FILE NOW: FILING FEE IS $61.25

FILED

comonanon  ARBIRY "IN Apr 28 1998 8:00am
ANNUAL REPORT : R Secretary of State
1998 ‘#_u,_‘ﬁl DIVISION OF CORPORATIONS S@Cl’etal'y Of State
PQCUMENT # N14215 (0)

INTERNATIONAL ASSOCIATION FOR FINANCIAL PLANNING
» SOUTHEAST FLORIDA CHAPTER, INC.

LT

Principal Place of Business Mailing Address

9715 W. BROWARD BLVD.
SUITE 126
PLANTATION FL 33324

M5 W'zgROWARD BivD. 3. Date Incorporated or Cualified

PLANTATION FL 33324

4. FEI Number Applied For
59.2326303 Not Applicable
2. Frinclpal Flace of Business 28, Malling Address 75
6. Certificate of Status Desired O $8.75 Additional
21 9241 s.4). 54 PlG e 281924 SW 54 Plg e Fea Required
Sulte, Apt. ¥, elc. Sulte, Apl. #, elc. 8. Election Campaign Financing $5.00 Mey Be
22| 27] Trust Fund Contribution Added 1o Fees
City & State . ily & State 7. s this nonprofit corporation a homecwners gasociation?
3] Cooper Gl FL mlCooper by FL Ol ves [ No
Zi . Couniry Zp 9§ Country 8. This corporation owes or has pald the current year Intangible
_3_4-—_1 %33 28 ;;l | E 3?’ 328 .;l lk 5 A Personal Proparty Tax dus June 30, [J ves O No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiersd Agent
B1] Name
BRILL, THEODORE F ESQ. 82| Street Address (P.0. Box Number is Not Acceplable)
_ 8211 W BROWARD BLVD., #360
PLANTATION FL 33324 &
; 8| City FL lnsl Zip Code
11. Pureuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submils this elatement for the purpose of changing is raglstered

offica of repistered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Saction 617. , Florida Statutes,
SIGNATURE
Bignature, typed or prinisd name of tegistered agent and title K applicable {NOTE: Regieterad Agen! signanwe required when reinstatingy DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE cD [T oeLere 11TIE [dchange [ Addition
RAME HEISLER, WILLIAM 1.2 HAME
smeeraponcss | 5200 BLUE LAGOON DR., SUITE 750 1.3 STREET ADDRESS
cnv-sr-ze | MIAMEFL 14 CIYY-ST-20P
TME [ [T DELETE 24 TITLE [JChange [T Addition
NAME CORRAL, LUANA M 22 HAME
srreev anoress | PO BOX 640875 N/A 23 STREET ADORESS
| env.st-2¢ MIRAMAR FL 33184 2 4 CITY-ST- 27
A T ID T OkLETE SYIMLE T L] change L] Adailion
; WA INTINDOLA, NITA 32 RAME
% | smemaoress | 1948 SW. B4TH AVE. 83 5TREET ADDRESS
S Lem-stze MIRAMAR FL 33025 SaCiTy-sT-2¢
TIMLE PD 1T DELETE 41TMLE LiChange  [I Addition
NAME BRANDWEIN, SAMUEL 42 NAME
smeetavoress | 9200 N FEDERAL HWY STE 300 43 STREET ADDRESS
ATY-ST-2P BOCA RATON FL 44 CITY - 5T- 2P
; TMLE 7 DELETE 5.1 TITLE [ Change T Addition
S 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-29 54 CITY-ST- 7P
LE [ DeLETE 617TE L1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADORESS
CiTY-S1-2¢ G4 LY-ST-2F
'_1-4. haraby oemfx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the Information
indicated on this annual report 3 nugrp{a pehityl annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

egiiver o trustee empowered to execute this report s required by Chapter 617, Figrida Statules; and thal my name appears In
achment with an addgress.

o 4 -J] UT) L
Fol r/!/!!?t'?it TTr/nA!.D/?) bf,q(r'}fuf #/]éf/d’f

IS eh 443 P

officer or director of the cor lon 5
Block 12 of am%m on A
| SIGNATLIRE- et

CR2E037 (10/97)



