FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPR(?FSATHON f D panira . tortham ADI‘ 24 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

ISION OF CORFORATIONS Secretary of State
DOCUMENT #

1. Corporation Narne (9)
COMMUNITY HEALTH INSURANCE PLANNING ASSOCIATION,

INC. . |
Principal Piace of Business Mailing Address

1313 WEST FAIRBANKS AVENUE 1313 WEST FAIRBANKE AVENUE
P.O. DRAWER 1300 £.0. DRAWER 1300
WINTER PARK FL 32780 WINTER PARK FL 32790-1300 _
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/12/1985 04/26/1
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 592831148 Not Applicable
Suite, Apt, #, elc. "
- Hite. Ap ot 5. Certificate of Status Desired O $8'75 Additional
2;] Fee Required
City & Srate | Giv& Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrbution O Added to Fees
| dw ___ Country Zp Courntry 8. This corparation has liabllity for intangible tax under s 199.032,
24 o 28] 29 L;EI Florida Statutes Oves Clho
| 8 Name and Address of Currenl Reglstered Agent 10. Name and Addraas of Naw Registered Agemt
HEWTTT, W. BROOKS 81| Namo
1313 W. FAIRBANKS AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32780 -
84] City F L 85| Zip Code

|11, Parsuan: b the provisions of Saclions 6070502 and 6071508, Flarida Siatutes, the above-named GOTporaion SUbmits fhis statement for (he pLrpose of changing 1's regisiered
office or regislered agen, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am famiiar with, and accepl the obligations of, Section 6070505, Fiorida Statutes

SIGNATUFRE i
Sigra eyl of prinEd nand of regesiared agerl and Wt it appl cable [NOTE: Regysterad Agent signature requirsd whien reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 §
HIIT; PDS [ OELETE 1 TILE L] change ] Aadition &
ham: HEWITT, W. BROOKS 1.2 NAME §
sreer anoress | 91313 W, FAIRBANKS AVE. 1.3SIREET ADDRESS o
| omesize | WINTER PARK FL 14CITy-ST- 2P &
e T DELETE 21 TILE O change ] addition | O
AN 22 NAME
SIREE] ADURESS 2.3 STREET ADORESS
cv-gar | 2 4 CITY-§1-2IF N .
IR ’ L] oeLETE 31TITLE [J change ] aadition
KN 32 NAME
STREET ADIIFFSS 3.3 STREET ADDRESS
Ciry-§1-2Ip o 34 CITY-57-7)P
T [T ofLeTe 41TILE [CJchange ] Addition
hAME 4.2 NAME
STRLE ] ADDRESS 43 STREET ADDRESS
C1y-51- a0 44 CITY-5T-2P
me TToeLer 517ITLE [_I Change ] Addition
B 52 NAME
STRLET ADUFTES 53 STREET ADDRESS
O -§1- 211 54 CITY-5T-2P
1171 [J orLeTe 61 TITLE [Jcrange  [J Addition
NAN: £.2 NAME
STREET AD{IRE 55 6.3 STREET ADDRESS
| -1z 6.4 CITY-ST-2P

14, Tdo hereby cerlfy that 1ha informaton supplied with this filing does not qualify for the exemption stated in Section 119,07(a1i}, Flofida Statutes. 1 furlher certify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an officer ar directer of Lhe corporation or the receiver or trustee empowered to‘?c te thi %rg rad by Chapter 607, Florida Statutes, and that my name

. f

[}

7 777 trezgssss|

Daylary. Fhore #



