FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corpocation Name

AHS INSURANCE, INC.

Puncipal Place of Business

18167 U.S. HAY. 18 N.

0)

Mailing Address

16167 U.S. HWY, 19 N

FILED

Secretary of State

BTG

STE. 300 SUITE #X0
CLEARWATER FL 34624 CLEARWATER FL 345246569
us us 3. Date Incorporated or Qualifiad | 3a. Date of Lasl Repor!
2. Principal Place of Busness “2n, Mailing Address 4. FEI Number Applisd For
o) 26| 59-2884664 Not Applicable
suites, Apt K, oo Sune, Apt. #, eic. i
B, At . I e ap & 6. Certificate of Stalus Desired (] ”'75 Aditional
EL - - o z-ﬂ ) Fee Reguired
City & Srate City & Stato 6. Elaction Campalgn Financing $5.00 May Be
?_il,__ e _ 28 Trust Fund Contribution Added to Fees
| 2w Cournttry Zp Country 8. This corporation has liabllity for intangible tex under &. 199.032,
ﬂ,,___ _ |28 29 30 Florida Statutes vos [JNo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registerad Agent
MCCLAIN, MICHAEL A. 8| Name
18167 US. HWY. 18 N. 82! Strest Address {P.Q., Box Number is Not Acceplabla)
STE. 300
CLEARWATER FL 34624 83
84| City FL 85] Zip Code
711, Pursuant 1o 1he provisions of Soctions 607 0502 and 6071606, Florida Statutes, the above-named corporation submits ihis slatement for the purposs of changing its repistored

SIGHNATURE

05, Florida Statutes.

oftice or regrstored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | a= familar with, and accept the obligations of, Seclion 607

% J:h- ' 'v‘,i‘- Hﬂ-;ﬂﬁz \'r.;.:::l nare of reg‘u’i’um(l Agent i;ni'l ||l|;|T appl cable

(NOTE: Registerad Agant signature raguirad when reinstating)

DATE

W\\MGV\N“&&;

i
g

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D [T oELETE 11TITLE [T Change L] Addition
NN HAWKINS, TERRELL V. 12 NAME
s acoess | 18187 U.S, HWY 19 N., 8TE. 300 H 1.3 STREET ADDRESS
oiv-stoze | CLEARWATER FL 1AGITY-ST- 2P
BT R [ oeLeTE 2.1 THLE [JChenge [ Addition
" MCCLAIN, MICHAEL A. 2 2 NAME
sieetanoness | 8167 U.S, HWY. 19 N, STE. 300 2. SIREET ADDRESS
GiIy-St 2P CLEARWATER F‘. 2 4 CITY-ST- 2P
Tt D [T DELETE 34 TMLE [Jcrange L] Agdition
N Q'NEAL, SHARON 3.2 HAME w2
sietanceiss | 18167 US. HWY. 18 N, STE. 300 3.3 STREET ADDAESS
Cire-51. 2 CLEARWATER FL 3.4 CITY-5T-2IP
Tne oC [T orETe A1TMLE [T Change . L] Addition
NAME MCCONNELL, JANE 4 ZNAME
staeet anness | 6200 COURTNEY CAMPBELL CAUSEWAY #100 43 STREET ADDRESS
covsr-ze | TAMPAFL 44CIY-ST-2P
i D3T T [T GECETE Y TIRE TTChange L Addition
HaM: DOOLEY, MICHAEL T 6.2 NAME
siaee amirss | 6200 COURTNEY CAMPBELL CAUSEWAY #100 53 STREET ADDRESS
Gly-51-2IF TAMPA FL 54 CITY-ST-ZIP
e TTD T " [T DiLETE B1TIE [T énange 1 Addition
NAME WATTS, HOWARD 62 NAME
sret aoness | 3001 WEST DR, MARTIN LUTHER KING JR BLVD. £.3 STREET ADDRESS
CHY-ST-2IP TAMPA FL 8.4 CITY-ST- 2P
14, | do horehy certily thal the information supplicd with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the

infonnation indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that
| am an oficer or ¢-raclon of the corparation or the receiver or trustes empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: .

SIGNATURE AND TYPED DRt PRINFED NAME OF SKINING OFFICER DR DIRECTOR

qhlar  (g)s3s-68es

Dayrme Phono #

Apr 10 1997 8:00am

CR2E034 (9/96)



