FILE NOW: FILING FEE IS $61.25

NONPROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 4 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # NO996 (4)

1. Corporation Name

BROWARD COUNTY ASSOCIATION OF LIFE UNDERWRITERS,

e PR SMARTA

Principal Place of Business Mailing Address
2127 NE. 11TH AVENUE 2127 NE. 11TH AVENUE
POST OFFICE BOX 491208 POST OFFICE BOX 491208
FT. LAUDERDALE FL 33491 FT. LAUDERDALE FL 33491
3. Date Inoog:orated or Qualified 3a. Date of Lasthgegod
06/26/1985 0412711
2. Principal Place of Business 2a, Malling Address 4. FEI Number | Appiied For
21| 8205 N.W. 38 St. 5] BCALU §9-2440528 Not Appicable
Suite, ApL. #, elc. Sute, ApL. #, €1C. ‘ ) $8.75 Additional
. 5. Certificale of Status Desired ,
22] Coral Springs, FL 27l p,0. Box 491208 ficate of Status Desred [ Fee Required
City & Stale City & State §. Election Campaign Financing $5.00 May Be
EI 33065 —Z;l Ft. Lauderdale, FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
[24] 25| USA 20] 33349-1208{30] USA Florida Statutes O ves EINo
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registerad Agent
81] Name
THOMSON’ PATRICIA R. 82| Strest Address P.O. Box Number is Not Acceptable)
§205 N.W. 38 STREET
CORAL SPRINGS FL 33065 B3
84| City 85| Zp Gode -
FL ||

11, Pursuant ta the provisions of Sections 617.0502 anG 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. lam
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Slgnalura, typed of printed name of registered agecl and the ¥ appicatie. {NOTE: Regisiored Agerl $ignatuo required when reinstating! DATE G
12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D [JDELETE 1ATILE 3] Change ] Addition g
NAME COHEN, SHEILA 12 NAME 5
sweeraooness | 5310 NW 33 AVE 1asmeeraooeess | 3230 W. Commercial Blvd |
CITY-ST-2P FT LAUDERDALE F 14 CY-§T-21P ¥t. Lauderdale, PFL__ 33309 &
TITLE P [5UELETE 21TINE D ” Tlchange J¢ Addition | ©
HAME BARCLAY, LINDA 2.2 NAME Joseph Chalom
steeer aooness | 600 CORPORATE DRIVE, #200 wssecTeooness | 2139 University Dr., #294
CITY-ST- 20 FT. LAUDERDALE FL 2.4 CITY-5T-2IP Coral Su»rings, FL 23071
TMLE D CJDELETE A1TITLE v B [StChange L] Additicn
NAME ADLER, JACK 32 NAME
sraeer opeess | 8960 NW 3 o1 3,3 STREET ADDRESS
GITY-Si-2IP CORAL SPRINGS FL 3.4, CITY-ST-2IP
TMLE V [DELETE 41 TILE P [GfChange ] Addition
NAME FORREST, PHILLIP 4 7 NAME
sreet aooness | 2400 E. COMMERCIAL BLVD. #500 asstresTacoress | 1401 E. Broward Blvd.
GHY-5T-21P FT. LAUDERDALE FL 44 CITY-ST-2P Ft. Lauderdale, FL 33301
TILE ST B DELETE 51 TITLE D [lChange  [3chddition
NAME RUBIN, BOB 5.2 NAME Julio Bercowicz
STREEY ADDRESS 5310 NW 33 AVENUE 5.3 STREET ADDRESS 1936 S, Andrews Ave.
CIY-SI-2IP FT. LAUDERDALE FL 54 CTY-ST-2P Ft. TL.auderdale, FL 33316
TITLE D [_IDELETE B1TITLE v dChange [ Addition
NAME SENA, JOHN 6.2 NAME v
sreeer aooness | 190 W GLADES RD £.3 STREET ADDRESS
CITY-51-21P BOCA RATON FL. §4CITY-5T-7P
14, 1 do hereby certify that the inforrpey i iAdhis filng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Flor'da Statutes. ! further
cartify thal the information Indgatgl on this annui ort or supplemeniaannual repart is true and accurale and that my signature shall have the same legal effect as i made under
path; that | am an officer or ¢ N I trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Biog ith an address.
SIGNATURE: ]
WA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

T A RREs



