FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S0 we

DOCUMENT # 70323

1. Corporation Name

RISK AND INSURANCE MANAGEMENT SOCIETY FLORIDA BR
OWARD CHAPTER INC.

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90008 037 ****6] .25

Principal Placa of Business Maiting Address
1t44 E NEWPORT CENTER DR 1144 £ NEWPORT CENTER OR
OEERFIELD BEACH FL 33442 DEERFIELD BEAGCH FL 33442 .
ys us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 | 26) 11/21/1961
Suite, Apt. #, etc. Suite, Apl- #, elc. 4. FEI Number Applied For
l22] 127 £9-1965593 Not Applicable
I——’ City & State City & State 5. Certifcate of Status Desired O $8.75 Add_itional
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [2s} 2] [a0] Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

o NamBuL+1 . C,_L\f[.s"l.f\q

Street Address (P.O, on Number is Not Acceptabi

BUTZ, CRISTINA 82
1144 E NEWPORT CENTER (14
DEERFIELD BEACH FL 33442 83

New opr ¥ Cenke~

84| City Oth"‘ClC[C( Q)eac,l/‘\ FL 85 Zip?(.;o%qul

TT. Fursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of ghanging its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoingment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE M 511 {99
ignatura, typed or prirted of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAJE _I ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 14 TMLE P BEChange [ ] Addition
Navg BUTZ, CRISTINA 2NaE Butz, Chrisding
Mewgovk Center
street aporess| 1144 E NEWPORT CENTER e I L o s
crvsrze | DEERFIELD BEACH FL 33442 Lecm.srze Deevbicld Pon Fr 224z
TTLE D [ DELETE 24 TITLE [IcChange [ Addition
NAME HUYBERS, RICK 22 NAME
streetaporess| 2700 NW 48 STREET 2.3 STREET ADDRESS
QITY-ST-2IP POMPANG BEACH FL 2.4CTY-$T-2P
mE TD [ DELETE A1TTLE [JcChange [} Addition
NAME FIX,"CHARLES 32 NAME
sTREET appRess| 1632 NW 5 ST. 33 STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33486 34, CITY-ST-21P
TME [ DELETE 44 TIME [JChange [ Additich
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TTLE [ DELETE 5.1TME [Ochange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CIMY-ST-2P
TITLE [0 DELETE 6.1 TME [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST- 2P

14. T nereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attachmant with an address, with all other ke empowered.

SIGNATURE: ABMAMEYRE REQUIRED

5.( :,.JT!

§

CR2EO037 (11/98)

RIGNATLIRE AND TYPED OOFR PRINTED] E OF €ICNING OFFICER OR DIRECTOR

Daytime Phone #




