FILE NOW: FlLING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrtary of Slate
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

. Corporation MName

CERTIFIED LIFE INSURORS OF AMERICA INC
Nany ootess

DOCUMENT # 227047 (8)

Pr.ncipal Place of Business

8966 SW 87th Court - Suite 23
Miami, Florida 33176-2220

Mailing Address
PO-BOX-HE2ST

P-O 8O TRy
CORN-GABLR STt 4255
EM 41 Rice CLU ChFC

A

3. Date Incorporated or Qualified 3a. Date of Last Report

08/17/1859 04/16/1096

2. Princ mal Fiace o Busingss.

2] ‘i‘:'iéulmg Address

4, FEI Number Appliad For
109 Not Applicable

Suite, At # el

22| 27]

Suite, Apt. #, 8ic.

0 $8.75 Additional

it i
§. Cortificate of Slatus Desired Feo Required

City 8 State

Cily & State

8. Elaction Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

I - .. oy e Country 8. This corporation has liability for intangible tax under s, 199.032,
El,, 28 [29] 30 Florida Statutes [Dves e
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent

RICE, STEPHEN Stephen T Rice CLU ChFC 81| Name

§TE-325 8966 SW 87th Count - Sulte 23 82| Street Address {P.Q. Box Number is Not Acceptable)

265-ALHAMBRA~ Miami, Florida 33176-2220

CORAL-GABLES 33154+ 1)

84| City FL 85| Zip Code L

SIGMATURE

11, Pursuant o the prossions of Sections Etﬂ? 0502 and 607.1508, Florida Statutes, the al

bove-named corparation submifs this statement for the purpose of changing its registered
otice or registored adent, or both, in the $tate of Florida. Such change was authorized by the corporation’s boarg of directors. | hareby accep! the appointment as registerad
agent L ar Lamihac wib, and aceapt the c.»blrgam:)rwc al, Section 807 0505, Florida Statutes.

SRR Ul e ol g agen and e | apgosahie. {HOTE Registered Agent signature required when rainstating) DATE

12. , T ORFICERG AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
R o I oeT $1IE [T hange [ Addition

HANE RICE, KAROLINE 2 NAME . -

st aponess | STE. 325, 255 ALHAMBRA hw 13 STREET ADDRESS Stephea T Rice CLU ChFC

orv-srs | CORAL GABLES FL Lscv-st.ze 8966 SW $7th Court - Sulte 23

me | P - CJ BeiEe 21 THLE — iiamt, Fiovids 33196:2220 U Cange L. Addition

i RICE, STEPHEN T. W 2.2 NAME ‘ ' e

stertanoie s+ 255 ALHAMBRA, SUITE 325 5 2.3 STREET ADDRESS

on-srze | CORAL GABLES FL 4Ty, SI-7P

Tt [T oaiete 31TILE L] Change . L Addition

NAME 3.2 HAME ‘

SEREEY ADLRE 35 33 STREET ADORESS

CTV-ST 2 o 34.CITY-§1-2F

e [T beckre 41 TITLE [ change ™ L] Addition

hAYE 4.2 NAME

STRLEY ADLRESS 4.3 STREET ADDRESS

Oy -S7- 21 - 4.4 0Ty -51-2IP

e L] niiete S1TITLE } [J Crange L] Addition

NariE I‘ 5.2 NAME

STHEET ADDRES: | 5.3 STREET ADORESS

OTY-51 e 5.4 CITY- S1-219

TTLE [T DELETE & 11TILE L] change 1 Addition

HAME 62 NAME

STREET ADURLSS 63 STREET ADDRESS

Ciy-51 7o 64 LT -5T-2P

14. | do heraby ©
infermation nd o} on 'tln=; anral report
I 'am an athoer or dirpctor of the oo
appears in Black 12 or Block la

SIGNATURE:

ICER OR DIRECTOR

tfy Ihat Ine efarmation supplicd with mis filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the

; adual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
fteo empowered Lo executs this report as required by Chapter 607, Florida Statutes; end that my name
I[df‘hm pf with an address.

23|97 _as iz 0800

Dzplimo Pnone K

Cl81589

CR2E034 (9/96)



