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' SIGNATURE:

P'_ﬁj-'--lz‘rim;w;mi Fiae of Busmess
2118777 N (ﬁa:usu Cenber I
Suite Apt et T Dx:

2]

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

COPROFTT
COHPORATION
ANNUAL REPORT

1997

Sandea B. Mortham
Socrelary of Stata

Mar 25 1997 8:00am
Secretary of State

g toe) DIVISION OF CORPORATIONS
DOCUMENT # FQ5000005459 (1)

CEDAR HILL ASSURANCE COMPANY

A

o .V‘M.‘_uhng Ad(lrf‘:jss

73973 E. DOUBLETREE #150
SCOTTSDALE AZ 85258-203%

TPritipal e of Dusing,

7313 E. DOUBLETREE #150
SCOTTSDALE AZ B5256

3. 3a. Dato of Last Report

03/05/1896

Date Incorporated or Qualied

11/07/1895

20 27] 250

Gy & Slale

28l

2a. Mailing Address 4, FE! Number Appliad For
7 26]8?77!’“ cai Qe D 75-1467533 Not Applicable
Sule; Aply, Be. 6. Certificate of Stalus Desired d $8.75 adduionar
Fes Requirad
Cily & State 6. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

8. This corporation has liability for inlangible tax under s 199 032,

Florida Stalules [lves KMo

10, Name and Address of New Reglstered Agent

Sireat Address (P.O. Box Number is Not Acceplable)

T oy T [ Country
ol e 30]
8. Name and Address of Current Reglstered Agent
INSURANCE COMMISSIONER 81) Name
CAPITOL 82
TALLAHASSEE FL 32399-0300 -
B4| Cuy

1

B5| Zip Gode

FL

19, Tursiiedt 1o e prov aions of Seabons, 607 0608 and 6071508, Florida Statutes, the above named corporation submits ihis stalemant for the purpose of changing its registerco
rga Such change was aulhorized by the corporation's board of directors. | heraby acceplt the appointment as registered

ofhie o Groregistered agenl or both, inthe State ol F !
agent | aro fnla veths, and aceept the obligabens of, Section 607.0505 Flonda Statutes.

SIGHATLINE

oo B el Senl );-ri el bl vy Al ' ‘h()"k—_h?élaed Agent analum required whan reinstating) DATE
‘12. ST 1S AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T C ' T e IR P & Crange T Addition | g5
KAk DEHAAN, CH. 1.2 NAME 3
st ann o | 7373 E. DOUBLETREE #150 13 8IMET ADDRESS | GTYT N Gainesy Centerr Dr, #2590 o
westa | SCOTTSDALE AZ 85258 14C11Y-S1: 20 &
I D TToewet 21TIE b Change T[] asdifon |©
N SULLIVAN, KEVIN 2.2 NAME
siwicrarin | 7373 E. DOUBLETREE #150 23sTeET W0kSs | 8777 N Gairey Qanber Dr, #250
s | SCOTTSDALEAZ®6258 2 40T-51-2¢ ’
o D Tl JLTIMLE DO Criange L) Acdiion
Bk MIZEL, ADAM 32 NAME
st aooee | 7373 E. DOUBLETREE #150 3ISIRELTADORESS | BTFT N Gaingy Genter Dr, #250
sl o SCOTTSDALE AZ 85258 S a4 oy §T-2
mi D [Toeteie 41 THLE bl Change  [] Adgditon
s SARLITTO, MARK L2vme
it arones | 7373 E, DOUBLETREE #150 sastect aoeess | 8777 N Gadney Cenber I, #2590
can-sr e | SCOTTSDALE AZ 85258 A4 CITY-ST-71P
e PT XK PELETE BATILE T [ change 3kl Additiar
Y KAVANAGH, PRESTON 52NNt Feck, David G
araietaromiss | 7373 E. DOUBLETREE #150 53STHEET ADLRESS | PP N Gadnesy Cerber
oy sz | SCOTTSDALE AZ 85268 5407 -ST-2P Dr, #250 _
T Vv ' [l oeine 61 THLE ' B5258 ﬁl Change [T asdition
hither MCCORMICK, JOSEPH 62 NAME
stitsouees | 7378 E. DOUBLETREE #150 63 SIFEET ADDRESS i cent
£I151 0 SCOTTSDALE AZ 85258 6.4 CITY-51- 7P 8777 N Dr. #250

14, 1 o harcty Cer

il the infurer.abion supg
irdorncthion e el on this anaual report ¢
Lanr an olher or drecton of the

appears it Black 1 or Baoc

b,.

rgid or on an atlachmont with an address
LY

2 wah s Ting doos nol qualily for the exemption stated in Soction 118,07(3)(), Florida Statutes. [ furlner cerldy thal the
supplemental annat repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
woration o the recaiver or ruslec smpowerad to execute this report as required by Chapter 607, Florida Statules; and that my name

Merch 12,996 - (602) BIAITT-— .

FICER OF DIRECTOR

SIGNATURE AND TYPED OA PRINTED RAME OF SIGNING O
r tA M 3, T

-

L LS



