] i

%004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # 719311

1. Entity Name

FLORIDA STATE CHAPTER OF INTERNATIONAL
ASSOCIATION OF PERSONNEL IN EMPLOYMENT

Secretary of State

03-19-2004 90026 032 ****51.25

SECURITY
Principal Place of Business Maiding Address
114 ATKINS BUILDING 19530 N.E. 18 PLACE

TALLAHASSEE, FL 32399-7660

NORTH MIAMI BEACH, FL 33179  US

2. Principal Place of Business

3. Mailing Addrass

|\IIHHIIII\II!IlIIII|HI|HIIWI|!‘I\INI"\IIII\“!IHIIIHIIIWI\IIIIII

Suite, Apt. #, efc. Suite, Apt. #, etc. 03112004 ch
g-NP CR2E037 (10/03)
lo 7 Eas'i' Hgol 1580 e S+
City & State City & Stala 4. FEl Number Applied For
T allebessee, FL 59-1022380 Not Applicable
Zip 'Country Zip Country

1 $8.75 additional

5. Certificate of Status Desired N
Fee Required

31399~ #L20

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROSS, DONALD
19530 N.E. 18 PLACE
NORTH MIAMI BEACH, FL 33179

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for tha purposa of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printod nama of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing )
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PED [ pelete TIME P E’ﬁanpe [ Addition
NAME SOKOL, ALAN NAME Solkal , Alac,

STREETADDRESS 1415 E. SUNRISE BLVD., STE 300A SREETADDRESS [ 347/} M. W. <7 Auve Ste T7OY

onv-sT-2r | FORT LAUDERDALE, FL 33304 ar-stf | B fewlevdale, B 23309

THLE PD B okete T ' [Jchange [ Addition
NAME PHILMORE, ALONZO NAME

STREET ADDRESS | PO BOX 524 STREET ADDRESS

CITY-ST-7IP LIVE OAK, FL 320640524 CITY-ST-29

TME VPD [ Telete Tme v O Grange ~ [Z@ition
NAME TREBLAS, BILL NME Robeda Carra wa

STREET ADDRESS | BOO NORTH MIAMI AVE. STREET ADDRESS | R (O W, D= (:{awl M 2l Jcl

CTY-ST2P | MIAMI, FL 33136 oS- | et daedecdele Fi 223/

TITLE TD O pefete TITLE ! {J Crange (7] Addition
NAME GROSS, DONALD NAME

STREET ADDRESS | 19530 N.E. #18 PLACE STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH, FL 33179 CITY-ST-ZIP

e 5 5 Delele e Vaceut O Chenge  CJ Addtion
NAME KELLY, MARCY NAME

STREET ADORESS | PO BOX, 3003 STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 320563003 CITY-ST-ZIP )

TILE 3 Detete TINLE [FChange [ Addition
NAME : - . T e ‘ '

STREET ADORESS : STREET ADDRESS _ o

CITY-57-2P . : . CITY-5T-21P )

12. | hereby ceniig that the information supplied with this ﬁling does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under cath; that 1 am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & oss B-(6.0Y I57-cT7-SY//

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #




