FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corproration Nanig

AMERICAN MEDICAL SECURITY,

Pt Pl of Husness

3100 AMS BLYD.
GREEN BAY Wi 54313

| 2 Fricpat Plase of Business [ 28. Ma \';néiAdfjlrresAél 4, FEI Number Applied For
[21] 26| 7 391796625 Not Appiicable
Site ol ol Saite, . e, . ‘ it
Svie, Apl. 0, ¢ b e, At B, et 5. Certificate of Status Desired O $8.75 Addirional
22 27J Fag Reguired
City & Stte | Oty & Stale 6. Etection Campaign Financing 0 $5.00 May Be
[23l 28’ Trust Fund Contribution Added 1o Fees
) A ) Country 21 . Counlry 8. This corporation has liability for intangibie tax under 8 199.032,
24| 25| 29| 30} Florida Statutes O ves Mo
© 9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
B1| Name
C T CORPORATION SYSTEM 82| Street Address (P.C. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND RD. L
PLANTATION FL 33324 63
B4 City FL 85| 2p Codo
|11, Parsant to e proumom "ol Sections 607.060% and 6071508, Flonda Statutes, the above-named corporatnon submits this statemant for the purpose of changing its registered ofiice
ar toor both, i the State of Florida Such change was authorized Ly the corporation’s board of directors | hereby accept the appointment as registerad agent. | am

wel af
toamnibze wiln, el accept the obligations of, Sect

INATLIE

ol hmt | gty an offcer ar (i
appas i Block 12 or Block

SIGNATURE:

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

'F94000006577 (0)

INC.

A D ERER

L teiling ."\ddrt,b‘w

3100 AMS BLVD.
GREEN BAY W) 54313

3. Date Incorporated or Qualfied

12/23/1994

3a. Date of Last Repon

06/13/1995

tion 607.0705, Florkla Statutes

/ ’30 - 9@

Seposw bl P e g ol age & i S b FHOTE Pyt Bge b s guiture fep ke whes renstalfigs GATE
M2,  OIGCERS ANDDIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B - PTD N T U Eloper T e T Cnange [ Addiion
Hans HILLIARD, WALLACE J 1.2 NAME
SHHE T ADEFESS 4443 INDIAN TRAILS 1 3 STREF 1 ADDRESS
wee | GREENBAYWISSR 0 Roeoawsea
n.F VD ] DELETE ERR(IT [] Change  [] Addition
MR WEYERS, RONALD A 22 NAM:
sriare- | 3687 LOST DAUPHIN RD. 23 SIREET ADDRESS
civern | OE PERE W 54115 I RSt .
K S [ DEcre 3 11ME B Changz ] Addition
ek DOLATA, TIMOTHY L 32 NAMIE 3 (foc ¥ wakioN
cenaenis | 3348 PIONEER DR. 33 SIREFL ADDRESS
AT SF A GREEN BAY ‘N]7543|3 - o . _ | 340y 1. 7P e e
i D {T)DELETE 4 ITHLE [] Cnange  {J Addition
te HEFTY, THOMAS R 47 NAME
SIS 410 W. MICHIGAN C-10 43 STREET ALORLES
crowar o MILWAUKEE W1 53201-2025 e s |
TIE T otLEnE 5 1 TITLE [ Change  [] Additon
hent 52 NAME
P ADLRE §35IHIE | ADORESS
LR S __ gt s
N 6 1TILE [[] Cherge  [C1 Addition
Faaw 67 NAM:
Slbbb AT RS 63 SIREHT ADDRESS
Yy S1-2iF e E4LiTy-§T- 4P
14, | d beroby corlify thal he: nloTyation °upM|m weth thas fi ing s \./)Iunl(ml funished and does nol qualify for the exemption stated in Secton 119.07{3)k), Florida Statutes. | further
certify tha th( infuriation ndig

‘1 or this annuz’ ra,mﬂ or mp;xlr mz ntal annua’ report is true and accurate and that my signature shall have the same legat effact as if made under
@ ustee empowered 1o execute this repont 85 requited by Chapter 607, Florida Statutes; and that my name
i

N/

\"\ﬂlu Phone #

CR2E034 (12/95)



