 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

" comimnon ez ove | Apr 18 1997 8:00am
3 A““‘;AQQF‘;POF” sk o somramenons Secretary of State
DQPWHDMENT 4 821543 (6)

CORPORATE HEALTH INSURANCE COMPANY

L O A

| Principal Flace of Bus s Mailing Address
990 JOLLY ROAD 800 JOLLY ROAD
POST OFFICE BOX 1108 POST OFFICE BOY 1109
BLUE BELL PA 19422 BLUE BELL PA 19422006 .
us us 3. Dale Incorporated or Qualified | 8a, Date of Last Roporl
06/13/1968
2. Frncipal Place of Business T 2a_ Mailing Address 4. FElNumber Appliod For
(21} N o ] El 23'2710210 Not Applicable
Suite, At # et Suite, Apt. #. efc. o . $8.75 additional
E]z > 7—I 6. Certificate of $tatus Desired O Fee Required
_ Gily & Suale City & State 6. Election Campaign Financing $5.00 May Be
“;ﬂ e ;] ‘ Trust Fund Contribution ] Added 10 Fees
Counlry | dp Country B. This corporation has liability for intangible tax under 5. 199.032,
[241 . 25[ éﬂ 30 Florida Stalutes [ves &INo
9 “Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
* FLORIDA STATE INSURANCE COMMISSIONER B1| Name
THE CAPITOL BU“'D'NG 82| Street Addrass (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL ss‘ Zip Code
11 “Pursuant to the provisions o Seclions 607.0502 and 607.1508, Florida Stalules, the abiove-namad carporation submits this staternent for the purpose of changing its registered

offics: or registered agenl, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accapt the appoiniment as registered
agent. | an tansiliar with, and aceopt the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURL

st fgp e g < v ol reg Storad agrent and tile I apprcable (NCQTE Registered Agerl signature requireds when reinstaling) DATE
[ 12, o i OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
V-"I-\Tl_[— T MPD-_-_.mw—m_w o D DELETE 1.1 TITLE D Change D Addton
NAME CARDILLO, MICHAEL J 12 NAME
surianoese | 980 JOLLY ROAD 1.3 STHEET ADDRESS
s sim | BLUE BELL PA 19422 B
B T DELETE 21 TNE [ change L7 Addition
Hai DICKERSON, JAMES H JR. 20 NAME
STHER T ASDRESS m JOLLY ROAD 2.3 STREET ADDRESS
CllY-S1 2w BLUE BELL PA 2. 40ITY-81-29
KT 8D 1 DELETE 31 TILE Tl change ] Addition
paw: SIMON, DAVID F 32 NaME
s aooiss | 980 JOLLY ROAD 33STREET ADURESS
Caly - 53- 710 BLUE BELL PA 194& 34 CITY-5T-2IP
Te TV ' DELETE 41 T1LE T 1 Change 1] Agdition
" MASCI, THOMAS A JR 4.2 NAME
starit acoriss | 980 JOLLY ROAD 4.3 STREET ADDRESS
Gy -&1-7 BLUE mu- PA 19‘& 4.4 ClTY-§7-2IP
e TV B! DELETE 51TIME v [T Crange [ Addition
HAML MCPARLAND, THOMAS 4§ JR 5.2 NAME DELUCCA, JOHN F.
sttt anpeess | 980 JOLLY ROAD 53 STREET ADDRESS | 9RO JOLLY ROAD
cresioe | BRUE BELL PA 54 CIVY-5T-2P BLUE. RELL, PA 19422
BT A [T oeLere 6.1 TTLE [ Change L] Addilion
HeMi SMYK, DAVID C 6.2 NAME
sieeer aniss | 980 JOLLY ROAD 6.3 STREET ADDRESS
Q- S 21 BLUE BELL PA 19422 64 CITV-5T.2P
14. | do hereby certily that the infonnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information ind.caicd on ths annual roport of supplemental annual repart is true and accurats and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclor of the corpatation or lhp receiver ar trustee smpowered 1o executa this repon as required by Chapter 607, Flarida Statutes; and that my name
aphicars in Block 12 or Bilock 131 changed g achment with an addrass.

SIGNATURE: e : fg ! 3 :_', iy S .Io‘hn F. Delucca 4,11,97 (215) 283"‘6508

' SIGMATURE AND TrPﬂi : MINING CFFIGER OR HREGTOR Dato Dirytiris Prone A

0008228

CR2E034 (9/96)



