FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

DOCUMENT # (4)

BROWARD SOUTH ASSOCIATION OF LIFE UNDERWRITERS,

S T

Mailing Address

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

C/O MAUD MARIE SANTUCGH C/O MAUD MARIE SANTUCCI
8241 S.W, PLACE 241 8.W. 54 PLACE
COOPER CITY FL 33328 COOPER CITY FL 33328-5838
us us 3. Dale IncoToratad or Qualified | 3a, Date of Lasiggegon
01/14/1988 065/28/1
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
;l 26 27 _INot Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. - . $8.75 Addtional
a ;;l §. Certificate of Status Desired O Foe Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 mey B
?3] ;;l Trust Fung Contribution Addod lo Fees
yald Country Zip Country 8. This corporation has Labllity for intangible tax under s. 199.032,
E] ;51 _2;] E] Florida Statutes [ Yes mNo
9. Namo #nd Address of Current Registered Agent 10. Name and Address of New Rog_llhrod Agent
at| Name
SGHWAB, DAVID A 82| Street Addiess (P.0O, Box Number s Not Acceptable)
EQIUTABLE INSURANCE
4000 HOLLYWOOD BLVD., #705-S 83
HOLLYWOOD FL 33021 o L B[
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose";)f changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE Stgnatura, typed of ponied rame ot ragisierad agent and title it applicabla (NOTE: Regiatered Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11WTLE L{ Change L] Addition
NAME SCHWAB, DAVID A 1.2 NAME

sweeranoness | 4000 HOLLYWOOD BLVD., #705-8 1.3 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 14 CITY-ST-21P

e D [J DELETE 21 TIRE O change [T Addition
NAME HOCHBERG, GARY 22 NAME

staeer aooness | 5739 ORANGE DRIVE 23 STREET ADDRESS

Ty -51-2P FORT LAUDERDALE FL 2.4 CITY-§T-2P

TITLE D k] DELETE 31TITLE [T changs [T Addition
NAME DUNSFORD, CHARLES T. 3.2 NAME

streer aopress | 7694 MIRMAR PARKWAY 2.3 STREET ADDRESS

CITY -§T- 2P MIRAMAR FL 34 CITY- 5T 2P

TILE : [T oeELETE I TITLE D L) Change  XIx] Addition
HAME 4. 2NAME Peter I. Barraco

STREET ADDRESS a3stReET ADDRESS | 3400 Lakeside Drive

CITY-S1-21P 44 BITY-8T-2P Miramar, FL_ 33027

TINLE [ DELETE 51 TNLE [Jchange [ Agdition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-2P

TLE [ DeLETE 81 TITLE [T Change L] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIy-S7-2F GACITY-51-21P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat efiect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowaerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an attacl ihypn addrass.

SIGNATURE: David A. Schwab.

"EIBNATURE AND TYPED GR PRINTED NAME OF SIGNI

Falll 1/10/97 954-967-6914

ING OFFICER OR DIRECTCA Date Daytime Phane # noa7438

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am |



