FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

NSB000000567 (5)

FLORIDA ASSOCIATION OF INDEPENDENT INSURANCE ADJ
USTERS, INC.

Principal Place of Business

01 £ COMMERCIAL BLVD.. #300
FT. LAUDERDALE FL 33334

Mailing Address

701 E. COMMERCIAL BLVD., #300
FT. LAUDERDALE FL §3334-3240

FILED

Apr 30 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified
01/30/16%6

3a, Date of Last Report W

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
k| 26 bS - (o] (04 0L b Not Applicable
Suite, Apt. #, Blc. Suite, Apt. #, etc.
1o AR i 6. Corficato of Staws Desreg (] $0:75 Additional
22' B] Foe Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bs
: 28] Trusl Fund Contribution Added to Feos

701 E. COMMERCIAL BLVD., #300
FT. LAUDERDALE FL 33334

2 Country Zip Country 8. This corporation has liabllity for intangible tax under s, 189.032,
[24] [25) [29] 30] Florida Statules COves o
9. Name and Address ol Current Reglstersd Agent 10. Name and Addrass of New Ragistersd Agent
81| Name
RICHARDSON, MARK 82| Street Addrass (P.O. Box Number is Not Acceptable)

a3

B4} City

FL

as] Zip Codle

office or registered agant, or both, in the State of Florida Such chang
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Stalutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this stalemant for the pur
e was authotized by the corporation’s board of directors. | hergby accept |

g Of changinp i registered
appointment &s ragislered

SIGNATURE Signature, ypod or prniad name of tegisiarad Bgert &nd tilke it applicabla (NOTE: Ragistered Ageni signalure required when reinstaling) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DRECTORS IN 12

TILE D T ortete 11TTLE T Change L] Addition
NAME RICHARDSON, MARK 1.2 KAME

sieeeranoress | 701 E. COMMERCIAL BLVD., #300 1.3 STREET ADDRESS

CHTY-51-2F FT. LAUDERDALE FL 33334 14 CITY-ST-2IP

TITLE D "I OELETE 21 THLE T Crange L) Addition
HAME WIGGINS, DICK 22 NAME

seeraooress | 3201 W. COMMERCIAL BLVD., #235 2.3 STREET ADDRESS

OTY-§7- 2P FT. LAUDERDALE FL 33334 2.4 CITY-57-2P

I D I DeLETE AL 1] Change L} Additien
HAME RILEY, WILLIAM E 2.2 HAME

strer aooress | 935 NE 62ND ST, 33 STREET ADDRESS

CITY - 51210 FT. LAUDERDALE FL 33334 34, GA1Y- 57-2P

TITLE D ~[J DeLETE 1) TME “Cd Change | Addition
NAME PEROFF, MURRAY 4.2 NAME

sweeraooress | 4700 N. STATE RD., #7, #220 4.3 STREEY ADDRESS

oIy~ ST- 2P FT. LAUDERDALE FL 33334 A4 CITY-ST- 2P

L D [J DELETE 5.1 71LE “J Change L Addition
NAME PHILLIPS, DONALD 52 NAWE

sweer anoress | 3215 NW 10TH TER., #209 5.3 STREET ADDRESS

CY-S1-2p F1. LAUDERDALE FL 33334 54CiTY-5T1- 2P

TILE D T DELETE 81 TIILE [ Change  LJ Addition
NAME PALACIOS, JOSE 6.2 NAME

streer anoress | 10300 SUNSET DR., #164 §.3 STREET ADDRESS

GiTY-1-21P MIAMI FL 33255 64 CITY-ST-2P

| 'am an officer gr director of the cor
appears in Block 12 or Block 13 if ¢ a ed, or on jF atlachment with an adtiress.

SIGNATURE:

14. | da hereby cerlify thal the information supplied with this filing does not qualify
information indicated on this annual report or su plemantal annual report is true and accurale and that my sighature shall have the same legal effect as If made under path; that
ration ort 1e receiver of trustas empowered 1o exacute this report as requived by Chapter B17, Florida Statutes; and that my name

.i_i‘d 818

or the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify thal the

HEED)

BIGNA‘II.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14 Xok 91 _ 954/3511000
Date aytime Phone # DO3T64T

CR2E037 (9/96)



