CITY-ST-71
TITLE [ DELETE 41TIME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2IP
TIME [ DELETE 54 TIMLE [jChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES 3 6 3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

003287

CR2E034 (11/98)

14. ) hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ce ftify that the infurmation
indicated on this annual report or supplemental a nual report is true and accurate and that my signatu e shall have the same legal effect as if made uniler cath; that L am an

officer o- director of the corporation or the receiy
Block 15! or Block 13 if chang

SIGNATURE:

4 -171-94

of trustee empowered to e <ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appea s in

Gud 355-6397

v

Dete Jaytelfe Phone #




