FILE NOW: FILING FEE IS $61.25

NONPROFT 5 ’_"‘%é FLORIDA DEFARTMENT OF STATE
CORPORATION Pty Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 762704 (5)

1. Corporation Name

SOUTH FLORIDA CHAPTER-PUBLIC RISK AND INSURANCE

o LR
Frincipal Piace of Business Mailing Addrass

400 NW 73 AVENUE 400 NW 73 AVENUE
PLANTATION FL 33317 PLANTATION FL 33317
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
04/01/1982 04/25/1995
2. Principa’ Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
21 2] 69-2173781 Nol Applcanis
ite, Apt #, et Suite, Apl. #, et it
Suite, Ap etc uite, Ap atc 5. Certificate of Status Desired O $8.75 Adc!monal
22 27| Fee Required
City & State | Cily& State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Centribution = Added to Faas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20| [30] Florida Statutes O ves OiNe
o 9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
81| Name
JOHN A. MCARTHY B2 Strest Address (P.0. Box Nunmibar is Nol Acceptaie)
400 NW 73
PLANTATION FL 33317 &
84| Gy FL Iss Zip Code

. Purstiant 1a the provisions of Seclions 617 0602 and 6171508, Florida Statutes, the above-named carporation subnits this statement for the purpose of changing its registered ofﬁce
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agsnt. | a
familar with, and accept the cbligalons of, Section 617.0503, Flornda Statutes.

CR2EQ37 (12/95)

SIGNATURE o e
Slql idbure r», ed or [r nled name Dfruglsterur‘ ag»—‘z and the it apfik able . ANDITE Rangistarod Agarl signalure regired whea ranstanng, DA™Y
12, OFFICERS AND DIRECTORS 13. ADDITIONS 'CrHANGE S TO OFF ICERS AND DIRE CTORS 1N 12
TITLE v [JDECETE T1TINE P xcnange [ Addition
NAME BUSCHMAN, JAMES 1.2 NAME
sREET aDDRESS | 308 8. DIXIE HWY. 1.3 STREET ADDRESS
Ciry -§1-21p HALLENDALE FL 14 CIY-§T-2¢
T [ E@ELEIE Z1TILE 5 CJChange B agdiion
N FEINBERG, ALLEN 22nave Gold , Care l
sinceraooeess | 524 NOE. 21 COURT zasmeersaonness | Bl SO 'WE 1z A
crest-ze | WILTON MANORS FL 33305 2400 -51-2° Oakilond Par k Q"—L 33334
T 1 [ IDELETE I1TINE VvV E\Cnange L] Addition
NAME MCCARTHY, JOHN A. 32 hamte
STREET ADDRESS | 400 NW 73 AVENUE 33 STREET ADDRESS
CiTy-SI-21p PLANTATION FL 33317 34 GITY-ST-2IF
THLE P [JOELETE 41TINLE D KChange 7 Addition
NAME ANDERSON, STEVEN J 4 2 NAME
srreer aDORESS | 700 MIRAMAR PARKWAY 43 STHEET ADDRESS
Cv-SI-2P MIRAMAR FL 33027 A4LI0Y-51-21P
TIILE D [IofLETE 51TITLE [Change ] Addition
NAME AMASON, DAVE 52 NAME
STREET ADDAESS | 150 NE 2 AVE 53 STREET ADDRESS
CTY-ST-21F DEERFIELD BEACH FL 33641 540ITY-ST-2I
TILE D [oeLEte 61 TIILE —[ R’Cnange ] Agdition
hAME BEECHER, ED £ 2 NAME
sTREETaD0RESS | 501 PALM AVE 63 STREET ADORESS
CiTY 57 2P HIALEAH FL 33010 64C0y-51-2IP

14, | do hereby certify that the information supphed with this filing is voiuntarily furnished and does not qualify for the exemption stated in Secbon 118.07(3)(k), Flonda Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporaton or the receiver oOr trustes empowered 10 execute this repon as required by Chapter 617, Flonida Statutsse-and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address 3 2y

SIGNATURE: “tidee CdZe fie Eddie C. Bee echal’ /fea_;ore/ 92/01}70 $LS-GD0D

“SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR | Tty Tiptine Prars &




