2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # N06000001630

1. Entity Name

SOCIETY FOR INFORMATION MANAGEMENT, SOUTH

FLORIDA CHAPTER, INC.

04-17-2008 90044 006 ****61 .25

Principal Place of Businass
1365 MEMORIAL DRIVE STE 209
CORAL GABLES, FL 33146

Mailing Address

1365 MEMORIAL DRIVE STE 209
CORAL GABLES, FL 33146

YU v~ -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04142008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEt Number Applied For
27-0142215 Nat Applicable

Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired Oa

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUTCHINS, JCE D
1365 MEMORIAL DRIVE STE 209
CORAL GABLES, FL 33146

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed namas cf registered agent and title it applicabta.

(NOTE: Registered Agent signature raquired whan rainstating)

DATE

Fiting Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
,Flonda Depar‘trnent of Stata '

]

55.00 May Be
Added to Feas :‘-;

s

ADDTIONS G ANGES TO OFFICERS AND DIFEGTORS T 10

10, OFFICERS AND DIRECTCORS 11. L
TITLE D O pelete TLE D —_ — [ Change & adition
NAME ZELMAN, JACQUELINE M NAME OSTEEN FAES £, JR

STREET ADORESS | 3536 SAINT GAUDENS RD STnEeT A00RESs | Fadle S FFAVE

CITY-§7-2P MIAMI, FL 33133 cITY-§T-21 MiAni} . £ 33/723 ,
TITLE D O elete TITLE } [ Change IjAddilion
NAME HUTCHINS, JOED NAME fBUZA m/ﬁ’( @,gusf;'

STREET ADDRESS | 16100 SW 87 TH AVENUE STREET ADDRESS | £.3-7 4 ‘5“/ ) /7

CITY-$1-2P PALMETTO BAY, FL 33157 GITY-ST-2IP NiAmMmr» i JBJ &L :

ILE D Ef[)gmg TITLE ] [ Change  [dddition
NAME WRIGHT, PATRICK NANE HowarRd  TErY -

STREET ADDRESS | 176 NE 44TH STREET STREET ADDRESS | ypn s3d 38 ST

omy-st-zP | MIAMI, FL 33137 UTY-5T-2P Tbgyig, Fe. 3334

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2PP

TIILE 1 pelete TILE 1 change ] Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE [ petete Tme D change 7 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. fhereby certify that the infermation supplied with this flllng does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on $his report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee ermpowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /O:Z@Li Loe

oy APy - Y44

}Ihqa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ ~A’/ of
Dafo

Daytima Phona %




