~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROF” (: FLORIDA DERPARTMENT OF STATE | Apr 2 5 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # P93000074405 (0)

1. Corporation Nama

A ASSOCIATION OF INSURANCE PROFESSIONALS, INC.

L

| Princial Place of Busintss Malling Address
18463 PINES BLVD 21450 NW. 28D AVE.
PEMBROKE PINES FL 33020 MIAMI FL 331691120
us
8. Dale Incorporated or Qualified | 3a. Date of Last Report
. N 10/27/1993 04/26/1006
2. Prncpal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
LE‘J e ) 26 650450638 Not Applicable
Sure. ARt # oo Suite, Apt # 8lC, o ] $B_75 Additional
221 ) 2—7] 6. Certificate of Status Dasired O Fee Required
. Cily & State Gty & State 8. Elaction Campaign Financing $5.00 may Bo
s 28] Trust Fund Contribution [ Added 10 Fees
L Country | Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032.
3‘,‘] I 25 2L 30 Florida Statutes Cves Cno
L 9 Narne and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERGER & DAVIS PA 81| Name
100 NE. THIRD AENUE’ SUITE 400 82| Stres! Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
g4 City FLJasl Zip Code

11, Parsuant o the provisions of Seclions 6070502 and B07.1508, Flarida Statutes, the sbove-named corparation submits this statement for the purpose of changing its registerac
office ar fegislered agent, or both, inthe State of Fiorida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent Lam lamiliar with, and accept the obligalns of, Section 6070505, Florida Stalutes.

SIGHATURE .

- byt tpped o o tame of tige sl agent and ie il appheablp INOTE Registered Agen! signature requited whan reinslatingl DATE
12 OFTICFR‘; AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T T Y T T T pRETe 11 THILE Ll crange — [J Addition
it MARINO, BRIAN T 12 NANE
geeraooness | 10701 PARIS ST, 1.3 STREET ADDRESS
cisow | COOPERGITYFL 14E- 1P
Tk 1 Decete 21TITE [T Change LT Addition
NARE 2.2 NAME
SR T ADDREGS 23 STREET ADDRESS
ATY -5 [ 2.4 CITY-§7-72IP
M )T T T oELETE 11 TMLE [ Jchange [ Addition
LAME 3.2 NAME
SUREET ADLNE 58 3.3 STREET ADDRESS
aresear | ] : 34 GITY-§1-2
’wﬁﬁ f N D DELETE 41 TILE D Change [:I Addition
HAME 4.2 NAME
STHEET AQDRESS 43 STREET ADDRESS
o o 44 0(TY-5T-2IP
) peceTE 51TIMLE [T crange  [J Addition
MEME 5.7 NAME
SIRELT ADORESS 5.3 SYREET ADDRESS
R T 5.4 QITY-5T- 2P
nnf T pELETE 61 THLE Tl crange [ Adaition
HAML 62 NAME
STREET ANDRESS 6.3 STREET ADDRESS
__r.wg[;m{ J ] 84 CITY-57-7P
,’)y ‘ot The infory alion SUpplict with this filing does not gualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the

! . L‘ul(.d on thig anglal report or supplemental annual repart s true and accurate and that my signature shall have the same lagal effect as it ade under oath; that
an ()”lu v o clirector {on or ho receiver or trustes empowered 10 execute this repon as required by Chapter §07, Florida Statutes, and that ny name
appears in Block 1 13 il chandyd. or on an attachment with an address.

SIGNATURE: v ) aedo ‘1:’5147 fof-43[1232

JOREAND TYPED OR PRINTED NAME OF BIGRING DFFICEH OR DIRECTOR ate Dayfime Friane &
o3NT

CR2E034 (9/96)




