2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90088 013 ****6] .25

DOCUMENT # N03000000393
1. Entity Name
FLORIDA ASSOCIATION OF INSURANCE
PROFESSIONALS CORP.
Principal Piace of Business Mailing Address 9 4053433
14611 NO. KENDALL DRIVE 14611 NORTH KENDALL DRIVE
UNIT L-408 UNIT L-408
MIAMI, FL 33186-8022 MIAMI,, FL 33186-8022
s v R
Suite, Apl. #, elc. Suite, Apt. #, el 04142004 Chg-NP CR2E037 (10/03)
City & Stale City & State Number Applied For
% S- H"j Not Applicable
Zip Country p Gountry 5, Certificate of Status Desirett O gi‘ggqlﬁf:é"onal
= sommrre ~. <6, Name and Address of Currant Registered Agentig. v - o= v | e o oo, - .7._Name and Address of New.Registered Agent _ _.
Name
KOCH, HAYDEE R
14611 NQRTH KENDALL DRIVE Sireet Address {P.0. Box Number is Not Acceplable)
UNIT L-408
MIAM!,, FL 33186-8022
City FL Zip Code

the cbligations of registered agent.

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

'SIGNATURE = - il
) < 3+ Signature, typed or prted name: of registered agent Bnd tle | applicable, (NOTE: Registered Agert signature requred when renstatng) DATE I
‘_' .. Filing Fee is 561 25 9.°Election Campaign Financing $5.00 May Be * .Make check: payable to- - ;'
G Due by May 1, ‘3004 Trust Fund Contribution. --- AddedtoFees . |.. ., ¢ rida; Departmenl oi‘st‘a_lg_ ) 1
10, v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF\S IN 10 ’
TTE P O Delete IMLE O Change ] Addition |
NAME KOCH, HAYDEE R NAME
STREET ADDAESS | 14611 NORTH KENDALL DRIVE, #L-408 STREET ADDRESS
CIy-ST-2P MIAMI, FL 331868022 CITY-S1-2IP
TILE Vv O Detete TITLE O change  {J Addition
NAME KOCH, NORMAN R NAME
STREET ADDRESS | 14611 NORTH KENDALL DRIVE, #L-408 STREET ADDAESS
CITy-ST-2P MIAMI, FL 331888022 CITY-ST-ZiP
e . . ) O pelete TILE ) Ochange [ Addition
NAME NAME - T - o - '
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CITY - S§1- 2P
TiiLE O pelee THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
"FL.E o : [ Detete TITLE ' [ change ] Addition
| NAmE ‘ . . ) B y NAME ‘
STREETADDRESS | . . . Lo o STREET ADORESS | ©7 LT R - S
CITY-5T-2P R TN o) omesize T : - - R ..
TILE cer paeom Delete, - - WILE R "+ [Octnange [ Addiiion
NamE T e - - . NAME . ~ o : '
STREET ADDRESS PR S : STREET ADDRESS \ oL i o
CriY-S1-2P T f ony-s.ap

changed, or on an attaghment with an address, with all ojher like & owered.
SIGNATURE: ! KVDZ& Qél };E@

12. I hereny cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i}, Florida Statutes. | further certily that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver of frustee empowered 10 execule this report as required by Chapter 617, Floriga Statutes; and thal my name: appears in Block 10 or Block 11 if

@‘///y/av (%) 3606003

F- AND WPEdon PRINTED NAMEﬁSi NING OFFICER OR DIRECTOR

.~ Daytme Phone ¥




