SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED é l
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g I
PROFIT FLORIDA DEFARTMENT OF STATE J lll 2 0, 1 999 8 . OO am |
CORPORATION Katherine Harris
ARNUAL REPORT Cotnerne Hart Secretary of State |
1999 Fo _ DIVISION OF CORPORATIONS 07-20-1999 90007 021 ***550.00 |
DOCUMENT #
1. Corporation Name 855461 \/
LIFE OF MARYLAND, INC. I
Principal Place of Business Maling Addrass ' |||||| "ll' Ilm m“ Iml I"l‘ “I' III" I{m l' m I.I" I"" lm' "H
10075 RED RUN BOULEVARD 10075 RED RUN BOULEVARD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualified
02/04/1983
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 52-1290516 Not Applicable
Suite, Apt. #, etc. \——l Suite, Apt. #, elc. _ 5. Certificate of Status Desired D _$;8'75 Adqitiona'l
22 - |27 - - —_ -—Feea Required -]
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution El Added to Feas
Zip Country Zip Courdry 8, This corporation owes the current year
;I ;5—| ;‘ ;l Intangible Personal Property. L—_l Yes [:' No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE INSURARNCE COMMISSIONER -
THE CAPITAL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84] City FL 85] Zip Code
11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 printad ngme of rogistered agent and title  applicabe. {NOTE: Registered Agent signature required whan reinstating) DATE a?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TiTLE S [ JoeLete 11TILE [ crange L] Addion | >
NAME FREEDLANDER, BARRETT W 12 NAME § W
streeTanoress | 10075 RED RUN BLVD 1.3 $TREET ADDRESS w
CITY-ST-ZIP OWINGS MILLS MD 14 CITY.STZIP g
TME DpC [ Jorere 21TIMLE ] Change 1 Adsition
NAME BLAIR, JOSEPH E JR. 22 NAME
smeeraooress | 10075 RED RUN BOULEVARD 23 STREET ADDRESS
arvsrze | "OWINGS MILL MD ) 24 CITYST2P -
TIMLE PCEO { Joetem 34TITLE 0 Change ] addison
NAME PEARSON, LINWOOD JOHN 32 NAME
streeraooress | 2106 TUFTON RIDGE ROAD 33 STREET ADDRESS
QITY:ST-2P RESITERSTOWN MD 34 CITV-STZP
TITLE v [ oeLeTE 417MLE [T change [ Addsion
NAME SACHS, DAVID S. 42 NAME
streeraboress | 10075 RED RUN BLVD. 43 STREET ADDRESS
CITY-ST-2IP OWINGS MILL MD 4.4 CITY-ST-IP
TE v [ oeLete 5.1TME [ ] change [ Addition
NAME BRUNNER, EDWARD P 5.2 NAME
sreetaporess [ 10075 RED RUN BOULEVARD 5.3 STREET ADDRESS _.
CITY-$T-ZIP OWINGS MILL MD 54 CITY-ST-2P _
TTLE D [ oeLete 61 TITLE [T change [_J Addtion =
NAME DAIGER, WILLIAM H 6.2 NAME
streeTanoress | 10075 RED RUN BLVD 6.3 STREET ADDRESS _
CITY-ST-ZIP OWINGS MILLS MD 21117 64 CITYST.ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad joexagate this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on ag attachment with an adgress

SIGNATURE:

Date Daytime Phane #



