FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOF{I[‘): "ZE':A:T:?:"?; STATE Apr 2 2 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N09962 (4)

1. Corporation Name

BROWARD COUNTY ASSOCIATION OF LIFE UNDERWRITERS,

e LR

Principal Place of Business Mailing Address
9000 NW 28 DR.. #309 P.O. BOX 491208 3. Date Incorporated or Qualified
GORAL SPRINGS FL 33065 FORT LAUDERDALE FL 333491208 5
us us 198
4. FEI Number Applied For
L o 59-2440528 Nol Applicable
2. Piincipa! Piace of Businoss 2a. Mailing Address -
nep ¢ 5. Cerliticate of Status Desired [ $8.75 acdiional
21 i E] . Fee Required
Suite, Apt. ¥, olc. Suile, Apl. ¥, elc. 6. Election Campaign Financing $5.00 May Be
’E] _ ;I Trust Fund Contribution 0l Added to Faes
Cry & Stalo Cily & Stata 7. Is this nonprofit corporation a homeowners associalion?
23 . T Oves BNo
Zip Country 71p Country 8. This corporation owes of has paid the current year intangiblo
24 |26 ;ﬂ ;[;l Personal Property Tax due June 30, [ Yes E No
$. Name snd Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Mame
Thomson,. Patricia R.
THOMSON. PATR'CM R. 82| Strest Address (P.O. Box Number is Not Acceptable)
8205 NW. 38 STREET 9000 NW 28th Drive, #3009
RAL SPRINGS FL 33085 23
CORAL S Coral Springs, FL 33065
84| City FL BSJ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Stalutes, the ebova-named corporalion submits this statoment for the purpase of changing iis registered

alfice or registored agonl, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registerad
agent. | am familiar with, and accopt the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE _ . s A, . e e
- Slwml\_ﬂv_\!! :11(_1 prntucl ninie of ragisiured agont and bile o appicable {NQITL: Rogisterad Ageni signalura required when roinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICFRS AND DIRECTORS IN 12
TIE D T [ DELETE 1IT0LE S/T G Change ] Addition
MAME ESTLER, BRIAN 1.2 NAME
steetacoress | 600 CORP DR., #200 1.3 STREET ADDRESS
GITY-§1-7IF FORT LAUDERDALE FL 14CITY-5T-2IP
TITLE D [ DELERE 2ITIE [T Change™ TJ Addition
HAME CHALOM, JOSEPH 22 NAME
sReer anoRess | 2139 UNIVERSITY DR #2064 23 STREET ADDRESS
CiTy-S1-2w CORALSPRINGSFL 2 4CITY-$T-2IP
TILE v [ beeete 31TNLE P Bl Change [ Addition
NAME ADLER, JACK 32 NAME
sieeraoDhess | 8960 NW 3 CT 33 STREET ADDHESS
oY -51-21p CORAL SPRINGS FL 34.CITY- §1- 2
TITLE Y] 7 pecere A1TITLE U Change T Addition
HAWE GABRIEL, MAX 42 NAMT
sweeranoress | 500 W CYPRESS CREEK RD #710 4.3 STREET ADDRESS
CITY-51- 2P FORT LAUDERDALE FL 4400Y-51- 2P
TITLE D [T oeceTe 51IMLE [ change [ Addition
NAME TIEDJE, CHARLES 5.2 KAME
steeTaporess | 3900 NE 18 AVE #33 5.3 STALET ADDRESS
CIlY-§1-21F FORTLAUDERDALEFL 54CHTY-51-2IP
THLE P “R DeLETE 61 TITLE D [T Change [ Addition
NAME SENA, JOHN 6.2 NAME Bilsker, Robert
streer anoness | 190 W GLADES RD B3STRIETADDRESS | OB 25 W. Sample Road, #206
CATY- S1- 2P BOCARATONFL E4CY-5T-20 | Coral Sprin

14. | heroby cortify that the information suppliod with this hiling doos not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indswcalod on this annual report of supplomaental annual report 1s trug and accurate and that my signature shalt have the same legal effect as if made under path; that | am an
officer or director of the corproration or the teceivor of trusteo ermpowered o execute this report as required by Chapter 617, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address YA ¢ K.‘SO 7 g lfar

+

CIGNATURE: b /%%, P2 SA 7 Suzfe 3532 0 D

CRZE037 (10/97)



