NONPROFIT
CORPORATION
ANNUAL REPORT

1998 b

FLORIDA

ry

DEPARTMENT OF STATE

Sandra B. Morthan» ~
Sacretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name N9700000721 2
THE FLORIDA INSURANCE FORUM, INC.

(0)

Principal Place ¢f Business

PO.

Maiting Address

BOX 14129 P.O. BOX 14129

FILED
Jun 18 1998 8:00am
Secretary of State

R

. Date Incorporated or Qualified

2833 REMINGTON GREEN GIRGLE ! 2833 REMINGTON GREEN CIRCLE 12’30’1997
TALLAHASSEE FL 32327 TALLAHASSEE FL 32327
4. FEI Number Applied For
54-T1RRIQNR Not Applicable
2, Principal Plage of Business 2a, Mailing Address . sa 75 A
h 5. Cerlificate of Status Desired XK -4 Addltional
21] 172 S. West Street 26) 172 S, West St e o " Fae Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Ba
22 4th floor [27] 4th floor Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] Alexgndria, VA 28] Alexandria, VA vos X No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangibte
;] 29214 El ;l 22314 ;;] Parsonal Propery Tax duo June 30, [lves [ No
: 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiersd Agant
81| Name
GOHPAMER]CA. INC. 82| Strest Address (P.0. Box Number is Not Accaptable)
1525 S ANDREWS AVENUE
SUITE 218 8
FORT LAUDERDALE FL 33316 T = 7o

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

aoffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registerad
agenl. i am familiar with, and accept the obligatans of, Seclion 617 0503, Florida Statutes.

SIARIAY™I ISP

indicated on
Block 12 or Block 13 ¢

is annual report or supplemental annual report is true and accurate and 1

SIGNATURE
Signalure, typod o printed namo af regislared agent and tile if applicable. (NOTE: Reg'stered Agent signature raquired when roinstating) OATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cDh [ DELETE 1ATITE [ Ghanga Lt Addition
NAE David Lack 12NAME
STREET ADDRESS 112 S. West Street, 4th fl 1.3 STREET ADDRESS
CITY-ST-2IP Alexandria, VA 22314 14 CITY-ST-20P
HILE D ] oELeTE 23 TILE [J changs ~ "y Addition
N Jeff Burmen 22N
STREET ADORESS 1275 M!'fWCUkPe A ve 23 STREET ADDRESS
CITY-ST-2P Henvin I L0025 2 4 CITY-S1-ZP e
TE D ' T DELETE 31 THLE L Change T Addilion
NAME 3.2 NAME
STREET ADORESS ’;220 Tﬁ!%rggfand Hills Drive S3STREET AIDRESS
oIV 5120 Indianepotis,AN-—46276—1719 I - -~
TITLE bbb d bR T DELENE 41THLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY- ST-IIP 4.4 CITY-5T-21P
TLE 1 DELETE 5.1 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY- §T-2IF
TILE 7 DELETE 61 TTLE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-57-2IP
14.

| hareby ca fg that the information supplied with this tiling doas not qualify for tha sxemlglion stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
[ at my signature shall have the same legal effect as if made under oath; that | am an

officer or director Wom of the receivor or rustee empowered 10 execute this repott as required by Chapler 617, Florida Statutes; and that my name appears in

ad, or on Wuach?t with an address.
~ : -
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