FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

% 'li’;'\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

AMERICAN HEALTH, LIFE, & CASUALTY, INC.

41968

(4)

Principal Place of Business

9001 CENTRAL AVE
§T PETE FL 33719

Mailing Address

3601 CENTRAL AVE
ST PETE FL 33713

FILED
May 20 1998 8:00am
Secretary of State

0 G R

DO NOT WRITE IN THIS SPACE

FL |*

3. Date Incorperaled or Qualified
02/22/1973
2. Principal face of Business 2a. Mailing Address 4. FEI Number Applied For
ol 000 ] 2| 59-1466689 ) Not Applicable
Suite, Apt ¥, elc, Suite, Apl. #, etc. i
—| P — ‘ P 5, Certificate of Status Desired 58'75 Additional
22 _ 27] Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May po
EI o E] Trust Fund Contribution Added to Fees
Zip | Country | 4 Country B, This corporation owes ar has paid the current year Intangible
;;] 2;[ 29] ;6] Personal Properly Tax due June 30. Yes [ Ne
@. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
HEPP, LAWRENCE P 81| Name
875 “STH AVE. 82| Street Address (P.O. Box Number is Mot Acceptable)
TREASURE ISLAND FL 33706
83
84 City Zip Code

11. Pursuant to the prowsions of Sections 607.0502 anct 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or rogistered agenl, o bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soction G07.0505, Florida Statules.

SIGNATURE R . R -
Signalure:. Iypi-d or pon doi 1 s terend e e appdeatil NOTE Regiierod Agonl signature requaed when rensiating) DATE
12, OFVIGERS AND DITE C1ORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE P (] DELETE LTI [Jchange ] Addition
NAME HEPP, LAWRENCE P 1.2 NAME
sireeTaporess | 676 115TH AVE, 13 5TREE ] ADDRESS
CITY - 51- 2P TREASURE 8L FL 14 CITY 5T 2P
TITLE VP [T DELeTe 21T1LE [T change  LJ Asdition
NAME HEPP, LINDA E. 22 NAME
staeeraotress | 675 115TH AVE. 23 §TREET ADORESS
CITY- T2 TREASURE ISL. FL ] 7 4TV -5 7P
TILE ] DELETE 3170LE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S¥- 2P L 34.CY.ST-2P
TITLE LT oeLere TUTILE [T change  [J Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADORESS
OITY-51- 2P - 44CITY-ST-2IP
TALE CJ DRUETE 5ATITLE [J Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CIFY-ST-2P S 5.4 CITY-5T. 2P
e T DeLETE 61 TLE T Change [ ] Addition
NAME 52 NAME
STREEY ADDRESS 63 STAEET ACIDRESS
CATY-S1- 2P 64 CiTY-ST. 7P

(812

2772

14, | harahy cerify thal the information supplied wili this filing does not gualily for the exernption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicaled on this annual reporl o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corporatan or 1ho receiver or llustoe empowsared to exacule this report as required by Chapter GOV, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrent with an addross.,

SIAR AT IS E. ,ﬁ//&, Zl[-\L’ﬁ N "/:‘ .~ - ‘PFP.SIJ P Sl T AN S

-y

CR2E034 (10/97)



