FILE NOW: FILING FEE AFTER MAY 113 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISICHN OF CORPORATIONS

1. Corporation Name

CEDAR HILL ASSURANCE COMPANY

Procoal Piace of Business

7373 €. DOUBLETREE #150
SCOTTSDALE AZ 85258

3. Date Incorporated or Qualifiod 3a. Date of Last Report
e T 11/07/1995 1 /0771995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
Bl - B 75-1467533 Not Applicable
Suiter, Apl. ¥, ote - Suite, Apt. #, efo. 5. Certicate of Status Desired O $8.75 Adqmonm
£22| 2?] Fes Required
B City & State o Ciy & State 6. Elsction Campaiqn F!nancir\g O ssoo May Be
231 28] Trust Fund Contribution Added 1o Feas
| s ~ (,nufmy i 1p N Country 8. This corporation has liabitity for intangible tax under s 199.032,
2] 25 29 30] Florida Statutes [ Yes MNo
| " 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1| Name
INSURANCE COMMISSK)NER 82| Street Address (P.C. Box Number is Not Acceptabls)
CAPITOL
TALLAHASSEE FL 32399-0300 83
84 City FL asl Zip Code
11, Fursuaet 1o the provisions of Sections B07.0507 and 67,1508, Fiorida Stalutes, the above-named corporaton subniits this statemant for the purpase of changing its registered office

SIGNATURE

DOCUMENT #  F95000005459

Muil ng Addiess

(1)

7373 E. DOUBLETREE #150
SCOTTSDALE AZ 85258

SR AN I

ord agent, or both, i the Stale of Fiotkda. Such change was adthorized by the corporation’s board of directars. | hereby accept the appointment as ragistarad agent. | am
Larmihar with. ancd ancept the: obligations of, Section 607.0505, Florida Statutes.

cerlify that the in‘ormation indicate
oal; that | am an officer or drep
appeas in Black 12 or Black /ﬁ

SIGNATURE: /

SIGNATURE AND TYPED

NS annuul eport ar suppl

3/1/96

Date

Slper a0 Typual o | senilee] Derte 00 Terel @ger ta Wl Th il apas e atil (NOE Regiabensd Age,;l't Sidriettuice) fes b v.nlan f;!‘]&‘faf\;h_f T LATE
" 12, T _OFFICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
IR C ' N ST 11 TTLE [] Change  {T] Addition
Hans: DEHAAN, CH. 1.2 NaME
s aomaeas | 7373 E. DOUBLETREE #150 1.3 STREET ADDRESS
g7 SCOTTSDALE AZB5258 1a0TY-S1-29
R 1o T ' T T veETe 2 1ILE ) Crange [ AddHtion
Hrk SULLIVAN, KEVIN 22 NAME
amer aowss | 7373 E. DOUBLETREE #150 2 3STAELT ADDRESS
Clv-8 7 SCOTTSDNEA} 85258 24CTY-SI-2F
R D ’ [ DELETE 31T [ Change [ Addition
s MIZEL, ADAM 32 NAME
sieraooness | 7378 E. DOUBLETREE #150 33 SIREET ADORESS
v ST 28 SCOTTSDALE AZ 85258 o Rsacmesie
we | b [ DELETE 41T [J Change [ Addition
Kb, SARLITTO, MARK 42 NAME
st aoness | 7378 E. DOUBLETREE #150 43 STREET ADDRESS
CHY-5T-20 SCOTTSDALE AZ 85258 44CITY- 5127
bk PT T [ DELFTE 5 1TIILE [ Change [ Addition
e KAVANAGH, PRESTON 52 HAME
siecauoness | 7373 € DOUBLETREE #150 53 STREET ADDRESS
einsiov | SCOTTSDALE AZ 85258 - o Dseenvstae |
IR: Y ] DELETE 6 1TILE [ Change [ Acdition
NaME MCCORMICK, JOSEPH B2 NAME
swiranonse | 1373 E. DOUBLETREE #150 6% STREET ADGRESS
| cvestar SCOTTSDALE AZ 85258 G4 CITy-51. 2P
14. | do hewhy ce rm, thal trw information,sepplied wilh tis Til ng is voluntanly furnished and does not gualfy Tor the exempbicn stated in Section 119.07(3k), Florida Statutes. | further

Fntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
" or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

{602) 951-4177

Dxaytur iz Prne 4

CR2E034 (12/95)




