FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
GCORPORATION

1999

FLORIDA DEMR-TMEN'!' OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MERITPLAN INSURANCE COMPANY

842344

Principal Place of Business

Mailing Address

FILED
May 29, 1999 8:00 am
Secretary of State

(05-29-1999 90015 007 ***125.00
(05-29-1999 90015 008 ****25.00

WAL

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

INSURANCE COMMISSIONER
THE CAPITOL BLDG.
TALLAHASSEE FL

81| Name

18581 TELLER AVE. P O BOX 19702
IRVINE GA 92612 ATTN:TAX DEPT
us IRVINE CA 92627 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/10/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] 26 952121175 Not Appficable
i ) . Suite, Apl. #, etc. . o
Suite, Apt. #, elc uite, Ap elc 5. Certifcate of Status Desired O $8 75 Add}tloﬂﬁl
. ?z] 27 Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l 25 20 m Personat Property Tax. Ol Yes No
—

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85! Zip Code

FL

v

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-SIGNATURE
- Signature, typed or printed name of registered agant and bils if applicable. {NOTE. Registared Agent signature required when reinstating} DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Y L] DELETE 11TME DiCrange [ Addition
NAME BRIDGES, D. M 12 NAME
sreeTaooress| 15 TELURA 13 STREET ADDRESS
CITY-ST-ZP SANTA MARGARITA CA 14CITY. 5T-21P
TITLE T [ DELETE 21 TME [IChange [ Addition
HAME BUKOW, R. 22NAME
streeTADDRESS | 30342 VIA FESTIVO 23 STREET ADDRESS
CITY-ST-ZP SAN JUAN CAP CA 2 4 CITY. ST-2P

| Tme P [J DELETE 3.1 TITLE [JChange [ Addition
NAME ATON, NEAL R 3.2 NAME _.
streeTanoress| 18581 TELLER AVE 3.3 STREETADORESS
CITY-ST-2 IRVINE CA 92812 34.CITY-§T-7P
TITLE AT L DELETE 417ME [JChange [ Addition
NAME HITZEL, T. G. 4.2 NAME
streeraporess| 17 NORTH PORTOLA 4.3 STREET ADDRESS
CIY-ST-2P S0. LAG. BEACH CA A4CITY.5T-2P
TME AS [ DELETE 51TITLE [IChange [ Addition
NAME MARKS, JH. 5.2 NAME
sTreETADURESS) 27501 VELADOR 53 STREEY ADDRESS
oITY-ST-2P MISSION VIEJO CA §4Cy-ST-2P
TILE (] [J DELETE 6ATITLE [TJChange [ Addition
NAME BENNINGTON, C. W. 82 NAME
sreetacoress! 8 MOONLIGHT 6.3 STREET ADDRESS
CITY-ST-2IP IRVINE CA ‘\ 54 CITY-§T-2P

indicated on this annual report or suppl
officer or director of the corporation or th
Block 12 or Block 13 if changed, or on

SIGNATURE:

VoSN

SIGNATURE AND TYP)

L

oy

his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
ment with an address, with all other like empowered.

¥¥. 6. MITZEL

e s

553641

CR2E034 {11/98)

L T e ———

4159 (N4) Y35 -)1200

ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phane #




