FILED

TP

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ER - FLORIDA DEPARTME NJpOF STATE
CORFORATION : £ o Sandra B. Mortham
ANN UAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # (4)

1. Cevpaoration Name

MEDICAL INSURANCE TRUST ACCOUNTING, INC.

1
'

22] ]

Pringipal Place of Business Mailing Address
P.O. BOX 10685 P.0. BOX 10685
POMPANO BEACH FL 33081 POMPANG BEACH FL 330618685
2. Principat Place of Business 7] 28 Maling Address
2 26 B
Sulte, ApL. 4, &lc. Suito, Al #, elc

IR PRTO TR

3. Daite Incorparated or Qualified 3a. Date of Last Reporl
05/28/1989 05/01/1996

4. FEI Number Applied For

650119581 Not Applicable

- $8.75 additional
Fee Required

5. Certitcate of Status Desired

City & State City & State

6. Election Campaign Financing $5.00 May Be
und Conlrbution __.Addad 1o Feos

Zp Country e T Counwy 8. This carporation has liabilly for intangible tax under s 189032,
24 25] 2] |30] | Foridasmues - Bves [Ino
9. Name and Address of Current ReglsteredAgent | 0. Name and Address of New Reglstered Agent ~

EDWARDS, GEORGE E. 81) Namo

850 N. FEDERAL HIGHWAY, SUITE 219 82| Sioni Address (PO Box Nirihar s Not AT TAbIo)

POMPANO BEACH FL 33062 - e
83
"84 —Cily T - FL |asl Zip Codo

L]

19, Pursuant to the provisions of Soctions 607.0602 and 607 1508, Tlorida Statutos, the above-namod corporation subinits 1his slalement Tor the purpose of changing its registored |
office or registered agent, or bolh, in the State of Florida. Such chango was authorized by the corparaton’s board ol directors. | herchy accept the appointment as regislered

agent. t am familiar with, anct accept tha cbligations of, Section 607.0505, Fioricia Statules.
SIGNATURE

Sigmae oo e e of 16 ot s e agicatkINGTE eghiied Agori i T s g T

12, OFFICERS AND DIRECIORS - J13. _ . AODMIONS/CHANGES TO OFFICERE AND DIRFCTORS IN 12| &8

TOLE [21]) T DeLE7E R / T Hehange [ Addilon | S
| wwe | BERTOLOTT, JEFFERY o RTY Bon /B2 2

sweeTADoRess | THICNERM IR AVE yasineer anoiess | P.O. Box 1047 &

avseze | POMBAMBRARM®X ~ luewsor | Branford, FL 32008 - &

L 411 | MR 23T B Thange”™ [ Additon 1O

v BERTOLOTTI, JOAN o A7 & bov 163

STREET ADDRESS m 2agRnraonnss | PLOL Box 1047

Girv-s1- 2% )¢ 4 oo _HMremvsw | Branford, FL 32008

TE [MESATS 3L . [ Change [ Adiition

NAME 32 NAME

BTHEET ADDRESS 33 SIREFT ADDRESS

CITY- 81-ZIP 34 CHY-S51-2IF

TITLE 77E7[)ﬂﬁ€777 41 TLE ST Viv.‘nDVEHa‘”EE_N Uadd'iianm

NAME © 2 HAM

STREET ADORESS ! 4.3 STREET ADDRESS

CITY-§1-2IP 44 81-2F

e T T Owne 1 T e [T change L Additien

NAME . 5.2 NaME

STREET ADDRESS ) 5.3 STREEY ADDRESS

CITY-S1-21P o 54 0NTY-ST- I ]

TE - T T Tk T Y eome )T T [T Change [ Addition

NAME - 6.2 NAME

STREET ADCRESS 6.3 STREFT ADDRESS

CITY-ST-2IP bacuv-si-oe L —_ ]

14. | do hereby cerlify thal the inlormation éﬁﬁpli&f\}v—il—ﬁ this "fil_ir'\é‘a'(")_r;‘é' r‘noiaaéiivnr' ho oxemplion s

appears in Block 12 or Block 13 if changed, ar on an atlachment with an address

T g g o A @ . OF  TOF

Intormation indicated on this annual reparl or supplermental annual reporl is truc and acourate and that my signature shall have Ihe same legal etfect as if made under oalh; that
am an oflicer or director of the corporation or the recoiver or ttusloe empowered Lo executo this reporl as reguired by Chaptor 607, FHorida Statutes; and Ihat imy name

tated in Soction 119.07(3)(0). Florkia Slatutes. | Turther cerlily thal the




