FILE NOW: FILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE FILED
CORPORATION T 4l Sandra B. Mortham .
ANNUAL REPORT Secretary of State Jan 21 1997 8:00 am
1997 - DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 70323 (9)

1. Corporation Name

RISK AND INSURANCE MANAGEMENT SOCIETY FLORIDA BR

OHARD CHPTER NG N A AR

Principal Place of Busmness Mailing Addrass
1632 NW 5 ST. 1632 NW 5 ST.
BOCA RATON FL 33486 BOCA RATON FL 334B6-3212 7
3. Date lr!cor{mrated or Qualified | 3a. Date of Las!gf-isgort
11211961 03/15/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
f;ﬂ 26 5 1 5593 L_Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
e Apl 8. ele wile.: AP . €l 6. Certificate of Statug Desired [ $8.75 aaditionat
El ?ﬂ . Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] 26 Trust Fund Contribution O Added to Fess
2ip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
m ?ﬂ 5] ﬂ Florida Statutes Oves Lo
9. Name and Address of Current Registered Agent 10. Name snd Addrass of New Registersd Agont
81| Name :
FIK- CHARLES W 82| Street Addrass (P.0. Bax Number is Not Acceptable)
1632 NW 5 ST.
BOCA RATON FL 33486 B3
84| Cily FL 85| Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registerad
aoffice of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am Farmihar with, and accept thg obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —Wq‘tw . Z%ﬁr

Signature. typed o printed name ol iegistedd agent ard tllg il ‘ap;mcable. (NQTE" Registernd Agen signature requirsd when reinsiating)
12. OFFICERS AND DIRECTORS 1 KR ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e D [J oeLete I 1ITILE P D ' BT change [ Addition
NAME MCDONALD, MIKE 1 2NAME -
streetaooress {2500 N MILITARY TR 13 STREET ADGRESS
CITY-§T.7P BOCA RAON FL 33431 14 CITY-§T- 2P
TALE 3] [J peLETE 21TILE [ Change L] Adaition
NAME TORRE, RON 22 NAME ‘
staceraopress | PLO. DRAWER 14250 N/A 23 STREET ADDHESS
CITY-ST- 2P FT. LAUDERDALE FL 2 4CITY-ST- 2P :
TIMLE PD ] DELETE 3ATE P B charge ] Aadition
HAE HUYBERS, RICK 32 NAME
streer appress | 2700 NW 48 STREET 3.3 STREET ADDRESS
CITY - 5T- 2P POMPANO BEACH FL 33073 34, CITY-ST- 2P
TILE TD [ DELETE 41TTLE , 3 change [ Addition
NN FIX, CHARLES ! 1.2NANE |
smeeranoness | 1832 NW 5 ST, 4.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 44 CITY-ST-2IP
e [ DeLETE 5ATHLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 QiTY-ST- 2P
TILE [T oELETE B.1 TITLE |.J Change [ Additian
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 6.4 CIFY-ST- 2P

14. 1 do hereby certify thal the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | furiher cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under ocath; that
I am an officer or director of the corporation or the receiver or trustee smpoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed., or on an aftachment with an address.
SIGNATURE: (4 W/Zf R L //e/97 954 75¢ 7634
CTOR 7 paw Daytima Phone ¥ Tt

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE

CR2E037 (9/96)



