T AT s S Al - L

FILE NOW: FILING FEE IS $61.25 FILED

-NONPRORIT % FLORIDA DEPAFINENT OF St Apr 08 1997 8:00am
ANNl{:;.gR;PORT : ‘ :: Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # NO9962 (4)

1. Corporation Name

BROWARD COUNTY ASSOCIATION OF LIFE UNDERWRITERS,

G A AR ECR BRI

~-| Prlnclpal Place of Business Mailing Address
- | 8205 NW 38 STREET P.O. BOX 491208
CORAL SPRINGS FL 33065 FORT LAUDERDALE FL 333491208
| us us 3. Dale Incorgoralod or Qualifiod | 38. Dale of Lasl Reporl
08/01/1996
| 2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applisd For
: 2_11 . 2_6| 59.2440528 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. » ‘ $B_75 Additional
; — 6. Ceriificate of Status Desired [
2] 9000 NW 28 Dr., #309 2_’-] ariificate of Status Desire Foo Required

o S B

City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
- 'EI Coral_Springs,_ .FI 5] Trust Fund Contribution 0O Added to Fees
Zip i Counlry Zip Counlry 8. This corporalion has liability for Inlangible tax under s. 199.032,
b [2a] 33065 25) UsA 29 [30] Fiarida Statutes Oves [X¥INo
- §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1} Name
THOMSON. PATRICIA R. B2( Sireo! Address (P.O. Box Number is Not Acceptable)
8205 N.W. 38 STREEY
CORAL SPRINGS FL 33065 83
84| City 85| Zip Codo
FL

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registercd
office or reglstered agant, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. 1 am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, lyped o printed name of lenislaﬁd_a'éa'\rinn lile If af-;;l-cabla {NOTE: Rngismréd Agen! signaluro required whaen renstating) : DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONGICHANGLS TO OFFICERS AND DIRLCTORS IN 12

TITLE D kI oecere 13 TIE D O change i Addition

HAME COHEN, SHEILA 12NAME Brian Estler

staeer aopress | 3230 W COMMERCIAL BLVD 1BSWEIOOESS | 600 Corporate Drive, #200

CITY-$1-2¢ FORT LAUDERDALE FL uon-se | py Taunderdale, EL_ 3333

e D O oeeere 21 Ve T CTGhange L] Addiion

HAME CHALOM, JOSEPH 22 NAME

streeraporess | 2139 UNIVERSITY DR #2904 23 STREET ADRESS

CITY-§1- 2P CORAL SPRINGS FL 2.4CY-ST-2F

TILE v , | R FIG 31T0LE [T cChange [ Addition

HAME ADLER, JACK 3.2 NAME

sThecT apprEss | BEBBO NW 3 CT 2.3 STREET ADDRESS

CiTY-§1-21P CORAL SPRINGS FL 34.0I1Y- 51-21P

TE P j R[S VIR v L7 Changs Additon |

NAME FORREST, PHILLP 4 2 NAME Max Gabriel

srecvaporess | 4401 E BROWARD BLVD asme s | 300 W. Cypress Creek Rd, #710

CITY-§7-2P FORT LAUDERDALE FL acrv-si.e |Ft. Lauderdale, FL. 33309

TIME D 3] DILETE 51 TILE D T Change Addition
{ NAME BERCOWICZ, JULIO 5.2 NAME Charles Tiedje

sweeTavoess | 1038 § ANDREWS AVENUE sasieetaccress 13900 NE 18 Ave, #33

CITY-51-2P ‘FORT LAUDERDALE FL sacmv-si-ar |Ft. Lauderdale, FL 33334

THLE v T DELETE 81 TITLE P $c] Change [ Addilion

NAME SENA, JOHN 6.2 NAME

streer apbress | 180 W GLADES RD 6.3 STREET ADDRESS

GITY-§1- 21 BOCA RATON FL 64 CI1Y-51- 2P

14. | do hereby certify that the information suppliod wig or the exemption slated in Section 119,07(3){i), Florida Stalutes. | furlher certify that the

ruc and accurate and thal my signalure shall have tho same legal effect as if made under oath, thal

informalion indicaled on this annual roporl or 8
wered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

| am an officer or director of the corpoatin o
appears in Block 12 o Block 13 if chlnged

TELAE BN fut o e B Hs e SR NSO, 14 s s

F eI TSP L JEI. .S

CR2E037 (9/96}



