et FILING FEE IS §61.25 < * FILED :

J Jeamon T o ot Jun 15 1998 8:00am |
WHMUAL REPORT Socielary ol State

1998 8 ,' r)l\icsloN OF CORPORATIONS Secretary Of State

SUMENT # 734846 (9)

waralian Name

“@CULAPIUS SELFANSURANCE TRUST CORPORATION, IN-

3l Place of Businoss Mailing Address
NS HUDIG HALL HEALTHCARE RISK. INC % ROLLINS HUDIG HALL HEALTHCARE RISK. ING 3. Dare Incorporated or Qualilied
AMBRA CIRCLE. SUITE B0 201 ALHAMBRA CIRCLE. SWNTE 800 01/26/1976
SABLES FL 33134 CORAL GABLES FL 33134
4, FE| Number ___|Applied For
59—1644402 Nol Applicable
sipal Place of Bysiness 22, Mailing Address . ‘ $8.75 additional
5. Cenificate ol Status Desired O . Hhonal
o) Poicten BAy Lil ool Baicca, Ay | S s b Fao Roautod
3, ADL # elo 2 INET=A __ Suite. Aptd et D s’}i:,_ El ?:, gsd mpaign Financing = $5.00 May Be
X e Heo 27| Horhe WO O 1 Contribution = Added 1o Feas v
& Slate TGy & i Y 45 this nonprofit cororation B homeownars associalion? 4
’“// Akt i 28| ALt AT Y ﬁ-“’o g
Country Z'% '_ Country B. This corporalion owes or has paid 1he current year iIntangible E
b 5’ 3/ a Vf"q ;ﬂ 3/ caf 301 u .5/4‘ Personal Proparty Tax due June 30. ﬁ‘\’es l:] NG 5
8. Name and Address of Current Registered Agent o 10. Name and Address of Nevi Nogistered Agent ¢
T i8] Name F
JLLINS HUDIG HALL HEALTHCARE RISK, INC. 82] Sireel Address (P.O. Box Numbar 15 Nat Acceptanie) .‘
1 ALHAMBRA CIRCLE : vt
JITE #800 a3 H
JRAL GABLES FL 33134 8d| City FL asl Zip Code

rsuant 1o the prowisions of Sectons 617.0502 and 6171502, Florida Slaiules, the above-namad corporation sybmits this statemesnt for 1he purpose ol changing its registered
it of regislored agant, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appomiment as regislered
enl. 1 am jamiliar with, ang accepl the obligalions of, Sechon €17.0503, Flonca Statules.

uRE FIgnatute y[eG o Prolcn ranw of fegile16d Npanl and ik F apm cate. TNOTT Fiogisiernd AGARE BIGRAWIE FEQUTa0 whon Tenglating) UGATE =
OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OF FCEF 5 AMD DIRE GTORS 4772 &
Ve “Oloeee oo CHAIBAIAA) P crange L] Addiion | &
LAWSON, RALPH 1.2 HAME Y
ookess | BO00 N. KENDALL 1.5 STREET ADORESS &
2 MIAMI FL V4GITY-51-2P o &
o) TR 711 Drldetrol A, Change L3 Adgition | O
TEDESCO, ARTHUR 22 HIME
bomess | 7460 S.W. 62 AVENUE 2 3 STRELT ADDRESS
S ] ST - NEETT e
D DELETE 3110 J hange tion
DUCASSE, KATHY 32 HAME Vi te cﬂhw-?—jgmm
ooress § 4701 N MERIDIAN 35 STREET ADDRESS .
-p MIAMI FL 34 CTY-S1-7F /
T ‘ v ONELETE 43 TNLE :D, Acerod Y. Change Addition
HEYDRIGH, LAURA v | / P
soness | 5000 UNIVERSITY DR. 3 STRET ADOAESS / o
P (zgg\l_ GABLESA[:L 33134 o ) 44 CIY-5T- 2P ¢ o st
CRAETA DELETE 1T _ hange ilion
ﬂHDEAJEZLA), DAviD 52 HAME :
Doress /W00 K IR AVELOE £ 3 STREET ADDRESS
i MiAy [ Fi. 3313, 540ITY-51-2P
% Aevok_ (T OLLETE £1IME _E\Addﬂion
SSZEE otser
DURESS 1400 Daltds FALriduy £ 3 STREET ADDRESS “
s DAias  TX 75 aun § 4 CTy-S1-29 oAl o

;f;ebv certily that the information supphed with this filng o245 nol gualiy for 1he € semphion slaled in Seclion 118.07(3)(i}, Fionda Statutes. | further certity that the information
; 'safed on this annyal repor or supplomental annual repor s true and accurale and thal my signature shall have the same legai eliect as if mada under oath: thal | am an
'eer or direclor of the corporation of the receiver or trustos empowcered to execOng this report as requj AChapter 617, Flonda Slaluto?r%l &gqe appoars in

- y - ¥

ock 12 or Block 13 if changod. of on an altachment wilh - adoress.

- G

NATURE; AU o> K ]ég C 272293
Dalc £ Fi Daymime Pnare & .. .

SIGNATURE AND TYPED ORF PRINTED MALE 0F anads Aoferin Bof Pbr CTOR




