FILE NOW: FILING FEE IS $61.25

" FILED

—

HAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone # (07 1650

CR2EQ37 (9/96)

Mar 26 1997 8:00
NONPROFIT NN FLORIDA DEPARTMENT OF STATE ar : am
CORPORATION . b Sandra B. Mortham
ANNUAL REPORT Sacrotary of St Secretary of State
1997 - DIVISION OF CORPORATIONS
1. Corporation Name 76809 (2)
ST. LUCIE ASSOCIATION OF LIFE UNDERWRITERS, INC. .
Principal Place of Business Mailing Addrass | |m|l III’I Ilm Ilm II’I” Il I"l I'I" I"" lml Illluml III" III’
P.0. BOX 8158 P.O. BOX 9156 ‘
PORT ST. LUCIE FL 34985 PORT ST, LUGIE Fi. 349858158
4. Date Incorporated or Qualified | 3s. Dale of Last Repon
06/01/19%6
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 m 650014624 Not Appliceble
Suite, Apt #. etc. Suite, ApL. #, etc. i ) $8.75 Addiional
;2—\ ;’1 5. Certificate of Status Desired (] Fes Reguired
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 24] Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has liability for intangible tax under 5. 159.032,
24 25 20] 30 Florlda Statutes Yos P No-
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MARTIN, SHARYN 82 Swreet Address (P.0. Box Number 1s Not Acceplabla)
3327 ORANGE AVE
FT. PIERCE FL 34947 o3
84| City FL 85 Zip Code
11, Pursuant o iha provisions of Seclions 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation sUbmils this statement fof Ihe purposs of changing is regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE
Signature typed of printed name of registerad agenl and lite if applcable. (NOTE: Regietered Agsnt sipnalure raquirext when reinstaling) DATE
12. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 12
TIMLE PD 1] DELETE TATITLE [T Changs  [_] Addition
NAME RICE, MICHAEL 12 NAME
staee? onkess | 612 SW BAYSHORE BLVD 13 STREET ADDAESS
Lily-ST- B¢ PORT 8T. LUCIE FL 1ACITY-ST-2P
TITLE vD [J DELETE 21 1MLE [T change [ Addition
NAME HAMRICK, ELIZABETH 2.2 NAME
sireeranoress | 5234 EDWARDS RD 23 STREET ADDRESS
CiTY-5T-2IP FT. PIERCE FL 2 4 CITV-5T-2
TIHLE SD T DeLEne 31 TME bt Change LT Addition
e LETTEY, JACK S2NE Leah g Tack.
sreeer anneess | 2002 SE GRIFFEN AVE 33 STREET ADDRESS
CITY-ST-ZIP 1. PIERCE FL B 34, CTY-5T-2P
TILE T DX OELETE 41TITeE T P Changs [ Addition
NAME CARLISLE, JIM 4.2 NAME Simmows p 61&%
stree1 aooness | 2617 S 17TH ST #208 vsweerooness | FIRYy OrRa rtj e e
CiFY- ST- 2P FT. PIERCE FL A4 CTY-ST-2P F+ 1 ?
ILE [ pECeTe S51TLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-SI-21P 54 CITY-ST-2IP
THLE 1 oeLere 6.1 TITLE [ Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-ZIP 6.4 CTY-5T-2IP
14. | do hereby certily thal the information supphed with this filing does not quality for the exemption stated in Section 119,07(3Xi), Florida Statutes. 1 further cartify that the
infarmation indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal eHegt &s if mada under oath; that
t am an ofticer or director of the corporation or the receive rustee empoweread 1o executs this repart as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, pr on g attEchme™ with an address.
SIGNATURE: HLEQWP S ae /) Foce ﬁ/rﬁf S/ 88 080%
Date



