FILE NOW: FILING FEE AFTER MAY 118 $245.00
PROFIT 0E Yo

CORPORATION
ANNUAL REPORT

1996 L Pusenorcomarfions
DOCUMENT # 815451 (0)

1. Carporatan Namo

MAMSI LIFE AND HEALTH INSURANCE COMPANY

SR

Mailng Address

TAME 8
e A

FLORIDA DEPARTAENT JF S1ATE
Sandra B torthe
Secretary of Sia:
DIVISION OF CORPORETIONS

Frincipat Place of Business

4 TAFT COURT 4 TAFT COURT
ROCKVILLE MD 20850 ROCKVILLE MD 206850
3. Dule Incorporaled or Qualfied | 3a, Date of Last Reparl
07/22/1961 02/17/1995
| . Principal Place of Busingss ”i_’izar.ﬂ Matng Address 7" FEI Nomber R o Appliad For
21] ) 26| _ - 52-1803283 Not Appiicable
ite. . o Suita, . #, etc . ith

Suite. Apt. #, et | Sute AplL ¥ etc 5. Cerlficate of Status Desired 0 $B.75 Adc!mona!
22 27I Fea Reguired

Cily & State | Gily & State B. Flection Campaign Financing O $5.00 May Be
n 28] Trust Fund Contribution Added to Fees

_dp Country (o dp | Counlry B. This corporaban has kabilty for intangible tax under & 199.032,

24} 25 29 30 Florda Statutes O] ves [No

9. Name and Address of Current Registered Agent BT Name and Address of New Registered Agent

81 Narvig
INSURANCE COMMISSIONER 82| Strect Addross (P.0. Box Numbor is Mot Acceplasi;
CAPITOL BUILDING, -
TALLAHASSEE FL 83
84| Cily FL 85 Zp Code

11. Pursuant to the provisions of Sections B07.0502 and 607 1608, Flarida Statutes, he above-named corporation sUbmits thes slaterent 1or 1he purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporabon's board o directors. | hereby acoept the appointment as registered agant. | am
farmlian with, and accept the obligations of, Section G37.0606, Florida Statutes

CR2E034 (12/95)

SIGNATURE . _ .. o o — ) . — e
Sigrators e O prres nare G agsderon) S ae W 1 agk sabh, HOTE Fegistoes i AT

12, OFFICERS AND DIREGTORS 13,  ADDITNIONS/CHANGES TO OFF ICERS AND DIRECTONG 1M 12
e | CCD ) T ok 11T T - ' [C] Change [T Addition
Nani JOCHUM, GEORGE T. 17 Na
STHHET ADDRESS 4 TAFT COURT 13 STREF] AVIRESS
CIY - S1-2F ROCKVILLE MD 20850 TACITY-§1-2F

IBhK; D - B T R o [ Changs [ Addilion
NAME FLAHERTY JR., PETER L. 70 NaME
SINEET ADDHESS 4 TAFT COURT 23SRFE? AJDRESS
Clv-51-2F ROCKVILLE MD e aacnves e | ) . )
TILE P [ DeELETE 31 1ILE ) {1 Crange [ Addition
A BARBERA, THOMAS P. 32 NAME
STHEL ] ADTRFSS 4 TAFT COURT 33 STHIE) ADIRESS,

o an ROCKVILLE MD 20850%. _ ) secneste | B .
. S0 [ DELERE 4 1TLE [] Change ] Addition
KAME GUARRIELLO, JOSEPH L. 17 RAME
STREET ADDRESS 4 TAFT COURT 43GTHEET ATORESS

}ﬁrj sI-7p ROCKVILLE MD e } 44000y 8120 L
TIF v [ DELETE 5 1 TE [1 Change [ Addition
[RALH FOSS. HOBERT 5.2 NaME
SIREET ADDRESS 4 TAFT COURT L3 SIHFLT ADDR:SS
CIv-S1-JP ROCKVILLE MD e Aty s )
TILE ) v [] DELETE I h [} Change [ Addit-an
NEME HAMMETT, DONALD B2 NAVE
STREET ATDRESS 4 TAFT COURT €3 STREE] ALURESS
CITr-sT-7 ROCKVILLE MD 20850 G2 oy S1 o

14. | do hereby certity that the information supplicd with this fling is vo'untarty furnished and does not quesdy for the exemiption stated in Section 119.07(3)ik}, Florida Statutes, | further
certify hal the information indicaled on this anaual report or supplemental annual repor is true and ascurate and that my siginatuce shall have the samea lagal effect as f made under
oath: that | am an officer or directar of the comporalon or the roceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that niy name
appears in Block 12 or Block 13 if changedl, or on an allachiment with an address

SIGNATURE: 2 e e 2-2f- ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
Th armae D Roarharsr. Prpoaddans

Dot e




