SECOND NOTICE. CORPORATYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §751).

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

SUITE 700

DOCUMENT # qr

1. Corporation Narne

PACIFICARE LIFE AND HEALTH INSURANCE COMPANY

| Principal Place of Businass
23045 AVENIDA DE LA CARLOTA
LAGUNA HILLS CA 92653

832955  (9)

“Mailing Address

21 o
Suite, Apt
22

2]

| Zip
2e]

2. Principal Place of Businass

City & State

F'“c".;a(w"’ o
N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

FILED

Sep 09 1998 8:00am

Secretary of State

VEARAGARIB N

R

5995 PLAZA DRIVE
MS HeD
CYPRESS CA 82653 DO NOT WRITE IN THIS SPACE
us [ 3. Date Incorporated or Qualiied T
- o 08/29/1974 o N
‘28, Mailing Addrass 4, FEI Numbar P@Iied For |
x| ¢/0 TAX DEPARTMENT 351137395 Not Applicable

|28] SANTA ANA
20| 92799 [

9. Name and Address of Curram Ragislered Agent

office or

SIGNATURE

| 1. Pursuant to the b,

INSURANCE COMMISSIONER
THE CAPITOL BLDG.
TALLAHASSEE FL 33132

aﬂ,U

Country

SeAL

]"‘;i'é_’ T B - Suito, Apl. #, elc i D $8‘75 Additional
- 7 2!’] EIOgLﬁBOX_25l_86/MS LCO]. N fO:Trhflcate of Status Desired Fee Required
Cily & Stale 8. Election Campaign Financing $5.00 May Be
CA L Trust Fund Contribution [] Added to Fees

8. This corporation owes or has paid the curpent year Intangitle
Parsonal Properly Tax due June 30. Yas No

10. Name and Address of New Replstered Agent

81] Name

82 Stre

Street Address (P.O, Box Number is Not Acceptable)

83

E]

City

|

le Zip Code T

FL

pr \slons of sectiong 05 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its regrs!ared
reglsle dfagent, or both 1 |e e of Florida. Suct pnge was authorized by the corporation's hoard of directors. | hereby accept the appolmtment as registered
agent. [ am fa with. #m ac pt @ »llgahons ofrsart o § 7\ 506, Florida Statutas.

in Block 12 or Block 13 if

CIrEMATIIDE.

nged aj; dress.

} P S A d

fmont with &

Fioria Ay e e _: " TINOYE: Registerod Agent signalure requirad when reinstating) DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TME $ [ Torere 117TLE [ change [ Adsition 1
NAME KONOWIECKI, JOSEPH 12 NAME
streetancress | 9989 PLAZA DR 1.3 STREET ADDRESS
Cy-sT2P | CYPRESS CA 90330_ ) e RracnysTRR
TLE T0 (X! pecere 21TILE I Change [ Addition
NARE LOWELL, WAYNE 2.2 NAME
street anoress | 5998 PLAZA DRIVE 23 $TREET ADDRESS
| coysTze | CYPRESS QA o - e . R24CITY-5T-2IP e I a
K NL ' [ Toeere  [srime [ Change Adition
NAME GOOSTEIN, MITCHELL J. 52 NAME
streeraporess | 5995 PLAZA DR 33 STAEET ADDRESS
CiTv.sTZP CYPRESSCA e Faacivstze |
TLE ¢ [ Ipetere 4ATITLE [ change [ addition
NAME FOLICK, JEFFREY M. 42 NAME
sreetAporess | 5995 PLAZA DR 4.3 STREET ADDRESS
CTY-57-2P CYPRESS CA___ o BedciTesTEe o
Tile TV [ Torere  fstmme {J change [ ] addition
NAME SHEPARD, JAMES 5. NAME
street aporess | 23046 AVENIDA DE LA CARLOTA, STE 700 53 STREET ADDRESS
CITV-ST-ZP LAGUNA HILLS CA 92653 ) Asecirvstar
TiTLE [loeiete S1TILE [ change [ Addton
NAME 6.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP ) - 5.4 CITY-57-2ZIP
14. | horeby certify that the information sup ied with this fi fllng does not quall for the exemption stated in section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repog or supp emantal annpal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the £drporatign or he [ 'or or trustae ampowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

'E-\’I.Iﬁﬂﬁﬁﬁ‘ RN AWTEC KT

71U-R?R-E?HFL

5’/ 2/ 0n

CR2E034 {5/98)



