FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r " PROFIT R FLORIDA DEPARIMENT OF 3TATE
_ CORPORATION |
ANNUAL REPORT

1996 = RS cwsovocovomion
DOCUMENT # 821543 (6)

1. Corporation Name

CORPORATE HEALTH INSURANCE COMPANY

Sanara B WMortham
Secrptary of Stace

DIVISION O GOUPORATE NS

ST

Principal Place of Business S o VM.u'lrlg Adichesy ’
960 JOLLY ROAD 900 JOLLY ROAD
POST OFFICE BOX 1109 POST OFFICE BOX 1108
BLUE BELL PA 10422 BLUE BELL PA 15422 3. Toce insorporated & Giied | 3a. Daia of Leal Fiepart
2. Prnopal Place of Business T [ 28, Mailig Adddes J N I 3 A Applied Far
|21} S 28] R __.2327110210 Nat Applicabl
uite. . el Suiter Apt E oo . iti
Suite. Apt k. el | St A ole 5. Cortifoats of Stalus Desrod 0 $8.75 Additional
E 2?| Fee Hequired
Oty & Stale | City & Srate 6. Eiection Campaign Financing 0 $5_00 May Be
23 281 Trust Fund Contribution Added 1o Fees
Zip Country | 4w ~ Countr 8. Ths corporabon has Fabilty for intangit'e tax under s 198,032,
24 E] 29I 301 Floricla Statutes [ Yes &INo

9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent

81] Name o

FLORIDA STATE INSURANCE COMMISSIONER 821 Stieet Address (PO Elox Nomber 15 Not Azceptabla)
THE CAPITOL BUILDING L

TALLAHASSEE FL 32301 8z

8] oy

l Zip Code

FL [®

1. Pursuant 1o the provisions of Sechons 607 OLA7 and G0F TR0 ionda Statatos, the above na
or rogistersd agent, or both, i iae State of Flonda Soch chang
famiiar vath, and accept the oblyataons of, Sacko BOY T

SIGNATURE _

G corporatian subnts this statoment for the purpose of changng its registered office
e Buthorsed by e cor aratnn's board of deectors | nereby accepl the appointinent as registered agent. | am
s, Flosiota Statutes.

Bt s, Tyl @ e e e Do L B e Gpd b ST Bt B A 1 g e e g e T et e [Tt
12, - OF HESERS AND DISFCTORS 13 ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12
UTLE PD [Jrerert PRI [3 Change  [] Addition
NAME CARDILLO, MICHAEL 17 NAME
STREET ADDAESS 930 JOLLY R0AD 13SIREET ADDRLSS
Ciy-S1.7P BLUE BELL PA 19422 e ALY 1-2F
TILE VD DELETE 2 1T D [] Chenge [ Additon
KAME NICOLAIDES, COSTAS C 27 NAME Dickerson, James H Jr
SIREET ADDHESS 980 JOLLY ROAD sasreraoceess | 980 Jolly Road
Ty S0 2P BLUE BELL PA ) o acte-s-zr | Bluwe Bell, PA 19422
THLE SD [ DELETE 3T [ Change [ Add:tior
HAME SIMON, DAVID F 37 HAME
STREET ATDRESS 980 JOLLY ROAD 33 SIHE | ALDREES
ey. 1.2 BLUEBELLPAt9422  Newwswe |
TITE v [} DELETE 41T [] Change  [] Acdition
NAME MASCI, THOMAS A JR 47 Hami
SIREET ADDRLSS 880 JOLLY ROAD AAGRE [ ALOHLSS
Cry 51 e BLUE BELL PA 19422 i 44007 SEAF I
TITLE ¥ Cl0Rern AL [X Crarge  [] Addilion
NAME MCPARLAND, THOMAS J JR PRERIr
STREEY ADORESS 980 JOLLY ROAD S3ETRE 1 ADTRESS
oY -1 2P BLUE BELL PA o saccsze | Blue Bell, PA 19422 |
TITLE T [ZyDELELE R [ Change  [] Additior
NAME SMYK, DAVID C 62 Hatt
STREET ADURESS 830 JOLLY ROAD HASIRE T ADLHESS
CiIY-51-2% BLUE BELL PA 19422 G40y 52w

14, | do hereby certify that the information sup[ﬂu}dl‘\m!h this. fing s v;_»lumla?il-‘,_' furnshed and doas ot quaify for the exemplion stated in Section 119.07(3)(kh, Florida Statutes. | further
cerldy that the information keicatad on ths annaal reporl ar saplemental aonual repod is bue and aceuate and that my signature shall have the same legal effect as if made uncer
aath that | am an offices or drestor OF the Gorac MG e ver O e e posees 1o execute this repart as required by Ghapter 607, Forida Statutes. and that my name

appedars in Block 12 or Block 13 if ¢ ar o & a!t-‘ﬁ:"' with an arludess
SIGNATURE: _ WA_i- - ... . (215) 283-6706
0 OA PRINTED NAME NING JFF iR OR DIRECTO- no Conber v Frone =

)
SIGNATURE AND

r

e T

CR2E034 (12/95)



