SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROF
CORPORATION
ANNUAL REPORT

1996

S o
wRoh w17

Secretary of Stale

FLORIDA BEPARTMENT OF SIATE
Sanara B Morlnarre

DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corporatan Narmie

K28638
CONSOLIDATED HEALTH INSURERS INC.

(0)

Principal Place of Business

23123 STATE RD. 7
STE. 200F
BOCA RATON FL 33428

’ .r'\.“!a'i\ ”ug; Address

24123 STATE RD. 7
STE. 00F
BOCA RATON FL 33428

0 SR

3. Date [ 'r-n',:nrpuratefl or Quahfied

07/07/1988

3a. Datvof Last Report |

. 03/28/1995

11, Pursuan! to the
office or regist
agent amtam \l:ar

1 l e C:'\m of Fionda

L nange wa

01 607 0605, Flonda Stdlu

les

s 607 BEAZ and 607 7‘-08 Fionda Statutos the ahove ramed corpn ation subrts thes staterment for e purpose of ch ;
5 Aulnir 2ec by thies Cofporahon's baara of direotons Therelsy aloapad the app<antraagnt as e gatered

2. Principa’ Place of Busmess 2a. Maikng Adidress 4. FEI Number Aned For
21 : - 6] . 65-0065708 e Not Al e |
Suite. Apt #, etc Suile:, Apl #, etc
' i N - r 5, Certficale of Status Des red D $8 75 Additional
22 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing ] $5.00 May Be
23 e ____2_81_____ L Trust Fund Contribution - Added to Fees
Zip G ounilry | dp | Country 8. This corporalion has han ity for inlanginee lax under s 193 032
777 o 2SJ - 291 o |80 Flonda Statutes || Yes Ner -
g. Name and Address of Current Regls!ered Agent o 10. Name and Address of New Registered Agent
B1: Narne
GLICKMAN, JACQUELINE |
23123 STATE RD. 7 82| Sreet Address (F.O. Box Number is Mot Azceplabile)
STE. 300F -
BOCA RATON FL 33428
B4 Ciy o Zip Cade

FL |”

CR2E034 (3/96)

SIGNATURE , _ .
[T T - HE Bieef oo DAt 8 it et 1.«‘1 i
12, TOfF G 1S ANG DD oRs ,,,,7,,;,, 13, ADDmows;CHANGES?B OFFICE -CTON .
TEILE D PITOLE L] thange T T Addinen
NAME GLICKMAN, HAROLD 12 NAME
stareranoress | 6320 BOCA DEL MAR DR 506 13 STRELT AIDRESS
CiTY ST 21 BOCA RATON FL 1ATITY- 5121
i 1} ’ R T FIim 0 [ ] Change ] Addiion
NAME GLICKMAN, JACQUELINE 27 WAME
sireet apchess | 6320 BOCA DEL MAR DR 506 27 SIRELT ADDRESS
€Y -51-2F BOCA RATON FL 2 4GITY ST
TITLE - T ‘[‘_‘J‘DEL["I’Ei 31THLE a T [_] C"IHWI]F. D Add hia
HAME 37 HAME
SIREET ADDRESS 3STRLET AICRESS
CITY-S1-21F ) 34 0¥ 5° 70
TILE [ peuere FRRTET: L] chawge T] atuen
NAME 4 ZHAME
SIREET ADDRESS ¢ 3 STHEET ANCHESS
eIy -ST-21P - 440y 5120
TIE [ pecre S1TLE LT crange 1 Aduior
NAME 57 NAMi
STREET ADDRESS SASIREET ADDRESS
CITY - §T-2P N 540Tr-51-2F
THLE [ ] oeuere 61 TIILE [_] chang:
HAME £ 2 NN
STREET AIDRESS 63 STREE T AORESS
CITY-51- 2 R L

that my nare appesrs in Baock

SIGNATURE:

12 or Biock 13 /f

14. | do hereby certi! Qilr'ﬂén the information -au;:;:h("(i wattr this tiing is voluntarity fursned and does not quanfy for the exemption stated in Sechon 114 07
furthier certity that the infarmation indicated cnth s annual report or supplemonlal anngal repors troe and accurate 4 ui that my sigrature shall Fave the sama legal effest asof
made under oath, that | arm arn oficer ar cires

(3}k) Flonda Statutes |

3l (J' the: COMPOraticg or the recever or [rLJH[t*(, empowered to oxeoute thes report as requirescd by Cragter 617, Fronda Statules, and

rnont w

1ty address
L érbﬁ' .

72696 SCI-457-4990

Lia, e By




