FILED

May 02 1997 8:00am
ANNUAL REPORT

Socretary of Stato

DIVISION OF CORPORATIONS
DOGLMENT # K15834 (0)

gROGHAM UNDERWRITERS, LIFE & HEALTH BENEFITS COR .

Secretary of State

1997

AR

Principal Place of Business Maiting Address B
700 OOCONUT CREEK PARKWAY 3700 COCONUT GREEK PKW‘(
OOCONUT CREEK FL 83066-1616 COCONUT CREEK FL 33066-1616
1Us us
1 3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
S : 02/18/1986 04/17/1996
2 Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
- 2] . 65-0041635 Not Applicable
" 1. Suite, Apt. #, elc, Suite, Apt. #, ote, i iti
4 1 e Ap [~ ue. Ar e 5. Cerlificale of Status Desired O $B'75 Adc:!monal
|22 2;] Fee Required
_ City & Stale _ Gity & Stale 6. Eleclion Campaign Financing $5.00 May Be
'gsj 2_8_] _ Trust Fund Contribution Added to Fees
7 Zip Country L 2w | Counlry 8. This corporalicn has liability for intangible tax under s, 199.032,
- |2e 25 29] 30 Flaricia Statules Oves [1No
. . 9. Name and Address of Cullent Registered Agont ) ) 10. Name and Add{ess of New Registered Agent
[ BUTO, LAWRENCE J. P e
4
b _ 3700 COGONUT CHEEK PARKWAY ©|82| Stieel Address (P.O. Box Number is Not Acceplable)
1 COCONUT CREEK FL 33068 - —
84| Ciy T 85| 7Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0L07 and G07. 1508, Fiorida Statutes, the above-named corporation submits this slaloment tor The purpose af changing ils registared
office or registered agent, or bath, in the Stale of Hlorida. Sush change was authorized by the corporalion’s beard of directors. { hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

e

'SIGNATURE e _— e
Signatura, typed of printed nanwe of ey slerod agant o Wi i appicanie [MOTTE Flegislored Agenil § goalure reeired when reinstating? DAL

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE DP ek 1ATHLE [lthenge [T Addton |G
HAME BUTO, LAWRENCE J. 1.2 HAME 3
‘srreer aooress | 4200 NW 1015T DR 13 S154E | ADDRESS Q
erv-st-ze_ | CORAL SPRINGS FL 14¢NY-51-21p &2
TLE OST CToree 21 TIE [dchange [ Aadilion [€
HAME BUTO, FRANCES T. 2 NAMI
smeeTaporess | 4200 N.W. 101 ST DR. 2 3 STREET ADDRISS

5 CITY-ST-21P CORAL SPRINGS FL e 2.4CNY-81-20
TITE B ot FTINIF [Jchange  [] Addition
:."AME 32 NAME
STREET ADDAESS 33 SIRELT ADDRISS
CITY-ST-21P o Msaovsiwe
TMLE | BEEGE 4170t [Jchange [ Additan
“NAME 47 NAaMe
BTREET ADDRESS 43STRIET ADDRESS
TITY-§1-2IP 4400y 5121

- [ e T J DECETE s TILF (T changs L] Addilion

| e 5.2 AW

{ 1 STREET ADDRESS 5.3 SIREET ADORESS

+ {_OTy-st-ap BACHTY-S1. 71

| e T JoiElE P siime [Ichange  TJ Addition

| e 6.2 NAME

;| smeev apomess 63 STREET AIDRFSS

§ oTY-ST-2¢ ™ GAGIY-51. 2P

14. 1do hereby cerify that the mMformalioy suppliod with this filing does nol gualily for 1he exemplion stated in Sechion 119.07(2)(). F iorida Statutes. | jurlher certify that the
information indicaled on Mis annuajfepor) or supplemaental annual report is true and acourate and that my signalure shali have the same legal effect as il made under oath; that

{ am an officer or directir of the gdrporation or the recover or truslee empowered ta excouto this reporl as required by Chapter 607, Florida Slatutes; and that my name

appears in Biock 12 #r Block 1271 changed. or on an agathmenl with an-address
e A e AAK/Q""} //;l-J/LAﬂ e,

/' .

e e an o o o o .



