“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of Stale
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CERTIFIED LIFE INSURORS OF AMERICA INC

(8)

Maiting Address

AW AR AR

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Maling Address 4, FEI Number Applied For
al Y4232, DL 91 26 gm e 59-6059109 Not Applicable
ApL. &, slc. Suite, Apt. #, elc. iti
. g 5. Cerfificata of Status Desired [ $8.75 addiional
22 7] Fee Required
iy & State City & State 8. Election Campaign Financing $5.00 May Bo
23 QE\ 2;| Trust Fund Contribution Added to Fees
‘ Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;l ;I Personal Property Tax dus June 30. (=51 [ No
9. Name and Address of Cumrent Reglstered Agent 10. Name and Address of New Reglstered Agent
RICE, STEPHEN - 81] Name
B2

GABLES FL 33134

a3

HZZ2 BB - Qo 2

84| C

(<rnneso.

I “ZER

FL

1. Pursuani to the provisions of Seclions B07 0507 and 6071508, Florida Stalulos, the abovo-namea corporation submits this slalement for (he purpose of changing its registered
office or rogistered agent, of both, in the State of Floriga_Such chango was authotized b

agent. | am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE

y the corporalion’s board of directors. | hereby accept the appointment as registered

Signaturo, typed o prired name ul mgan‘r&i a'g;ﬁﬁ?an(j tle- 1t Appheanle

{NOTE " Registered Agenl signature reqJred when reinstaling}

DATE

CR2E034 (10/97)

12, OFTICERS AND DIREGTORS _# 12. )

HILE 15 [ DELETE i mu.6

NAME RICE, KARO 12 NAME |\

smeetanoness | 8968 8 CT-STE2 1ASIAEET ADORISS | t ha
CITY-ST- 2P M L P 14 CITY- §1-7IP "TAU/\ES(): ' e ﬁ__ ‘SZHQ
TME [UOeeTe 21TME T —— — Change | | Addilion
NAME RICE, § T. 22 NAM? ESI E‘P(“@N ¢ R

soEeT aponess | 89686 8§ CT-STE23 23 STREET ADDRESS '3 2 ﬁ\ 'S (C-\ ﬁ P
CITY-ST-2IP L 2 4 CITY-ST-2IP N

TILE v T DeLETE 31 TILE L‘Sd—n NeEs Ul [T change [ Addition
MAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS é:’oc?

CIVY-ST- 2P 24 CITY-ST-7P

TITLE [J oetete 41TITLE [J chenge [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

ooy~ 51-2P 44CAY-§1- 7P

i [T GELETE 51 TIILE TJchange [ Adaifion
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIFY-ST- 2P B4 CITY- 5T-2F

TIE [T oreete £1TIILE {Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-§T-20P 64 CIY-81- 21

14. | hereby certify that the information suppliod with this filing does nat qualiy for the exemption staled in Section 119.07{3)(), Florida Statules. | further cerlify thal the information
indicated on this annual report or suppslemental annual report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; thal 1 am an
ajgteli sqnpowered ta execule this raporl as required by Chapter 607, Florida Statules; and that my name appears in

officer or direglor of the corporalion or t
ghdross.

Block 12 or Block 13 if change@
el et bl M WETE BB B -




