FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT S0 rlo/r;[;xrc;s—r;;rnmw OF STATE Feb 1 8 1 998 8 Ooam

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT ety ;E‘ Sccretary of State Secretary Of State
1998 e ,_,:s‘/ DIVISION OF CORPORATIONS

'DOCUMENT # FQ7000005341 (9)

1. Corperalion Name

BLUE CROSS AND BLUE SHIELD OF SOUTH CAROLINA, CO

RRE o me e TSmO R

Principal Place of Busimass M;Iw‘lmrgiA—ci(likn‘eE
H20 AT ALPINE RD. 1-20 AT ALPINE RD.
COLUMBIA 8C 262180001 COLUMBIA §C 2621 9-0001

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/10/1997

2. Principal Place of Business |> 2a. Mailing Address 4. FEI Number Applied For
21 o el 570287419 Nol Applicabie
Suite, Apt #. elc Suiler, Apt #, otc .
' e ol b-- e AP ote 8. Certificate of Status Desired D $8'75 Additional
22 o - 21 - Fee Required
City & Slata - City & Stare 8. Eleclion Campaign Financing $5.00 May Be
23I e o i | gg] o Trust Fund Contribution ] Added to Fees
Zp Coadrilry i Country 8. This corporation owes or has paid the curent year inlangible
—27] ;ﬂ e '@l e m Personal Properly Tax due June 30. Cdves [No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH HNE ISLA"D HOAD 821 Streetl Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
Ba{ City FL las Zip Code

[ 13 Pursuant to the provisions of Soctions 607 0602 and 6071408, Flarida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
affice ar regislered agonl, or bath o the Statec ol Florida Such ch;mge was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
aganl 1 am famihar wilh, and aceept the bhogations of . Seclon 607.0500, Florida Statutes.

SIGNATURE _ __ . .. . S
SIgrnk e By of o Pl e b e lesend e ot e e (NCOTE Hogistered Agant Eignalure required when reinstating) DATE
12. T T OGRS ANG OIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T T T o 11 TE [Tchange [ Addition
NAME SELLERS, M. EDWARD 1.2 NAME
sweeraporess | 120 AT ALPINE RD. 13 STREET ADDRESS
GiTy - ST-2p COLUMBLA SC 26219-0001 140ITV-81-2P
mE V R WY 14T 21 TITLE [ J Change ] Addition
NAME FAULDS, THOMAS G 2.2 NAME
streer anpness | 20 AT ALPINE RD. 23 STREET ADDRESS
CHY-§1-2P COLUMBIA SC 20218-0001 2 4C0TY-53-2P
e [ D T T oeieie T Parwne [T change L1 Addifion
HAME GRAY, VIVIAN B 32 NAME
staeer aophess | 20 AT ALPINE RD. 33 SIAEET ADDRESS
ohy-51-21P COLUMBIA SC 29219-0001 34 CITY-5T-2IP
TILE T I B A 41TmF [T change L] Addition
NAME LEICHTLE, ROBERT A 42 NAME
swreer anoress | <20 AT ALPINE RD. 43 STRELT ADDRESS
CITY-S1-2P COLUMBIA SC 20219-0001 44 CIY-§T-2P
TINE T T T T vk STTILE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP 54/TY-S1-2IP
KT e O N TVA T PTRT T Jchange L Addition
HAME .2 NAME
STREET ADORESS 6 3 STREET ADORESS
CHTY-S1-2# 64 CITY-51. 2P

14. horeby cerlity thal the infonnation sopplied vathy s Thng docs not gualify for the exomption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual reporl oF suppleeneatal annusal reporl i€ rue and wcourate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the CorRaban oF ee rceve:s oF tusIos ermpow to exacute this report as required by Chapler 607, Florida Statates; and thal my ngme appears in
Block 12 or Block 1341 clla&:‘ L or opdan altacy ment wil an addra r ——— é.‘p

SIGNATURE: .

CR2E034 (10/97)



