FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stalc
OIVISION OF CORPORATIONS

. Corporation Name

OCUMENT #

A ASSOCIATION OF INSURANCE PROFESSIONALS, INC.

Prin¢Ipal Place of Business

Mailing Address

FILED

Jan 15 1998 8:00am

Secretary of State

NRAATAT ARG

18463 PINES BLVD 2 D AVE,
PEMBROKE PINES FL 33029 | FL 3316
us 0O NOT WRITE IN THiS SPACE
3. Date Incarporated or Qualificd - -7
, 10/27/1993
2. Princlpal Place of Business 2a. Mailing Addrcﬁ . 4, FEI Numbar Ar;E)E(! For |
21 L 154G Vires Blud] 65-0450638 Not Appiicable |
Sulte, Apt. #, etc. Suwnle, Apl. #, ele. it
—-l P ' P 5. Cerlificate of Status Desired 0 $8'75 Ad@hcmal
. |22 ;l Feo Required
‘ City & State | &'W &Qlam . v/l 6. Clection Campaign Financing $5.00 may Bo
F:;I 2;' () {blAL ) . Trust Fund Contribution _ Added to Fess |
Zip Counlry Zip Country B. This corporation owes or has paid the curronl year Inangitile o
. ;] ;] m l;)a b ZC' a . * Personal Proparty Tax due June 30. Yas O Na
9. Namo and Address of Currenl Ragisterad Agent 10. Name and Address of New Reglstered Agent
BERGER & DAVIS PA 81, Name
100 N.E. THIRD AVENUE, SUITE 400 82| Street Acdress (P.O. Box Number is Nol Acceptabie) T
FORT LAUDERDALE FL 33301 B
83
84| Ciy FI: ssl Z1p Code

SIGNATURE .

office or registered agent, or both, in the State of Flonda, Such change was aut
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Stalules.

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this statemon fof the purpose of changing its registored
horized by the corporalion’s hoard of drectors. | hereby accept the appointment as registercd

praluce, ypod o ponled hame of regiclercd agenl ant o ¥ aprd catls INOTE- Fogistered Agent signaiuns cequiied when fensating) oAt
2. OFFICERS AMD DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
TILE VST [T perete 11 TME [ohange L] Additon |
NAME MARINO, BRIAN T 12 NAME
smeeraporess | 10701 PARIS ST. 1.3 STHEET ADDRESS
CITY-§T-1P COOPER CITY FL 1ACITY-ST- 2
TMLE LT DELETE 21 1ML [Tchange [ Additicr |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| CiTY-st-29 . __Q z4cny-srmp L L
[T otlere ATINLE [ change T3 Addition:
32 NAME
33 STREET ADDRESS
34.CI1Y-81-2F
T DELETE 4.1 7TNLE [T change T Addition
4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SY- 21 44 CITY-ST-2IP
TIME [T oreie 51TME [JCrange [T Addmon
NAME 52 NAMI
STREET ADDRESS 54 STHEEY ADDRESS
CITY-ST- 2P S ) 54CITY-ST-2p
TILE — Jotiere 61 TiILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CY-ST-2iP

SIEMATIIDE.

14. | hereby certify thal tha infarmation suppliod with this filing docs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | furihcr cerliy thal the o tation |
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
gi;ﬂoir or dirgflom?h{e %orporatlon of the recaiver or trusteo empowcered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appoars in

lock 12 of Bloc ite

%ﬁaiuachmem with an address.

el .7 S E1 . 1L

CR2E034 (1 0/9‘7)



