A

~ 2 v :
e =S $61,25
NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPQRAﬂON Kathorine Harris
ANN UAL REPORT Secratary of State
2000 g DIVISION OF CORPORATIONS

DOCUMENT # 70323

1. Corporation Name

RISK AND INSURANCE MANAGEMENT SOCIETY FLORIDA BR

OWARD CHAPTER ING

Principal Place of Business

1144 E NEWPORT CENTER OR
DEERFIELD BEACH FL 33442
us .

Mailing Address

1144 £ NEWPORT GENTER DR
DEERFIELD BEACH FL 33442
us
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00 0CT 12 AHi1:30
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2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

E g m 11/21/1961
S— -Suite,; Apt: # el — e e — “’“;SuﬁqLLRpI #, elc. 4. FEI Number Applied For
[22] 7] ) _ e |- —5Q-1999593 — . - —o_ . | |NotApplicable
City & State City & Stats ] £8.75 Additional
?ﬂ m 5. Cerlifcate of Staus Desired [ Feo Required
Zip Country Zip Counlry 6. Election Campaign Financing $5.00 May Be
;-;1 {;5] —2;1 E!a Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name~ "_ . .
s%ut ., C.-,(\V';S’ftnc\
BUTZ, CRISTINA 53] Eiroot Address (P.O, Hox Number is Not Accaptable) 2 oS
1144 E NEWPORT CENTER ) 2200 (Dest Memmercict Blod
DEERFIELD BEACH FL 33442 &
84| Clly __ : 85| Zip,Code
Fort Laudevdale FL 28204
11 Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging [ts registeiud
. office or registered agant, or both, in the State of F Such change was aulhorized by ha corporation's board of directors. | hereby accepl the a‘polr)manl as regislered
agent. | am [a diarjwith, an accant tha-oblige “Section 617.0503, Florida Statutes.
SIGNATURE ﬁﬁ%“ g& ﬁ ‘ 5[ |eo0
s, o of regittersd andNilie € applicable. TNOTE: Ragistared Agend signaturs requirsd when reinsialing) M
12. QFFICERS AN#-DMECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ' L OELETE 11 TME FOo ch B2 Change E;ftmms
HAVE BUTZ, CRISTINA 12N Butz , Christing . | @wd o
. [+8
smeeraponess| 1144 E NEWPORT CENTER v smeersoress| 2200 whe Rt Caf’ m’;l\_fffu \ :
| Grverze | DEERFIELD BEACH FL 33442 LACTY.S1. 2P Tt Londer dote, FL. 39 %09
mmE - — | Dm——  —~  — JH.DELETE ZATALE %} Db -, [lChanga  (eifadilion
: e iandey &
Wwe _HUYI?ERS. R?CK _ zwe | < -NUJ.) > ‘3Ax Aol
smeeT aporess| 2700'NW 48 STREET— .- 23 STREETADORESS | | T e
CITY-ST-2P POMPANO BEACH FL 14CTY-STTP 'Dc-e,-sn'f.\d.@cac.k( T AANS o e
e m % OELETE 31TME T D e [1Change  kAddiion
NAME FiX, CHARLES 32 NAME ek \n'ah‘\"&rl (W TN
£ (1 Sreeet
sweeraboress| 1632 NW 5 ST. sasmeeTanoress| 20D 9 _
orv.srz¢__| BOCA RATON F1, 33486 veomsre | Fx Laudevdale, P B33l
TmE ) DELETE 41 TME <h [JChangs  [LHaditon
NAWE 4 2NAME Tohn Sown Sandva
STREES ADORESS esmerooress| Aot N Fedeved Py
OTY-ST-2P wor.stze | bawade wdele  FL 23508
TRE [ DELETE 51 TLE [CJChange [ Aadilen
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P S4CMY-5T-3P
TME O DELETE 6.1 TLE [ Change [0 Addition
NAME ‘ 6.2 NAME ﬁﬂ
STREET ADORESS 6.3 STREET ADDRESS
CfTY-ST-2P 84 CITY-ST-2P )
stated in Section 119.07T(3){). Florda Statutas. | further certify that the information

34 T hereby certify that the information suppliad with this filing does not qualify for the exemption

* 7= -|ndicated on this annual report of supplemental annual report is true and accuraie and (hal my signature shall have tha same legal effect as if made under oath; that | am an

officer or direcicr of the corporalion of the receiver of ruslea empowered 1o execute 1hls rapo
8! th all other like empowered.

Block 12 or Block 13 il changed; or-

an attachment with an &

SICAAMATIIDE. )(

it as raquired by Chapter 617, Florida Stalutes; and that my name appears In

Taytme Prons §

CR2E037 (11/98)
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RISK AND INSURANCE MANAGENENT
SOCIETY FLORIDA BROWARD CHAPTER, INC.

2200 WEST COMMERCIAL BOULEVARD #105
FORT LAUDERDALE, FLORIDA 33309
TEL 954-714-6000x118

September 25, 2000

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

PR - it o merm e g e L — e e = -

RE: Document #703232
To Whom It May Concern:

This is a request for the division to waive any reinstatement penalties for this corporation. This is
due to the fact that there was an error forwarding the mail from your letter dated 07/17/00. Your
records indicate the letter was returned to the Division. The corporation makes every attempt to
abide by all Federal & State Rules and Regulations. We can assure you that we regret having to
ask for penalty removal on this instance. Should there be any questions please contact the
undersigned at the information in the top right hand corner.

Very truly yours,

ik

~——- —Christina:Butz _ _ \

T e —— T
-

President T s .




