FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION -
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

(3)

AMERICAN HEALTH AND LIFE INSURANCE AGENCY, INC.

| Principa’ Prace of Business Mailing Aduiress

AR A

150 GEM LAKE OR. P.0. BOX 181308
MAITLAND. FL 32751 CASSELBERRY, FL 32161309
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2% __R9-20768306 Not Applicabto
Suite Apt # ¢lc Suile, Apt. #, &tc. . it
e A ‘ P B. Certiticate of Status Desired Il $8'75 Additional
Eﬂ - 3;] Fee Required
| City & State | City& State 8. Elaclion Campaign Finanging $5.00 May Bo
33_1 o 2;' Trust Fund Contribution Added to Fees
_ Cauntry | Zip Country 8. This corporation has ligbility for intangible 1ax under &, 199.032,
2a] sl 20 20 Florida Statutes Yes [ No
9. Namo and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Bame '
MATHERS, MARILYN
150 GEM LAKE DR B3| Sireet Address (P.O. Box Number 1§ Not Accaptabie)
MAITLAND FL 32751
a3
B4| City FL 85| Zip Code
471, visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its repistered
gislercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am faniliar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE e et A ettt e e
,___,v,,,,__..._,\i'_ e narmd oF requstonisd agent endd litle it appl cable [NOTE: Regstered Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L op HRES 11T0E Lfchange [ Acdition
e MATHERS, MARILYN 12 NAME
stk anortss | 150 GEM LAKE DR 1.3 STREET ADDRESS
| cavsire | MAITLAND L 14Dy ST-2p
TIF ] DELETE ZATILE [ Change ] Agdition
NANE 2.2 NAME
SIREEL ADDRESS 2 3 STREET ADDRESS
LISt e e 2 40ITY-51- 2
LE [T DELETE 3ATINE [J change T Addition
HAME 3.2 NAME
STREET ADDRESY 3.3 STREET ADDRESS
CITY-81. 240 34.CIT¥-ST-219
Tk [T oeLErE 41TITLE LY Ghange ] Addition
has: 4.2 NAME
STREE ) ADDFE S 43 $TREET ADORESS
CTe-8r- e A4 CHY-ST-IiP
e [T oRETE EATIE Y hange LT Addition
HaME 5.2 NAME
STREFT ALLRESS 53 STREET ADDRESS
povst e L R S4CITY-ST-2P
i [ DELETE E1YITLE L] Change ] Addition
AN 6.2 HAME
STHERL ADDRESS 6.3 STHEET ADDRESS
onv-stne | 6.4 CITY-ST-21P
[ 14. ) do hereby cortify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the
mformation nd.cated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oathy; that
| am an ofticer of dwector of the cofporaton or the rdcepier or trusiee empowerad to execule this report as raquired by Chapter 607, Florida Statules; and that my name
appears in Bluc12 or Bloek 13 if ¢ or on ap gllachment with an godress.
SIGNATURE: /[ /1 @ Y-29-97 Ho-LYY-{ay .

Dale Daytma Pnan: #

Ry, T 0 %

CR2E034 (9/96)



