FILE NOW: FILING FEE

r PROFIT e 3
CORPORATION
ANNUAL REPORT

1996 o

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(i o
Ry

DOCUMENT # M83662 ”

4. Corporation Name

AHS INSURANCE, INC.

)

Maiing Adchess
18167 U5 HWY. 19 N

Principal Piace of Busnass

18167 US. HWY. 19 N.

SYE. 300 SUITE #300
CLEARWATER FL 34624 CLEARWATER FL 34624
us us

RN AR RTACH W

3a. [ate of Last Report

04/25/1995

3. Date Incarporated or Gualitied

05/27/1988

Prncipal Place of Busingss 2a. Mailng Address

26

4. FE! Number Appilied For

59-2864664

Not Applicable

Suite, Apt. #, etc Suite, Apt. #, elo.

38.75 Additional

2.
21
M- 5. Cediicale of Status Desred a !
—2;1 27J Fee Required
City & State | City & Stafe 6. Election Campaign Fmanang 0 $5.00 May Be
23] 25[ _ Teast Fund Gontribution Added to Fees
Z2ip . Cauntry A Cauntry 8. This carporation has lisbility for intangible tax under s 199.032,
;4—1 2:] T?Sﬂ 33‘ Florida Statutes Yes [JNo
9. Name and Address ol Current Regislered Agent o 10. Name and Address of New Registered Agent
81| Name
MCCLNN. M|CHAEL A. 82| Shect Adisross (F.O. Box Number is Not Acceptable)
18167 U.S. HWY. 19 N. | ;
STE. 300 83
CLEARWATER FL 34624 82l Sy FL lssl 7 Code

famiiar wiln, and accept the oiligahons of, Sechion 37,0605 Florida Statutes

11. Fursuant to the provisions of Sections ER7.05072 anil 607 1508, Florda Statutes, the above-named corporation submits this staterngnt for
or registered agert, or beh, in the State of Flonda Such change was authorized by the corporabon’s howrd of drectors, | herehy accept the appointment as regstered agent.

the purpose of changing its registered office
I am

SGNATURE L T e
St are fyiaed e e r et e AN Py FE Fopeberad g AR P, | DATE

12, OFFiCLAS AND DIRECTORS | EE} FOUITONS/CHANGE 5 10 OFFICLAS AND DIREOTOHS IN 12

TILE D [] DELETE TATILE [ Change [ Addtion

AN HAWKINS, TERRELL V. T2 IAME

STREL! ADDRESS 18167 U.S. HWY 19 N, STE. 300 19SIRET ADDRESS

CITY ST 2F CLEARWATERFL 140V -51-2p

Tms PD [ DELETE 2 3 T0IF [ Change  [] Addition

NAME MCCLAIN, MICHAEL A. 27 LAME

seeer aness | 18167 VS, HWY. 19 N, STE. 300 2ASIHELT ABDRY 5%

Oy -5T-2P CLEARWATER FL o 240751 15

TIILE D T DELFTE 3TTILE [J change [ Addition

KamE O'NEAL, SHARON 39 HAME

smeet anoarss | 18967 LS. HWY. 19 N, STE. 300 33 STR:F ANGRESS

OY-5¢.77 CLEARWATER FL o 3G 2P B

TLE DC [C] DELETE 4TI [ Change  [] Additan

NANE MCCONNELL, JANE 47 NaME

sweeranueses | 6200 COURTNEY CAMPBELL CAUSEWAY #100 A 3SIREFI ADIRESS

Giry . §1-2p TAMPA FL 44518170 B

THLE DST [J DELELE ST [ Changs [ Addilion

NAME DOOLEY, MICHAEL T 57 NAME

sraeel aooeess | 6200 COURTNEY CAMPBELL CAUSEWAY #100 535 R T ALIREES

Gy -ST- 2P TAMPA FL B A5 2F

THLE D [ DELETE 61 TITLE [ Change [} Addilion

NAME WATTS, HOWARD £2 HahdE

ereelaooness | 3001 WEST DR. MARTIN LUTHER KING JR BLVD. BASTRRE | ALDRESS

LTy -5 7P TAMPA FL o B4 CIY-ST-2F

14. | do hereby certify that the information s ipphesd wih this Iiting is volantarily furmishied and does not quahfy
certify that e infonmation indhicatect on this anual report or sugy i

ant with an adldress

appears in Biock 12 or Bogk 13 ¢ changed, o on an atlad

SIGNATURE: W MQ\M

SIGNAT

e

GNING OFFIGER OR DIRECTOA

for thie oxemption sta'ed in Section 119.07(3)k), Florida Statutes | further

.miental annual report is true and accurate and that my sigaalure shal have the sanme legal effect as if made under
path: that | a1 a0 officer or director of the conaoraton or the receiver or trustee empowersd to execute this repart as required by Chapter 607,

Forida Statutes, and that my narme

dfislae (19)$35-c88

Ly Prore

CR2E034 (12/95)




