FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 = DWVISION OF CORPORATIONS

DOCUMENT # P93000074405 (0)

. Corporation Narme

A ASSOCIATION OF INSURANCE PROFESSIONALS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L

_P[iﬂCIpal Piace of Busingss Mailing Address
18463 PINES BLVD 21459 NW. 2ND AVE.
PEMBROKE PINES FL 33029 MIAML FL 33169
us 3. Date incorporated or Qualified 3a. Date of Last Report
10/27/1893 05/19/1995
2. Principal Place cf Business 2a. Mailing Address ) 4., FEI Number Applied For
21 26| 650450638 Nol Applicable
_, Suite., Apt. 4, etc. | Sulte, Apt. #, elc. b. Certificate of Status Desred [ $8.75 additional
[El 27] Fee Raquired
| City & State | City & Sate 8. Election Campaign Financing $5.00 May Be
23—‘ 28—1 Trust Fund Cantribution O Added to Fees
Zp | Country | 7ip Country 8. This corporation has tiabilty for intangible tax under s 199.032,
24 25| 29 30 Florida Stalutes O ves ﬁNo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERGER & DAVIS PA
100 N.E. THIRD AVENUE, SUITE 400
FORT LAUDERDALE FL 33301

11. Pursy; W2 provisions ol Sections BO7.0502 and 607.1508, Florida Statutes, the above-named derporation soBTits this slatement far the purpose of changing its registered officg
areEg st ent, or both? m)lhe State of Florida. S.uch change was authorized by the corporaton's board of direclars. | heraby accepl the appointment as registered agent. | am
familiartwvith, hgations of, Secton 617.0505, Horida Statutes. .

SIGNATURE T I . J— [ - - ‘ - I
| prrled nama o reyistared agont and tte if spelizarie NOTE: Registered Agent sigraturs rexjuined whe raistaing! DATE
|12 OFFIGERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VST 3 DELETE 1 1TIRLE [) Change [ Additon
NAME MARINO, BRIAN T 12 NAME
STREET ADDRESS 10701 PARIS ST. 1.3STREET ADDRESS
| eny-giap COOPER CITY EL 1.4 CITY-ST-2P
1LF . [ DELETE 2 1TINE [] Change  [] Addilion
NAME 22 NAME
STREF F ADDRESS 23 STHEET ADDRESS
City - ST-21P 24 CY-51-2F
TILE [ DELETE 3.1TIME [ Change ] Addition
NAME 3.2 NAME
STREET ATDRESS 33 STREET ADDRESS
CTY-51-2IF 34CITY-ST-1P
THLE [J DELETE 45 TILE ] Change  [] Addition
NAME 42 NAME
SIALET ADDRESS 43 STREET ADDRESS
CTY-SI-7P 44011y -ST-2F =
TIiLk ] DELETE 5 1TITLE ] Change  [T] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDAESS
| ciry-s1- 2w 54 CHY-51-2F
TILE [7] DELETE & 1TINE [ Change  [] Addiien
NaME £.2 NAME
STREET AUDRFSS 6.3 STREET ADDRESS
GHY-51. 2P 64 CITY-ST- 2P

I 14. | do hereby cartily that the infon
cerlify that the informad] I,

tion supplied with this Tiing is valuntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ration or the receivar or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
an a‘lachment with an address.

Thae T T T “Dagtne Prone 8




