FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRO=IT ERETB FLORIDA DEPARTMENT OF STATE
CORPORATION L™

ANNUAL REPORT

1996
DOCUMENT # H85349 (9)

1. Corporation Name

COMMUNITY HEALTH INSURANCE PLANNING ASSOCIATION,

e ,,___ OB

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1313 WEST FAIFBANKS AVENUE 1313 WEST FAIRBANKS AVENUE
P.0. DRAWER 1200 P.0. DRAWER 1300
WINTER PARK FL 32790 WINTER PARK FL 32790
3. Date Incorporated or Qualified 3a. Date of Last Report
11/12/1985 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4, FE Numbeor Applied Far
2ﬂ 26‘1 59"2831 148 Naot Applicable
Suile, Apt. #, elc. | Suite, AL #, elc. 5. Gertificate of Status Desired O $8.75 Additional
22 21—1 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
?ﬂ 231 Trust Fund Contribution 0 Added 1o Fees
Zip ___ Country | Zip | Gountry B. This corporation has liability for intangible tax under s 199.032,
|24] 25 29| 30 Florica Statutes Syes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HEW“T, W. BROOKS B2| Stree! Address (P.O. Box Number is Not Acceptable)
1313 W. FAIRBANKS AVENUE
WINTER PARK FL 32790 8
B4 Cay FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e e e e e e e+ . R
Slaratas tysed or prtod name o fegistered agant and titke ¢ apy licable TOTE Fiegisterad Agant signature reo.aredd when réirstaliog: DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PDS [T DELETE 1 17ILE {1 Change ] Adddion

HAME HEWITT, W. BROOKS 12 NAME

STHEE! ADDRESS 1313 W. FAIRBANKS AVE. 13 STREET ADORESS

CiTY-51-2F WINTER PARK FL 14 CY-ST-2P

s {1 DELETE 2.1TIMLE [] Change  [] Addilion

Hakt 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - §1- 2P 24 CITY-$7- 2P

TILE [[] DELETE I TALE [7) Change  [] Addition

NAME 3.2 NAME

STHEE] ADDRESS 33 STREET ADDRESS

Ty 121 34 CITY-ST-2F

TIne [ OELETE 4 ATITLE [ Change O] Addition

NAME £7 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CiTY-§1-7P A4 CITY-ST-2IF

TITLE [ DELETE 5 1TILE [] Change  [] Addition

NAM: 5.2 NAME

STHELT ADDRESS 5.3 STREET ADDRESS

CITY-5T-7P i 5.4 OITY - 5T- 7P

THILE [ DELETE 6 1TITLE [ Change ] Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

GITY-Si- 2P 64 CITY-S1- 2P

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or director of the corparation or 1he receiver, or trustea empowered to execute this repart as required by Chapter 607, Florida S1atutes; and that my name
appears in Bloc< 12 or Block 13 if changed, or on an ajjachment yMh an address.

SIGNATURE: _

. A 3/05/54  $erirgssse
“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TR T e Dyt Phone 4

CR2E034 (12/95}




