FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT STETY
CORPORATION ; ?p s, ot Mar 07 1997 8:00am
ANNUAL REPORT Vg Secretary of State

1997 ' p DIVISION OF CORPORATIONS SCCI'G'[EII'Y Of State

DOCUMENT # 7664;2 (5)

orparalion Name

MIAMI ASSOCIATION OF LIFE UNDERWRITERS, INC.

RO O

Principal Place of Business

1065 NE 125 ST #2203 1065 NE 125 ST #203
N. MIAME FL 33181 N. MIAMI FL 33161-5632
3. Dats Incorporated or Qualified | 3a. Date of Last Report
01/10/1863 /1996
2. Principal Piace of Businoss 2a. Mailing Adcress 4. FEI Number Applied For
21 El 596151309 Not Applicable
Suite, Apt. #, et Suile, Apl. #, elc. i
~—] wie. ApL B g wie. ApL 8, €10 §. Cenlificate of Status Desired ] $6.76 Add_rtional
22 ;l Fee Required
City & Stale | City & State . 6. Election Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has fiabllity for intangible tax under s. 199,032,
24] 28] [20] [30] Florida Statutes [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NOWICKY. RAY C. CLU 82| Street Address {P.O. Box Number is Not Acceptable)
1065 N. E. 125 ST #203
#203 83
NORTH MIAMI FL 33161 TR : BT

11. Pursuani 1o the
office or register
agent. | am famili

pQ02 dand 617.1508, Florida Statutes. the above-named corporation submits this statement for the purgose of changing its registered
bof Flowda. Such change was authorized by the corporation's board of direotors. | hereby accept the appointmant as registered
\ons @\ Sedlory817.0503, Florida Statutes

SIGNATURE = 2 :

SIgnatari typ< ' i EW il appiicabla {NOTE: Registerad Agenl signalure required when reinstaling) DATE v
12, OREICERS ANBTDIRECTORS £ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ED J DELETE 1 TILE Konnge O addtion | &
NAME NOWICKY, RAY C, CLV 1.2 HAME Nowicky, vAY C. CLY [~
steeer annress | 1065 NE 125 ST #203 1.3 STREET ADDAESS ) 2
DITY-ST- 2 N. MIAMI FL 14017Y-ST-2P &
TILE VD [ oeweTe 21TILE bl Change ] Addition |O
KAt GERUNDO, RICHARD D 22 NAME
sweet anoress | 6161 BLUE LAGOON DR, #300 2.3 STREET ADDRESS
CITY-S1- 2P MIMIA FL 33126 2.4GITY-51-2P MiaAmi EL 3312
it PD [ oECETE A1 TILE I Charge L] Addition
HAME DECUBAS, JORGEC. C 32 NAME
sieeraooaess | 2151 LEJEUNE RD #203 3.3 STREET ADDRESS
OY-ST 2P CORAL GABLES FL asem-stzr | CoRAL GABLES . L 33134
e P RDELETE 41TILE vD v [T Change DL Adilion
KA KASSE, MICHAEL 42N MALCOLM, GLENFORD B.
steeerancress | 15105 NW 77TH AVE 3RD FLOOR rasmETaoRess | (@MY N.W. 2 AUR %570
CiTy-5T- 2 MIAMI LAKES FL 44 0ITY-§T- IF MAM Bl 331649
L DST ﬂDELETE 5.1 TT1LE PDeT U Change [ Addition
HAME ADLER, MICHELE B 5.2 NAME KhAsow, ACDREW M.
sieeer aooress | 8240 NW 52 TERR #518 sasmeETaconess | B603 5. Dixig Wwy #Hol
eIy 51-20 MIAMI FL 5.4 CITY-ST- 218 Wit e %315 :
e L] oeree G1TITLE D [ Onange B9 Aadition
KANE 6.2 NAME BoUTERSE | JTAMBS A. ot
SYRHET ADDRESS sasmeeraooness | 39 39 Hotaywood PLv R,
CITY-ST- 21 N\ B4 CITY-57-21 Heayywoed, Fe 3Por

14, { do hereby cerify that the information
infarmalion indicated on this annual re
+ am an officer or director of th rpoghtion or
appears in Block 12 or Block 137 2

SIGNATURE:

ppliedywith this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ort or supplamental annual report 15 frus and accurate and that my signature shall have the same legal effect as if mads under cath; that
6 raceiver of fruslee empowerad to execule this report as required by Chapter 617, Floricia Statutes; and that my name

on an atla ent with an address.
| 34/97  os-193-7706

Date Daytime Phone # n 1816

SIGNATLIRE AND TYPED'OR P!




