2005 NOT-FOR-PROFIT CORPORATION _

ANNUAL REPORT (AR} FILED

DOCUMENT # N87000007212 Jul 18, 2005 08:00 AM
1. Entty Hame Secretary of State
THE FLORIDA INSURANCE FORUM, INC.
Principal Place of Business Mailing Address
112 § WEST STREET 112 S WEST STREET ' :
4TH FLOOR 47H FLOOR
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314
us us ~
T T W AN AN
Surte, Apt. # etc. - 7 Suite, Apt #, elc, ‘ — 1st MOORE CR2EC37 (10/04) - -
City & State } City & Stae |74 FEI Number ' Apphod Far
, - 54-1 88290_8 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O geg'ggl‘;?:;ﬁ‘mal
6. Name and Address of Current Registered Agent L ] _7. Name and Address of New Registered Agent L
MName
CORPAMERICA, INC. i
1201 HAYS STREET Street Address (P'Of Box Number is Not Acceétabie)
TALLAHASSEE FLL 32301
Gity = ' FL ’ Tp Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE , - ' : , — -
Signature, ipad of printed nama of ragistered agent and ulla f applicab's {NOTE Aegsterad Agen! signakuia raaared wen:emszar.ng)_ o QATE . -
FILE NOW: FEE {5 $61.25 77| s. Blection Campaign Financing $5.00 Mayse |  Make Check Payabje to
Due By May 1, 2005 Trust Fund Confribution. d Added fo Fees Florida Depariment of State
10, OEFICERS AND DIFEGTORS T ~ ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS M 10
e DT [ pelste HILE [ Change  [J Addition
NAVE WAFLE, MARK NAME U0000373181
STREE] appacss | 3100 AMS BOULEVARD SURFET ADDRESS A7 180580004020 Ei.2
CITY-SE- 7P GREEMNBAY WI 54313 TITY.ST1-2P
L DS CJ Delete WHE I change [ Additlon
NAME TOOMEN, LEE i NAME
stascr apoRess | 7440 WOODLAND HILLS DR SURLET ADORESS
Y- 51-2IP INDIANAPCLIS IN 46273 § cmesiop )
TMLE cDP ] pelete I ) change  T7J Addition
MAME ETERNQC, MARIANNE MAME
SEET ADDRESS | 1275 MILWAUKEE AVE STREET ADDRESS
ory-st.zp |GLENVIEW IL 60025 ) _Roomesize _ ]
THLE F 3 Delete THILE [ change L] Addifion
N ETERNO, MARIANNE At
STREF: appRESS | 1275 MILWAUKEE AVE STREET ADORESS
QY- SI-2IF GLENVIEW IL 60025 ) CIFY-ST.2IF
TiLE J Delete TIILE [ Change 7] Addifion
NAME NALE
STRFFT ADDRESS SIREET ADDRESS
Y51 2IP ) oHY-s7 ap o . o
it 1 oelete TilLE [ ¢hange ] Acdition
Nami NAME
STREET ADDRESS STREET ADDRESS
CIIy-S1-21F Clit-51-2IP

12. | hereby certi‘g that the informatich supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated en this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver
changed, or on an attachment i

SIGNATURE:

i1 an address, with all other likgempowered

Sy ‘
s Mariews Eerns 7/)0/05’ R YeOMIS

of SKSNING OFFICER OR DIRECTOR Date Eawtikne Phang #

g trustee empowered o execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if




