FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 14,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #719311 T 02-14-2005 90041 040 ****61 25
1. Entity Name
FLORIDA STATE CHAPTER OF INTERNATIONAL
ASSOCIATION OF PERSONNEL IN EMPLOYMENT
SECURITY
Principal Place of Business Mailing Address TUU171041
107 EAST MADISON ST 19530 N.E. 18 PLACE
TALLAHASSEE, FL 32399 NORTH MIAMI BEACH, FL 33179 S ] : .
TP T - IR AT R b
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112005 Chg-NP CR2E037 (1 0!'03)
City & St:ate City & State 4. FEI Number Applied For
59-1022380 Not Applicabie
p 7 Country Zip Country 5. Certificate of Status Desired O gasa'ggq Q:iecii‘tional
6. Name and Address 01 0uﬁen1 Reglstered Agent . 7 Namo and :Ar;ldrusa ni Neﬁ Heglstere& 'Agent 7”
Namae
GROSS, DONALD
19530 N.E. 18 PLACE Street Address {P.0. Box Number is Mol Acceplzable)

NORTH MiAMI BEACH, FL 33179

City FL l Zip Code

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

SIGNATURE
. Slignature, typed or printad nema of regi: agent and tite # (NOTE: Registerad Agant signature required when reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5_oo May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P (Ffeiee TILE f . Ol ctange  [Kadition
HAME SOKOL, ALAN e | Adaws, Mt
STREET ADDRESS | 3411 NW 9 AVE, STE 704 smeTaooress | S/ N W, FAve, She. Toy
crv-si-zP | FORT LAUDERDALE, FL 33309 P -2 | P f e devd q‘t.' Ft 33309
mE v (¥ Belcte me v [ Change iion
NAME CARAWAY, ROBERTA RAME Puilmove, Alowz o
STREET ADDRESS | 2610 W. OAKLAND PK. BLVD smernoess | Py Box Say
CITY-ST-2P FORT LAUDERDALE, FL 33311 CY-51-2P Lrve Dabk, Ft 306Y
me | Dogets | me ) [J Ctange (] Addilion
nmME ~ 7| GROSS, DONALD ' NAME
STREETADORESS | 19530 N.E. #18 PLACE STREET ADDRESS
CITY-5T-2P :' M. MIAMI BEACH, FL 33179 CiTY-ST-2IP
TiNE . [ Detete TILE [ Cchange [ Addition
NAME NAVE .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S§T1-2P
TITLE O Delete TMLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CITY-ST-2P
TITLE [ Detete TLE [ change L) Addition
NAME NAME' .
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F

12. | heseby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 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 same legal effect as it mads under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 ke empowered.

SIGNATURE: Do Ao A0S IS Y-GCT77-STY

BIGNATURE AND TYPED CF PRINTEC NAME OF SIGNING OFFICER OR DHRECTCR Dae Daytima Phone ¥




