FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT ST ey
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # 227047 (8)

1. Corporation Namie

CERTIFIED LIFE INSURORS OF AMERICA INC

T — ]

Principa! Place of Business paiing Address
P O BOX 144255 P O BOX 144255
CORAL GABLES FL 381141255 CORAL GABLES FL 38114-1255

3. Da'e Incorporated or Qualifed | 38, Date of Last Repart

08/17/1959 1 02711908

2. Puncipal Prace of Business ‘28, Maing Addross ) U VAT FE Number Applied For

Ll . JES . , 536059109 Nol Apphcatie
ite: #, etc. Sute, Apl #, et iti
Suite, Apl. #, ete L B ADLE, el 5. Cortifcate of Status Desied [ $8.75 additionat
22 271 Fee Required
__ Cny & State City & State 6. El(’(,tloﬂ Cqmpaugn Fmancwng A $5.00 May Be
23] gal Trust Fund Contnbuhon Added 1o Fees
ZIf: | Country i L Gountry 8. This carparation has liabdlity for intangilje tax under s 192,032,
24 25.| 291 a{ﬂ Fiorida Statutes [0 ves D/Z
_8._Name and Address of Current Registered Agent - __10. Name and Address of New Reglstered Agent
81| Nare
R'CE. STEPHEN 82| Street Address (P.Q Box Number is Not Acceptable)
STE. 325
255 ALHAMBRA 83
CORAL GABLES FL 33134 84| Ciy FL as| T Codls

11. Pursuant to tie provisions of Sectinns 607 0502 and 607, 1508 Flarida Stat Ites, the above named oo o-‘.umhon subrmiets this statement for the purpase of changing its registered office
or registerac agenl, or both, n t e Stale of Floids Suan changs was a. horizest by the carporation's board of directers. | nerehy accepl the appointment as registerec agent. | am

faminar with, and accept the o of, Sechon GO7 Q504 FI::m:J-'{ Stabites
SIGNATURE e 5 _— .

A e g ] e R A i I e R R A T N R G
12. OFFIGE RS AND DIREGTONS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREC 10HS IN 12
Tt TS ’ N R THYA vome | T - ' [ Change [ Addition
NAME RICE, KAROLINE 17 HAME
STREET ADGRESS STE. 325, 255 ALHAMBRA 13 SIHEET AJDRESS
GITY-51- 2P CORAL GABLES FL. o a0y 5w )
1l P [ DECETE FRR AN [ Change [ Additien
NAME RICE, STEPHEN T. 22 HAKE
STREET ACDRESS 255 ALHAMBRA, SUITE 325 %3 STAEE| ADDRESS ~
CITY-51- 21 CORAL GABLES FL o o Qesoresiae |
TILE [ DELETE 3 1NE {7} Change [ Additon
NavE 37 NAE
STREET ADDRESS 32 STRECT ADOE 55
LITY-S1- 2P o N 340 - 5171 - o L
TILE ) DELETE RN [ Change [ Addition
NAME 42 NAME
STHEET ADORESS 43SIREET ANDAZSS
Y- 51-7 i o 440TE-51- 2P o
TILE [J DELEIE 5110k [ Change [ Addwion
NAME 50NN
STREET ADDRESS 5 3SIRET ADTRESS
Dl -ST-2F o o B4TIY STAF )
TilLE [ Dt 6 1TILE [ Change [ Aadition
RAME 7 NAME
STREET ADORESS B2 STREE! AIDRESS
CITY -ST 2P £40ITY-5

bitis fur-uv- alan
regport O Sy

dr\l fumished andd Coes no! Q mf for thes exary sliory stated in Sectian 119, 0713k, Fiorida Statutes. | further

ntar annual report is toe and C-LIF:.ﬂE, and hiat rmy sigrature shal have the same legal effect as if made under
e Or Trustae emnpowered L exesute this repat as required by Chapter 607, Flonda Statutes; and that my name

w1 an ailache-ant waltn an adobess

— 8N Rue Wrjoe  acs sz

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Claytine Frgne ¥

14. | do herelyy certify thal the inforn
cerify that the infarmanon inds 1
ocath; that | arm an officer o duemur Of e ( W
appears n Biock 12 or Block 12 if ch

SIGNATURE:




