~ . FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N A
DOCUMENT # 703232

1. Corporation Name

RISK AND INSURANCE MANAGEMENT SOCIETY FLORIDA BR

OWARD CHAPTER INC RN AR ORI

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham F | LE D
Secretary of State, v

DIVISION OF CORPORATIONS Mar 15 1996 8:00 am
(9) Secretary of State

Principal Place of Business Mailing Addrass
1632 NW § ST. 1632 Nw 5 8T.
BOGA RATON FL 33486 BOCA RATON FL 33486
3. Date incorporated or Qualfied Ja. Date of Last Report
11/21/1961 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-1995593 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
e, At 8, el Mo, Apt. £, el 5. Cerlificate of Status Desired 0 $8.75 additional
[El _2?] Fee Required
| __ City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
| Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24| 25) 2] [30] Florida Statutes D ves JRNo
9. Name and Address of Cutrent Registered Agent 0. Name and Addreas of New Reglstered Agent
81| Name
.
FIX, GHARLES W 82] Streot Address (P.O. Box Number is Not Acceptable)
1632 NW 5 ST.
BOCA RATON FL 33486 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familigr with, and accept the obligations of, Section 617.05Q3, Florida Statutes.

QIGNATURE _ o
Stgnature, typed o printed name of registored agart and the ¥ applicabie {NOTE: Registersd Agent signatwe required when renstatng) DATE G-

12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12 @

TInE D NDELETE 11T DOithange  [JAddtion |+

NAME UNKS, RUTH 12 NAME I

st anpress | 4800 W COPANS RD 13 STREET ADDRESS TO000 1 T465097 §

e re | COCONUT CREEKFL e ~03/16/96>-01002--01 2 g

TIrE T NDELETE 21 TILE Tego Odchange [ Aadiion | O

NAME HASHEM, SALLY 22 NAME

stheer anoness | 2770 NE 57TH ST. 2.3 STREET ADDRESS

CITY-ST- 2P :T LAUDERDALE FL 33308 2400Y-ST-2I9 ?ﬁ.

TITLE [CJDELETE 31TLE hange ] Addition

NAME HUYBERS, RICK 32 NAME P/ D

streer anbress | 2700 NW 48 STREET 33 STREET ADDRESS

CrY-§1-2Ip POMPANO BEAGCH FL 33073 34.CITY-5T-2P .

TITLE D [CJDELETE 41TILE 7-'/ ) [AThange [ Addition

NALE FiX, CHARLES 42 NAME

sikeet anoress | 1632 NW 5 ST, 4.3 STREET ADDRESS

CIFV-ST-21P BOCA RATON FL 33486 440ITY-51- 7P .

TILE 3 CICELETE 51 TITEE s / D AThange [ Addition

NAME TORRE, RON 5.2 NAME

sineeraopaess | P 0. DRAWER 14250 oA 5.3 STREET ADDRESS

Y-5T-27P FT. LAUDERDALE FL 5.4 CITY-ST-21P .

T0LE vV [JDELETE 61TITLE v / D [#Change [ Addition

NANE MCDONALD, MIKE 5.2 NAME

streel anoress | 2500 N. MILITARY TRAIL £.3 STREET ADDRESS

Gy -SI-21p BOCA RATON FL 334 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: k,,,mwgn?ém W CHARIEs W £k Rikesiv. %go/ﬂ 75y 256 463S”

AME OF SIGNING OFFICER OR DIRECTOR Q Darytine Frone B
e ™




