FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # K15834 (0)
1. Carporaticn Name

;FIOGHAM UNDERWRITERS, LIFE & HEALTH BENEFITS COR

Frincipal Place of Business

3700 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33066-1616

Mailing Address

3700 COCONUT CREEK PKWY
COCONUT CREEK FL 330661616

I

WIEARHRAV A

S
us - u 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/18/1988 04/25/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
J21] 26] 65-0041635 Not Applicabie
- Suite, Apl. 4, elc. Suite. Apt. 4, etc. 5. Certificale of Status Desired O $8'75 Adcfitional
L2_2_J _2?‘ Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5_00 May Be
23] E‘ Trust Fund Contribution O Added to Fees
| b Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 [20] 30 Florida Statutes D ves [ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
BUTO, LAWRENCE J. 82} Street Address {P.O. Box Number is Not Acceptable)
3700 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33065 83
84| City FL as| Zip Code

familiar with, and accept the obligations of, Section 507.0505 ida Statutes.

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, 1he sbove named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan?__e was authorized by the corporation’s board of direclors. | heraby accepl the appointment as registered agent. | am
lori

SIGNATURE __ e . .- e
S\gna e, l,pcd cr printed name of regesterad agent and 1iie if apvicale {NOTE: Regislerad Agent signatura raquied when renstatngs DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DpP [ DECETE 11TNLE [ Change [ Addition
NAME BUTO, LAWRENCE J. 12 HAME
STRELT ADDRESS 4200 NW 1018T DR 1.3 STREET ADORESS {
oY= ST 208 CORAL SPRINGS FL 14C0Y-§T-2IP 3 30 6
TITLE DST [C] DELETE 2 1TITLE 3 Change p Addition
N BUTO, FRANCES T. 22 NAME
STREE [ ADDRESS 4200 N.W. 101 ST DR. 23 STREEF ADDRESS

ony-si-ar CORAL SPRINGS FL cativsroe | B 5 0 @(
TILE [1 DELETE 3 1LE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREE} ADDRESS

| CTY-sI-2P 34CITY-S1-2IP
L [77 GELETE 4 1TIMLE {) Change [ Addition
hAME 4.2 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-81-2IF 4.4 CITY-ST-2P
TIILE [] DELETE 5 1 TITLE [ Change [ Addilion
NAME 5 2 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
Ty -ST-2 54 CITY-§1-72IF
TILE [T BELETE § 1TME [ Change ] Addition
NAME 62 NAME
SIREE] ADDRESS £3 STREFT ADDRESS
| CITy.s1-2p 64 CIY-5T-2iP

certify that the information indicated on thi
oath; that | am an officer or director of
appears in Block 12 or Block 13 i

SIGNATURE:

an altg@ment with an address.

4. 1do hereby certify that the information supplied with this fiing is volunitarity furnished and does not qualify for the exemption stated in Section 119, 07(3)(k), Florida Statutes. | further
t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
N or thefeceiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statu %71 hat my name

T siGNg " AINTED NAME O] Eiﬁém%l’i{é(oégizémﬁ '"777”7‘&(’40 ”7”4—, “ ﬁb‘ T 2} jfpo

|

CR2E034 (12/95)




