FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Ry onpn o o T Mar 24 1998 8:00am
ANNUAL REPORT ST Ak Secretary of State

1998 S DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # FQ7000003156 (3)

1. Corporation Name

ESSENTIAL COVERAGE CORP.

1 A

Principal Flace of Business Mailing Address
WOODS WALK PLAZA 863515 LAKEWORTH RD. WOODS WALK PLAZA 9835-15 LAKEWORTH RD.
LAKEWORTH FL 33487 LAKEWORTH FL 3467
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
06/17/1697
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m zs_l 1 1'2516591 Not Appticable
Suite, Apt. #, elc. Suile, Apt. #, etc. i
w P ule. Apt 4, ete 6. Certificate of Status Desired O $8.75 aadiional
22] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBa
23 ;l Trust Fund Contribution |l Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?s.l _2—9_] ;‘ Parsonal Property Tax dus June 30. [ ves O wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPPIELLO, RAYMOND 81| Name
WOODS WALK PLAZA 9835-15 LAKEWORTH RD. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKEWORTH FL 33467
83
84| City FL Issl Zip Code

#1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

CR2ED34 (10/97)

Signalure. typod o printed name of mumlo-od;umﬁll;ﬁ&"lilé I appheablo (NOTE Registered Agent signature requirad when reinstating) DATE
12, OFF ICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
TLE DP [T oecere 13 TILE [J Change [ Addition
NAME . CAPPIELLO, RAYMOND 1.2 NAME
stneer aooress | WOODS WALK PLAZA 9835-15 LAKEWORTH RD. 4.3 STAEET ADDAESS
CITY-S1-2P LAKEWORTH FL 33467 +ACITY-5T-2P
TTLE DS [T eecete 21 TIILE [T change” 1 Addiiion
NAME DEMARTINO, FRANK 2.2 NAME
strect anoness | WOODS WALK PLAZA 9835-15 LAKEWORTH RD. 23 STREET ADDRESS
CTY- SE-21P LAKEWORTH FL 33487 2.4CITY - $T-2IP
TITLE DT [T DELETE 31 TITLE [T Change ] Addition
NAME ARMELLINO, JOHN 3.2 NAME ‘
sweert aoohess | WOODS WALK PLAZA 9835-15 LAKEWORTH RD. %3 STREET ADORESS
£iTY-S1-2P LAKEWORTH FL 33487 34.CIV-ST-29
TILE [J oecere LUTILE [ change  T_) Addition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-21
ILE T OELETE 5.1 TMLE [JCnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 7P 5.4 CITY-5T-2P
e [T peLeTe 6.1 TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
¢IY-§1-2p §.4 CITY-ST- 7P

14. | hereby certity that the information suppliod with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemonial ennual repaort is true and accwate and that my signature shall have the same legal effect as if made undef oath: that | am an
officer or director of the corporation or 1he receivor o trusiee empowered lo execule this report as requirad by Chapter 607, Florida Statutes; and that my Name appears in

Block 12 or Block 13 if changod. or on aryMjachmen! with an address. .
CI~ANATIIDE- M&Q@ \ B e ?){ vlay A Rem




