FILE HOW: FILING FEE IS $61.25 -

CORPORATION
ANNUAL REPORT

1999

NONPROFIT ETRD

Katheiine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N46756

1. Corpors tion Name

THE SOUTH FLORIDA CHAPTER OF THE INTERNATIONAL §
OCIETY OF CERTIFIED EMPLOYEE BENEFIT SPECIALISTS

Principal F ace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90137 045 ****61 .25

FURLONG, CAROLYN
740 NE 199TH ST
G-202

MIAMI FL 33179

reme .ﬁ'/a f4 /een

ZC/‘J-/A .

740 NE 196TH ST 740 NE 199TH ST
G202 G202
MIAMI FL 30179 MIAMI FL 33179
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o] 5600 (BroKea Sound Blvg 28] SAmE 01/08/1992
Suite, Apt. #, ete. ' Suite. Apt. #, elc. 4. FE| Number || Apyiied For
2Sh Ot Priding SesTng 7 65-0325256 ot Appicable
City & Etate N Ko City & State . , $8.75 Axditional
) 5. Cerlifcate of Status Desired ] )
23] Boca # FL a Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 taay Be
24 33 Y37 [2s] USA '20] [30] Trust Fund Contribution g Added 10 Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81

N

Street Address (P.O. Box Nu

. er is Not Acpaptable)
Chr Oce’ frming Sy 5faws

83

S ioo 5r‘c/{e/m -Sou«./

B4

City /
' B [p. o }{ﬂﬂfj

FL

Lfod
85

Zip Gode

~3

3457

agent. | am familiar with, and accept the obligati
2.

SIGNATURE
re, typed of printed na ne of registerad agent

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ceiporation submi's this statement for the purpose
office ¢ registered agent, or both, in the State cf Florida. Such change was .autherized by the corporation's board of directors. | hereby accept the ap

gfée/‘??

of changing its registered
ointment as registered

ons of, Section 6;17, 503, Flotida Statutes.
and t pplicable. {NOT =: Registered Agert signature requirad when reinslating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE [] Change ] Addition
NAME O'LEARY, GERALD J 1.2NAME

streeT aooress| 200 S. BISCAYNE BLVD. 13 STREET ADDRESS

CITY-sT-2P MIAMI FL 14 CITY-ST-2IP

TME D ] DELETE Z1TME {AlChange [ Addition
NAME THOMPSON, ANNELY 22 NAME .

stretaooress| ONE EAST BROWARD BLVD. vysmeeTaonEss| ST Fin i ay DR S S0V

arv-st-ze | FT. LAUDERDALE FL wiemvstze | Deerkes] Besch | Fe. BYS

TMLE PD (1 DELETE 3ATMLE 17 " JChange [ Addtion
NAME FURLONG, CAROLYN | 32 NAME

smeeTanoress| 740 NE 199TH ST G-202 33 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33179 34, CITY-ST-21P

TMLE VPD K DELETE 41TMLE v . . ;Ehange de‘n‘»on
NAME HOWARD, CATHLEEN 4.2NME Gehord, £ i

smezTanosess| 1618 NW BOCA RATON BLVD rsReeTioREss| Y Ro0  wAcKen hut DR ,

orvstze | BOCA RATON FL 33432 worvsrze | Pelm Beach Gardons  [% 33870

TILE STD [ DELETE 53 TITLE P TdChange [ Addition
NAME ZERILLI, KATHLEEN 52 NAME

streeT anoress| 5600 BROKEN SOUND RD 5.3 STREET ADDRESS

CITY-ST-2F BOCA RATON FL 33487 54 CITY-ST-2°P

me [ DELETE 61 TME 5/ ClChange  [SkPddition
NAME 6.2 NAME L*’k:h,’_ Jwsan 4

STREETADDRE 38 BISTREETADORESS | ¥4 39 H Wy woed Blvd .

CITY-ST-2P 84 CATY-57-2P Ko/ ly Wamj\ ;’L 3703/

3. | herab certify that the informat.on supplied with: this fiing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annwual report is true and accirate and that my signature shail have tha same legal effect as if made under oath; that | iam an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appez s in
Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.

SIGNATURE: ‘4&3%‘\&5.”"
GNA

TURE AND TYPED OR FRINTED N,
] A

)

= os

7~ e/%

:

CR2E037 (11/98)

EF. OR QIRECTOR
< Lt e, P

Date

&) 270 23ke




