FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

; CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DiVISION OF CORPORATIONS

DOCUMENT # (0)

, Corporation Namo

CONSOLIDATED HEALTH INSURERS INC.

A IR T

Princlpat Place of Business Mailing Address
23123 STATE RD. 7 23123 STATE RD. 7
.| STE %00F STE. 300F
g BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
07/07/1968
2. Pdncipal Place of Business 2a. Mailing Address 4, FEI Number Apmied*
_EI ;E-I 65%5708 Not Applicable |
Sulte, Apt. #, alc. Suite, Apt. #, et¢. i
P g 5. Cortilicate of Status Desired O $8'75 Adqmona!
2 ;] Fee Required
City & Slate City & State 6. Election Campaign Financing ss-oo May Be
23] 28] Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibte
-2—4| EI ;5] ?o—l Personal Property Tax dug June 30, O Yes I No
9. Nam® and Address of Current Registered Ageni 10, Name and Addrass of New Reglsterad Agent
GLICKMAN, JACQUELINE 81 Name
23123 STATE RD. 7 82| Street Address (P.O. Box Number is Not Acceplable)
STE. 300F
BOCA RATON FL 33428 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registered
agent. | am famlhar with, and accept tho obligations of, Section 607.0505, Florida Statutes. )

kY
T

+ | SIGNATURE

Signature, typad of primed nana ol nﬁn-stemd agan and ol f applicatilo (NG1E. Registered Agent signatura reguired whan reinstating) DATE p
12. OFFICERS AND DIRLCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 [+]
TME D T DfLETE 111ILE [CJchange [T Addition __P:
NAME GLICKMAN, HAROLD 12 NAME 3
swreeTappeess | 8320 BOCA DEL MAR DR 508 1.3 STREET ADDRESS g
CITY-ST-2iF 80CA RATON FL 14 CTY-5T-2IP &
e 1] (T OELETe 21TITLE [T change T Addition |
HAME GLICKMAN, JACQUELINE 22 NAME
sweetaporess | 6320 BOCA DEL MAR DR 506 24 STREET AIDRESS
CITY- 5T 2P B0CA RATON FL 2 40TY-SI. 2P
TITLE [T DELETE 31700LE [ change [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- S 2P 34, CITY-ST- 2P
e [J DELETE 41TILE [JChange [ Addition
HAME 4 3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 0TY-5T-20P
MLE LI DECETE 5.1 7IMLE [ change [ Addition
RAME 5.2 NAMF '
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY-S1-2IP
TILE T DEteTe 61TIMLE [T change [T Adation
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-ST-2F 64 CITY-S1- 2P

14, | hereby certify that the information suppliod with this filng docs not qualify for the exemption stated in Section 118.07(3Xi), Floridla Statutes. [ further cerlity thal the information
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receivor or trusteo empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appoars in

Block 12 or Block 13 if changegh or on an altachment with W.
* 'j :
PRI NE S A A“l‘jL 4 PEY Y I//&—-OAQ 1 U N0




