2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000007212

1. Entity Name .

THE FLORIDA INSURANCE FORUM, ING™*

Principal Place of Business

112 S WEST STREET 112 S WEST STREET
4TH FLOOR 4TH FLOOR
ALEXANDRIA VA 22314 | . AEEXANDHIA VA 22314

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, ApL. #, elc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90020 Q39 ****g] 25

L

il

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apgplied For
54-1882908 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8‘75 Additionai
) A Fee Required
6. Name and Address of Curren! Registered Agent " 7. Name and Address of New Registered Agent
Name

" "CORPAMERICA/INC." ™7 = '~
1201 HAYS STREET
TALLAHASSEE FL 32301

T e i " —— = = .= - - min . e m

Street Address {P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. iyped o printed name of registered agent and title it

appicable

{NOTE: Regislered Agent signature required whan reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10
OT M Y —

TME Delete TLE e O Change [ Addition

NANE WIESKE, J P NAME Marle Weafle :

sTheeT aporess | 3100 AMS BOULEVARD STREET AppRess | D160 Al S Bovloverd

oiv.sr.zp  |GREENBAY Wi 54313 ovsze | Creowbey , WE  SY3I3

e DS O Celete T () Crange [ Addition

N TOOMEN, LEE A

sTheer anpress | 7440 WOODLAND HILLS DR STREET ADDRESS

crvsizp | INDIANAPOLIS IN 46279 R

TITLE CDP 7 Detete TILE O change [ Addition

NAME ] ETERNO, MARIANNE ) NAME _ . i T
" gweEr ADDRESS | 1275 MILWAUKEE AVE STREET ADDRESS

ow-st-zip | GLENVIEW IL 60025 CITY-8T-24P

TLE P [ Delete TITLE [Jchange [ Additien

ol ETERNO, MARIANNE i

sTaeeT ADoRess | 1275 MILWAUKEE AVE STREET ADDRESS

arr.sr.ar  |GLENVIEW IL 60025 ov.Sh.ap

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ACORESS

LIy -ST- 7 CITY-S5T-2P

12. | hereby-certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplernental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trusiee ginpowered o exeﬁute this regert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ssg, withall other like empowgry

changed, or on an attachment with an ad

. SIGNATURE:

sAfoy 342460 4765

Dale Daytime Phone #



