FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 999 8 : 00 am
CORPORATION Kathering Harris S ?
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90134 008 ****41 .25
DOCUMENT # N24359
1. Corporation Name
BROWARD SOUTH ASSOCIATION OF LIFE UNDERWRITERS, - .
INC. -
Principal Place of Business Mailing Address ' ) A
C/0 MAUD MARIE SANTUCCH C/O MAUD MARIE SANTUCCI
ORI ONEN R ER
COOPER CITY FL 33328 COOPER CITY FL 33328
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 01/14/1988
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
22] 27] 650049727 Not Applicable
—2—3-1 City & State 2_8| City & State 5. Certifcate of Status Desired O $8F;735R:;fii::énal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;! [E} _2;| m Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWAB, DAVID A 82| Street Address (P.O. Box Number is Not Acceptabls)
EQIUTABLE INSURANCE A
100 S.E. 3RD AVE, STE. 1200 8 .
FT. LAUDERDALE FL 33334 84| Gy FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typed of printed name of registersd agent and tile if applicabie. {NOTE: Registered Agent signalure requied when reinstaing) - DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ﬂDELETE 11 TME [Change  [] Addition
NAME SCHWAB, DAVID A 12NAME B _
streeTaopress| 100 S.E. 3 AVE., STE. 1200 13 STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 33394 14 CITY-ST-2P

TME VD [ DELETE 24 TILE P/D X Change [ Addition
NAME STENGEL, JOHN 22 NAME

sreeTanoress| P.O. BOX 46 N/A 23 STREET ADDRESS

CITY-ST-2ZIP HOLLYWOOD FL 33022 2.4 CITY-8T-2P

TIFLE D [ DELETE 3.4 TIME - . -[JcChange ... {J Addition.
NaME BARRACO, PETER | 32 NAME ’

sTreeT ApoRess| 3400 LAKESIDE DR 33 STREET ADDRESS

CITY- $T-2IP MIRAMAR FL 34.CITY-8T-2I9 : .

TTLE [ DELETE 41 TITLE v/D [Change ¥ {Addition
NAME 4.2 NAME Sherman Canter

STREET ADDRESS sasReeTaDORESS [ 925 014 Federal Hwy.

CITY-ST-2IP 44 CITY-5T-2P Hallandale, FI. 33009

TTLE [ DELETE 5.1 TITLE sS/T ' JChange Y Addition
NAME SZNAME H. Dan Revis -

STREET ADDRESS SASTREETADDRESS [ 12011 N.W. 22 Street-

Ty ST.2P S4CITY-ST-2P Perbroke Pines, FL 33026 :
TIme [J DELETE 6 11TLE . - L [lcChange  [CJAddition
NAME 62 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-ZIP

T4. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an
officer or director of the corporatigrer the rec: empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Fdﬂress, with ail other like empowered.

}E REQUIRED John H. Stengel, Pres. 954-923-2474

0039232

CR2ZE037 (11/98)

g/ AJTY - Darmerhores



