IS $550.00

FILE NOW: FILING FEE AFTER MIiY 18T
PROFIT  &ig¥ SR

CORPORATION
ANMNUAL REPORT1

1998

¢ FLORIDA DFPA.BTMENT GF STATL
Sangira 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

AL &
Lege?

FILED
May 18 1998 8:00am
Secretary of State

DOCUMENT # 834489 (7)

QUALMED HEALTH & LIFE INSURANCE COMPANY

Mailing Address
P.O. BOX 115
PUEBLO GO 81002

Principai Piace of Businoss

225 N. MAIN ST,
PUEBLO CO 81003

2a. Mzuirllnr_(']”}\ddress

| P.0. B0X 874

2. Principal Prace of business

RO R

0O NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified

06/09/1975

4, FE! Number

7306546865

Applied For
Not Applicablo

Suite, Apt #, eic Suile, ApL #, €lc.

2

$3.75 Additional

5. Cerlificate ol Status Desired | Fos Required

Tty & Slate
2| PUEBLO, CO_

City & State

8. Election Campaign FInancing
Trust Fund Contribution

$5.00 May Bo
Added to Fess

ST R

2ip 7 Courtry ) o dp Country 8. This corporalion cwes or has paid the current year Intangible
81002
2§]_ o 72971 R ] Personal Properly Tax due June 30, M ves Q_ﬂo__ ]
9. Name and Address of Current Reglstered Agent ) | 10, Name and Address of New Reglsterad Agent
INSURANCE COMMISSIONER 81| Name
STATE OF FLORIDA 82| Sueel Address (P.O. Box Number is Not Accaplable)
CAPITOL BUILDING
TALLAHASSEE FL 32304 83
84| City FL ]esl Zip Code

1. Pursuant 1o the provisans of Seclions 607 0602 and 607,108, Flonda Statites, the above-named
agent | am famihar with, and accept the chligations of, Section G07.0505, Tlorida Statutes

SIGNATURE

office or registored agoenl, o bath i the Skate of Honda. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as regislered

corporalion submits this statement for the purpose of changing its registered

Signature Iyps d o prtited v o e e e pbaned By (NOTE Regicantcd Agent sigealure required when reinstating) DATE o
12, T OINGERS AND DIRECIORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TNLE PO [T DELETE 11100 g [ J Change — 4 J Addition =
NAME DENTI;ODARNEU. 12 AME KEVIN STAAB §
streeravoress | 790 POLLUX DR 1 3 STREET ADCRESSH

SRR, 205 OUTLOOK BLVD {

CITY-S1-2IF COLORADO SPRINGS CO pate-stae ERLO. _CO.__ 81 -
TLE D b ¢ GTITAT PRI, RU 00 &Mmm g
NAME WESTEN, B CURTIS 22 et SHERWOOD EMITH
sreeTaooress | 2022 W LAS TORES 23smmeer anpress | 21600 OXNARD STREET
Y- 51-2P PUEBLO WESTCO 3 zacmi-st-zr | WOODLAND HILLS, CA 91367
TMLE [ X X DELETE S1TLF D [ 1 Change  JgAddition
NAME .DUPONT, CRAIG 32 NAME MICHAEL PUGH
strer amoress | 2720 PEGASUS DRIVE sasweereonness | 4804 JASMINE COURT
ORY -ST-2 COLORADO SPRINGS CO o Msacmvsae PUEBLO, CO 81001
TIILE (W) CToecere A1THLE 9 [ Change 431 Addition
A BERKBIGLER, DALE T « 2w AY GELLERT
smeeraporess | 1725 CULEBRA PLACE sasweer s | 21600 OXNARD STREET
CITY- 5T 2P COLORADO SPRINGSCO LA ITY-ST-2P WOODLAND HILLS, CA 91367
TTE A X XDEIETE SUTILE [ change ] Addition
NAME WANG, ANDREW .2 NAME
stieer amoress | 25908 W, MARSDEN COURT & 3 STREFT ADDRESS
CATY-ST- 7P CALABASAS CA I R
TITLE D T | 6LETE GTIL [ Crange [ Addilion
NAME HASAN, MALIK 6.2 NAMF
swaeeranoress | 9607 N. ELIZABETH ST. 6.3 STREFT ADDRESS
CITY-ST- 2P PUEBLO CA B4 CNTY-S1. 7P

indicated on t

Black 12 or Block 13 i changed. or on an attachiment with an address.

’/./.,.. " J—lq-[.. 17 YT T AT

L L a

14, | hereby caﬂilr that the witormalian supped wili ths fling does not qua!\ly]()r the oxernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
g annual repart o supplenental annual report is tue and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an
officer or ditector uf Ihe carporation or e eceiver on rusten ompowored 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in

OMTMAAD

(719)
COE_9440

OTAD T A DY S a7 /iaon



