FILE NOW: FILING FEE IS $61.25 FILED

CORPORALION FLORIOA DEPARTENT OF STATE Jul 08 1997 8:00am
ANNUAL REPORT

1997 DIVISiC?:c:;a(?:)(:PSOmI;:TIONS Secretary Of State
DOCUMENT # N14215 (0)

1. Corporation Name

INTERNATIONAL ASSOCIATION FOR FINANCIAL PLANNING

 SOUTHEAST FLORDA CHAPTER, NG AR

Principal Place of Business Mailing Address
9715 W. BROWARD BLVD. 9715 W. BROWARD BLVD.
SUITE 126 SUITE 126
PLANTATION FL 33324 PLANTATION FL 33324-23%1
3. Date Inco?oraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FEI MNumbeér Applied For
21 E! 59-2326303 Nat Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. it
P P 5. Certiicale of Status Desired O $8.75 Addiiona!
’Zl ;J Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Conlribution D Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangibie tax under s. 189.032,
[24] 28] 20] 30| Florida Statutes O ves % No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BR"-L THEODOHE F ESO 821 Street Address (P.O. Box Number is Not Acceplable}
8211 W BROWARD BLVD., #360
PLANTATION FL 33324 83
B4| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this staternent for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the carporation's boarg of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwa. typed of printed name of regeterad agent and litio f applcable {NOTE Registered Agenl signalure required whan remnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 12
HILE ~CD B DELETE 11 TI1LE T change  [J Addition
NAME GRANA, GILBERTO F 12 HAME
streeraopress | 13831 S.W. 59TH ST., SUITE 206 13 STREET ADDAESS
CITY-§T-2IP MIAMI FL 33183 14 CITY-§1-2IP
TILE TO [ okLete 21 TLE oD [T ohange L] Acdilion
NAME HEISLER, WILLIAM 2.2 NAME
street aporess | 5200 BLUE LAGOON DR., SUITE 750 2.3 STREET ADDRESS
CITV-ST-2IP MIAMI FL 33128 2.4 TITY-51-2IP
TILE [} [ DELETE A1TME [T change L7 Addiion
NAME CORRAL, LUANA M 2 NAME
smeeravoress | PO, BOX 640675 N/A 33 STREET ADDRESS
orv-sr-ze | MIRAMAR FL 33164 34 CITY-§1-21P
TILE 8] T eere FRRNIT CJChange [ Adgition
NAME INTINDOLA, NITA 4.2 NAME
streer aDaess | 1948 S.W. 84TH AVE. 43 STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 33025 4 CITY-SI-7P B
TITLE ] DELETE 51 THLE D [J changz ¥ Addition
NAME 52 NAME Somuel Brandwein
STREET ADDRESS s3sTREET ApDRESs | $2.00 N. Federold Hhwy., Suite 3c0
CiY-ST-2 sav st | Boca Saton FL 33432
TALE [J bELETE 6.1 TITLE [ Change [T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P £.4 CITY - 5T-2IP :
4. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the

information indicated on this annuat report ar supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath, thal
| am an officer or diraclor of the corpatalionpr the receiver or tiustee ampowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 0131}9?‘13 if changsﬁyr onja_n attachment with an address.

7 D P I :'—:‘.—F:"

L
_-/lff:(] /:‘,-.I./n'-n. 24 L

CR2E037 (3/96)




