FILED

R 2 LG Bty <
FILE NOW: FILING FEE IS $61.25
- NONPRdFI_TM—" FL ORIDA DEFPARTMENT OF STATE ]
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # 771321 (7)

FLORIDA ASSOCIATION OF INSURANCE WOMEN, INC.

N AR

FF’?;;:»EM’.A.L of Bu“:mca‘s Mailing Address

5644 HOBgON STREET. SE 5644 HOB STREET. NE
HPE-BOX
$T. PETERSBURG FL 33703

us us

ST. PEYERSBURG FL 33703-2412

3. Date Incorﬁorated or Qualified 3a. Date of Last Report

896
2. Fincipal Pace of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
Fj 5‘ Y Ll H OB So A} S1¢j;‘4 OBSOA/ S"f‘ XJE. 59-6138031 Not Applicable
Sulc, APl . 610, —Suite. AplL #, el N . $8.75 additional
_2;] 2;\ 8. Cerlificate of Status Desired (| Fee Required
| Cwasue 0 e, | City & State . Election Campaign Financing $5.00 Mey Bo
j j-l- Pf,.(—f.rgb“ re F_L:__ 25] St Rigj bur Xy r‘l [\ Trusl Fund Contribution Addad 1o Fees
Zip Couniry | Zp Country 8. This corporation has liability for intangible tax under s, 189.032,
@‘331 70D 25[ M‘ s 29—[ 2237037 30 & S Florida Statutes [Jves P no
| 9 Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agont
B1] Name
MARY M BURNS B2 Street Address (P.O. Box Nu her is Not Acceptable)
5644 HOBSYON STREET, NE ) SoN 8. NE
—G/O HIB, ROGAL-&-HAMILFON-00: 63 mww
ST PETERSBURG FL 33?03 84] Cily FL ]as Zip Code
711, Porsuant 1o the provisions of Se clians 617.0502 and 617.1608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing is registered

office of re gns's‘md agent, ar both, in the Stale of Florida_ Such change was autharized by the corporation’s board of diractars. | hereby accept the appointment as registered

agont. | ar

giar with, and aceopl the ohligations of, Section 617.0503, Florida Statutes.

9‘3\42’6/9 7

SIGNATURE (B W
p‘“"“““j“’"f'f"_" Fiste: ot gif torad H(]f il and e if apy appl( able INGTE Rogisterad Agant sighalure requited when reinslaling) —

2. " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES F0 OFFICERS AND DIRECTORS IN 12 8

i P m DELETE LITILE Pragide O Change ~ B podiion | &5

hav: MURRAY, BARBARA 12 KAME TRASK, KATHLEEN V. 5

sieer aovress | 6847 BAKERSFIELD DR 1astreeraponess | 7240 - 13TH AVENUE NORTH <
L orvsiar | JACKSONVILLEFL o waer-st-2e | ST, PETERSBURG, FL 33710 &

T 1) " [JokEe 21 TTLE s [Tchange (] Adaiior | <3

HAME HAYES, JEANNETTE 2.2 NANEE

sieeranoness | RT. 2, BOX 179/NA 23 STREET ADDRESS

CITY - SI- 2P ALACHUAFL B 2.40NY-S1-2P

TInE S L oecete AV TILE CJ change [T Addition

hAbE VICKERY, DOROTHY §. 32 NAME

sueeranoness | 905 NW 10TH AVE 33 STREEY ADDRESS

OITY-S1- 7 GAINESVILLEFL 34 CITY-57-2IP

THLE TO TJ DECETE 41TIE [T crange 1] Addition

NAMI BURNS, MARY M. 42 NAME

swir) anvress | 5644 HOBSON ST. NE 4.3 STREET ADDRESS

| cnvsraw SlPIE_IERSBUﬂGFL _____ a4CIY-ST-2IP

T [T oetere 51 TILE [ Thange ] Agdilion

NAME MONTAGUE. HELEN 5.2 NAME

srertanorcss | PO BOX 5423/NA 5.3 STREET ADDRESS

GirY- ST 21 JACKSONVILLEFL 54 CAIV-SI-71

e T DECEre 6171LE [T Change T Addlition

NaML £.2 NAME

STREET ATDRESS 63 STREET ADDRESS

Oy 512 64 CNTY-ST-2P

14, [ do heteby cerlify thal the inlormation supphiod with this filing does nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certily thal the

Mar 27 1997 8:00am

information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal affect as if mada undar oath; that
| am an officer or direclor of the corporation or the receiver or frustee ormpowered 10 execute this report as requrred by Chapler 617, Florida Statutes; and that my name

appeoars in Biack 12 or Block 13 if ehanged, or on an atlachmeni with an address.

SIGNATURE:

EIGNATURE AND TYPEE OR PRINTEL NAME OF

NIHG OFFICE NV OR DiR ECTDH )

7 §13-SFefao)

Daytme Phona B DO40957

dfﬁ_rmrlmﬁ Jé




