WFILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sancra 5. Wortham Jan 23 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 ) DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # FOB000001746 (4)

. Carporation Narie

HEALTHCARE COMPARE ADMINISTRATIVE SERVICES, INC.

Prineipal F'i.,

3200 HIGHLAND AVE, 3200 HIGHLAND AVE.
DOWNERS GROVE IL 60515 DOWNERS GROVE IL 605151223
3. Date Incorporated or Qualified 3a. Dale/of Last Report
2. Principat Place of Boar ons 2a. Kaling Addiess 4, FEI Number Appliad For
Bl el APPLIED-FOR 36-4039 33% | [Not Appicabie
Sute, Apt # el Sulte Apt. &, ofc. = $8_75 Additionat
A . ] i i
E 27] B. Certificate of Status Desired 0 Feo Required
CCw&Swe ] Cily & State 6. Election Campaign Financing $5.00 May Be
2] 26| Trust Fund Gontribution ] Added to Fess
aip . Gowntry A Country B. This corporation has liability for infangible tax under 6. 199.032,
124] a8l sl 30] Florida $tatutes Oves G&'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPIT oL B2| Street Addrass {P.O. Box Numbar is Not Accaptable)
TALLAHASSEE FL 32399-0300
83
84| City FL 85| Zip Code

‘ol Sactions GO7 0502 and 6071508, Flohda Statutes. the above-named corporation submils 1his statement for the purpose of changing its registered
e State of Horiga Such change was authonzed by the corporation's board of directors, | hereby accept the appointmant as registered
b the ghligalions of, Sechon 607.0505, Florida Statutes.

f
ofhce o wq stered age
agent 1o farn on with, and ac

SIGNATURF

CR2E034 (9/96)

el e gt ] e e 1 et e gy el Dl gl Al (NCHE Freagistered Agent Signafure requred when reinstating) DATE
12, OrFiCE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD T G T [T Crage LI Adurion
AsHE WRISTEN, EOWARD L 12 NAME
swertaooress | 1137 PEREGRINE CT 1.3 STREED AGDRESS
gy 5l PALATNEHL 14CTY-51-2P
TiIE vSD ) ) T oerete 21 TILE T Change [ Addition
HAKE KURCZ, LOTTIE A 22 NAME
suertaookess | 100 E HURON #1702 3.3 STREFT ADDRESS
S-Sl A CHICAGO IL 24 CITY-ST- 2P
1L 1 T CeLETE 3TTILE [T change T Addition
HAMT WHITTERS, JOSEPH E 32 NAME
st armess | 420 FAIRVIEW 3.3 STREET ADDRESS
oesroe | GLENELLYNWL 3.4, CTY-§T-2P
1TiE T DEteTE L1TITLE [T change [ Addition
NAMi 4,2 NAVE
SUREET ADHI 5 4.3 STREE) ADDRESS
s L4 CITY-51-2IP
BT: [ J oELETE 51 TIILE [ change  [_I Additian
HAMi 5.2 NAME
SIHEE] ALDHESS .3 STREET ADDRESS
RN 54011757 20
nE [T oevete €17T1LE [Jchange [T Aadition
HAME 62 NaME
SIHEE T 2200 5 6 3 STREET ADDRESS
gl 64 0TV -5T-2IP

1

14. | do hereby cert'y hat the rformatinn sapphod witty Ihis Hing dogs not qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infornehion ingicatod oo thes annual repor: of supplamental annual reporl s rue and accurate and that my signature shall have the same legal elfect as if made under oath; that
anm an ofwer o direcion ol the corpefion ar the aiver or truslee empowered Lo executs 1his report ais required by Chapter 607, Florida Statutes, and that my name

appears n Bock 17 or Block 130 clifandeg (Jr on an atlachment wih an address.

SIGNATURE:

ek (30- 241-F9 00

ﬁ TYPED OR PAINTED NAME OF SIGNING OFFFCEH OR MRECTOR Date Lraytina Plong #

SIGNATURE



