SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT Of STATE
Sandra B. Morlars

CORPORATION
ANNUAL REPORT

1996 -

Secrelary of Stale
DIVISION OF CORPORATIONS

DQCUMENT # Hg8429 (6)
FAMILY HEALTH INSURANCE SERVICES, INC.

Principal Place of Busmness o M ing Address “ml” Iil|||||| ||||| Iml I|||| ||“ ||I” I‘l“l‘l" |I||| |’|“ |‘|“ ul\

6510 18T AVE S. 6510 15T AVE §.
$T. PETERSBURG FL 33707-1304 ST. PETERSBURG FL 337074304

3a. Date ol L ast Reporl

08/10/1995

3. Date Incorporatad or Qualfied

01/01/1986

2. Principal Place of Busmess ' 2a. Mailng Addross 4. FE1 Namber Applied For
o 7 2—£ ) o _ 59-2623869 L Nol Applicable
Suite, Apt # el Saite, Apt #, elo _ it
e e € — - " ’ 5. Certificate of Status Desireo D $8.75 aadional
EI 27] Fee Hequired
City & Slate | Oy & State 6. Election Campaign Financing [] $5.00 May Be
;l o ] gg] ) Trust Fund Contribution _AddedtoFees
Zp | Country LS _ Counlry B. This corporation has iability for intacg:ble lax under 5 198 032,
;4—! - 25] o 291 i 3;! Floricta Statutes D Yes | No .
9. Name and Address of Current Registered Agent _10._Name and Address of New Registered Agent
81} MName
D'ANGELOQ, BARBARA T
8510 FIRST AVENUE SOUTH 82| Street Address (P.O. Box Namber is Not Acceplable)
$T. PETERSBURG FL 33707 - »
s4] Ciy FL Ias Zip Code

1. Pursaant 1o the provisions of Sectars B07 0509 and 607 1506, Fiarida Statles, the ahove-named corporaton submits Inis staternent for the purpose ol changing s regterad -
ofice or regrsiered ageal, o ot n the State of Flonda Such change was authorizad by the corporation's board of directors | harety accept the appointment as ragistencd
agent | am famsar with, and accept the obligahans of, Section 607.0505, Florida Statutes.

SIGNATURE

Ve ot it R0

S o v e 1 e T R R SR T
12, T OFFIGERSAND IRFCTORS 7 13, T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TiLE b [ ] o srmne o - [T Crarge [ ] Addtan
nawe D'ANGELO, BARBARA T 2w
sreet ao0Ress | 6510 FIRST AVENUE SOUTH 13 5TREEL ADTRESS,
CITY- S1-2P ST. PETERSBURG FL . t4CTY ST-7P o ]
THLE L] peiere ZinmE [T Crange [ ] Addnen
HAME 22 NAME
STREET ADDRESS 23 STREE ADDRESS
Iy -5T-2IP . 2 4CHY ST-2P
TILE [T ot e LT cnang: 1 Adduon |
NAME 3.2 NAML
STREET ADDRESS 33 SIREET ADDRESS
Cv-sr-2e 34 075121
I, T T oeere T e T chenge [ Adgion
- NAME 4 2NAHE
STREET ADDRESS 43 STHFET ADIDRESS
CITY-5T-21P A4CIY-5T-2IP
e o T neERe 5110t T cnangs [ Aadition
NAME 57 NAME
STREE T ADORESS §9STHER | ADLRESS
LTy -St- 2P §40ily-S1- 2P
nIE T [T DeLete £ 110 ] T thange [T Adtiee |
NAME B2 KA
STREE] AGORESS £ 3 STHEET AIDRESS
oY1 21 40 81 2P

supphed wath this fring is valunitarily furmshed and does not aual by for the exemiption: stated in Sechon 119.07(3)1k]. Fiorida Statates ||
turtier certify taat theirfonnabon nd caled on s anwa report oF Supplermential annua’ repan 1§ truc ang accurate and thal my signatire shalk have the sami lenal effect asif
made under cath thal Fars as offaer of oroclar of the corporation or he receiver of tusteo empovered o exeouta this report as reguired by Ghapter G117, Florida Stattes ana

that my name appears in Biggh 12 or Block 130 c;lwe;rwgcd, or on an attachrent with an address
- -~
7B Jr35Y5/r3¢7
e TN

14. Ldo hereby certify thal Ine il ane

SIGNATURE: _ 3/

TIGNATURE AND TYPED OF PRINTED NAME Of SIGNING OFFICER OR DIRECTOR hagee, P

CR2E034 (3/96)




