SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/786: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375,)

PROFIT P g FLORIDA DEPARTMENT OF STATE
COR POHA“QN ‘% Sandra B. Mortham
ANNUAL REPORT ,:’I Secretary of Stale

RN
1996 \ﬂfﬁ’ DIVISION OF CORPORATIONS

POCUMENT # 592071 (7)
COMMONWEALTH INSURANCE AGENCY, ING.

S T

$29 NORTH MAGNOLIA AVENUE 529 NORTH MAGNOLIA AVENUE
ORLANDO FL 32001-1338 ORLANDO FL 32801-1338
3. Date Incarporated or Qua fied 3a. Date of Last Repot
, 11041991 | 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumbor ww’A_pp od Far
21| 529 N. Ferncreek Ave, 26] 529 N. Ferncreek Ave. 54-3087624 Not Applicabik: |
i # Suite, # e . i
Suite. Apt. #. et || Sute Apt # et 5. Certhcate of Slatlus Dosired [j $8.75 additional
22 27] - Fee Required
City & State City & Stale 6. Eleclion Campaign Financing ] $5.00 May Be
2 2_8] B ) Trust Fund Contribution Added to Fees
Zip Counlry L | _ Country 8. This corparation has liahi vy far intangible tax under s 190,032,
rz:[ 32803 ;] 2_9] 32803 3u| Fiarida Statutes _ L] ves [] mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81 Name
KENNEDY, JUDITH |
529 NORTH MAGNOLIA AVENUE 82 Streetsl\zdgress (PO Box Number ic Nol Accaptatilc)
N. Ferncreek Ave.
ORLANDO FL 32802 - ]
84| City ) 85| Zip Coce
FL || 32803

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flonda Stahtes. (1o above naned Corporalan subirvls s statemnent far tha purpose of changing it regustired
office ar regrstercd agent, or both, in the Slate of Florda Such change was authorized by the corparatian’s board of directors | nerghy accept the appontment as regislered
agent Fam familiar with, ang accept the obligalans of, Section 607.0505 Flonda Statutes

SIGNATURE et e e e e S _

SEnaare fyped O B e e of feyg A AL AT P E ¥ appiank (HATE Fiegmhred Aygent + [ E T [t
12. OFFICERS AND DIRECTORS I BB DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o"?
TITLE D L] oeere T1ITLE L Crange™ [ ] adotion | &
NAME BROWN, DON P. 12 NAME g
STREET ADDRESS 815 SUPERIOR AVE N.E. 13 STREET ADDRESS 10 Center Street 2
CiTY - ST- 7P CLEVELAND OH L4CIY-ST- 2 Chagrin Falls, Ohio 44022 o &
e PTD P 1 otem 2UTILE L] change [ ] Adaiton | O
NAME Z2UBER, MICHAEL 2 2NAME
STREET ADDAESS 6060 ROCKSIDE WOODS BLVD 23STREET ADDRESS
CITY-§1-21p INDEPENDENCE OH 2 40TY-81 2F ]
TIFLE SD L] oecere I1TLE [T cnange [ ] admiin
NAME ZUBER, ROBERT 37 KEME
STREET ADDRESS 6060 ROCKSIDE WOODS BLVD 3 35IREET ADORESS
Qny-51-2r INDEPENDENCE OH 34 iy s1-ap .
TIRE LT oeere S1TITLE [T Crange [ ] adduien
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LY -ST-21P o ~ 4401y 5170
THILE LT oeere 51TILE LT change [T Adanion
NAME 5 2 MAME
STREET ADDRESS 53 SIHEEF ADDRESS
CTY-§t-7p S40TY-51- 7 B
TLE [ T oeere €1 TILE LT changs [T adaton |
NAME £ 2 NAML
STREET ADORESS 6.3 STREET ADDAESS
CITY-5T-2IP B4 CHY-§T-2P

14. | da hereby cerlity thal the informalion supplied with this filing is voluntarily farrished and does not quality for tne exernplon stated i Sectan 119 O73)(K). Flonda Stacutes |
further certify that the information ndicated on this annua! report o7 supplemental awnual report is true and accorate and tnat niy signature shal have the same legal effect as if
made under oath, that | am an officer or director of the Corparation or the recever of trusles empawarad 1o execute ths repart as required by Chapter 617, Flonda S1alules: andg
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGN ATURE: - _s?éuﬁﬁé{j%m/&ﬁE déué?‘f{'uﬁ{o(rr%gﬁ/;m i1

L Michael Zuber

. /18796 (216) 524-9797

L T e e




