FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQBPORATlON Katherine Harrls
ANNUAL REPORT Secretary of State

& DIVISION OF CORPORATICNS

1999 >

WE

Mar 23,1999 8:00 am § |
Secretary of State |

(03-23-1999 90038 009 ****70.00

DOCUMENT # N97000007212

1. Corporation Name

THE FLORIDA INSURANCE FORUM, INC.

Mailing Address
1125 § WEST ST

Principal Place of Business
112 § WEST STREET

R

4TH FLOOR 4TH FLOOR
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad -
” M 12/30/1997
-l - Suite, Apt. #, ete>  ~ - = < =] - <Suite, Apt. #, etc. = 4. FEI NGmbar ‘Applisd For !
EI 27 54'1882908 Not Applicable
- ; oy - ” .
=] City 8 State City & State 5. Certifcate of Status Desired [ $8.75 Additional
2 . 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] [El EI I;;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Nama and Address of New Registered Agent '
B 81| Name N
CORPAMERICA, INC. 82| Street Address (P.O. Box Number is Not Acceptabla) '
1525 S ANDREWS AVENUE |
SUITE 216 8 |
FORT LAUDERDALE FL 33318 84| Ciy FL ﬁ{zm Cods | |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpol

aagent. | am familiar with, and accept the abligations of, Section §17. 503, Florida Statutes.

ration’s board of directors. | heraby accept the appeointment as registered

rporation submits this statement for the purpose of changing its registered

14. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Floni

indicated on this annuai report or sup|

Block 12 or Block 13 if changed, or on al ith all other like empowered.

SIGNATURE:

mental annual raport is true and accurate and that my signature shall have the same
officer or director of the corparation or the receiver or tryStee empowered to execute this'report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE Signature, typed or prnted nam® of registersd agent and tda F appheabis. NOTE: Registarad Agent sigi Tequren when DATE &l
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE CcD O DELETE 14TILE Presideént [JChange X JAddiion | =
NAME LACK, DAVID 12 NAME Marianne Eterno r(;_
smerraooress| 112 8 WEST STREET, 4TH FL wssmestooress| 1275 Milwaukee Ave <
orv.stze | ALEXANDRIA BA 22314 vorvsrze |Glenview, IL 60025 &
TITLE D ’ ] DELETE 24 TALE Treasurer [JcChangs M XAddiion | &
NAME BURMAN, JEFF 22 NAME Steve Pitzer

_sweeraporess| 1275 MILWAUKEE AVE o aasmeeraporess| 1212 North 96th - -

“cy-sT-zP LENVI IL B aeomstzp | Omaha, NE 68114 -
TME D [] DELETE 31TME [JChange [ Addition
NAME _{.TOOMSN, LEE 32 NAME S
swreeTaooress| 7440 WOODLAND HILLS DRIVE 33 STREET ADDRESS
CITY-ST-2P INDIANAPOLIS IN 46278 34, CITY.ST-2P
TME CIDELETE +1TME ichange L] Addiion
NAME 4,2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-§1-2p 44 CITY.ST-ZP :
TITLE [T DELETE 51TME [MChange [ Addition | |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-21P 54 CITY-ST-ZIP
TTLE ] DELETE 61TTTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS )
oTY-ST-2Ip B4 CITV-5T-2IP )

da Statutes. | further certify that the information
lagal effact as if made under path; that ) am an

3flhg_ (o) B2



