FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

+ 1996 .

FLORIDA DEPARTMENT CF STATE
Sandra 8. Martham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4091 1 (2)
CENTRAL FLORIDA ASSOCIATION OF HEALTH UNDERWRITE

B RN

i

Principal Place of Business tMailing Address
P.0. BOX 160790 P.O. BOX 160790
ALTAMONTE SPRINGS FL 327160790 ALTAMONTE SPRINGS FL 327160790
3. Date Incorporated or Qualified 3a. Data of Last Report
11/19/1980 05/30/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 |26] NOT APPLICABLE <[ Not Applicable
Suile. Apt. ¥, elc. Sulle, At #, etc. 5. Certificate of Status Desired 1 $8.75 Additional
22 e 2__7_'_[_ o Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 R 23\1 e Trust Fund Contribution o Added to Faes
2 Country B ZID Country 8. This corporation has hability for intangible tax under s, 199.032,
24 125 20| [30] Florida Statutes O ves &INo
9. Nama and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name bE\)U'S M bLJpr
MOHHIS. KIMBERLEE J 82| Streat Address (P.O. Box Number is Not Acceptable)
305 DOUGLAS AVE 23cc e Ropd
ALTAMONTE SPRINGS FL 32714 a3
84| City 85| Zip Code
WTER PALIC FL l 32789

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered offica
or registerad agent, or Oh, in the State of Flonda Sich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accs 17408 lorida Statutes.

he obligations pk Saction

SIGNATURE _ . { , .  Dewnis m. burFy //25’/@4

Sigiature, by o pnmrd narie Cf registar B agent drc (NOTE: Registared Agent signaturg regquired when remstating, v DATE
12. OFFICERS AND BRECTORS 13. ADDTIONS CHANGES 1O OF FICERS AND DIFECTORS IN 12
TiILE PD [1DELETE 11TITE [ Change [ Addition
NAME BATEMAN, JERRY E 1.2 MAME
sireer anorgss | 2290 LUGIEN WAY STE 100 1.3 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 14 CITY-ST- 2P
TITLE VD [JDELETE 21TITLE ‘:. 'L_I I_l I__“ J 1 1 ‘...' _q _q Gf[ﬂ‘PQe O addition
NAME SHERRILL, BOB 22 NAME 14705 ”“]”4__ i
sreet anoeess | 427 WHOOPING LOOP STE 1841 23 STREET ADDRESS ETE T I
CITY-Sr-2IP ALTAMONTE SPRINGS FL 2 4CITY-ST-2F
THLE VPD []DELETE J1TINE [TJChangz [ Addition
NAME COGGINS, BARBARA 32 NAME
swee aporess | 1265 S SEMORAN BLVD STE 1213 33 STREET ADDRESS
Cliiv 51-2F WINTER PARK FL _ 34 CITY-51-2P
e T WDELEIE A1TITE T [dChange P Addition
HAME THOMPSON, KIRK A 4 2NAME pEvT M. b urFY
seer sooress | 1241 BLUEBERRY CT A3STREET ADLRESS | 2 3ec L€ F  RoAp
oY -51-2P ALTAMONTE SPRINGS FL aacmi-si-ze | Wk Ok FPL 3278F
TMLE [ RDELETE &1 TITLE S " [Crange” B Addition
NANE MORRIS, KIMBERLEE J 52 NAME Lywn) WERTZ
sreer aoress | 305 DOUGLAS AVE 53 STRIET ADDRESS | f0 YO Weebgotk ReAD | STE 260
LTy-51-2p ALTAMONTE SPRINGS FL seciv-5T-2p | pheawbe R 32803
L1{f3 [CIDELETE &1 TILE [Ocnange [ Addition
NANE 62 hAME
S'REE! ADDRESS 3 STREET ADDRESS
CITY-ST. 2P 64 CITY-5T- 2P

14, | do heraby certfy that the infarmation supplied with thig filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.02(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar dirggtor of the corporatiga or thg receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Biock A if changed or on ghfat ment with an addrass
SIGNATURE: __ Ji .,Q,J/;’é/féﬁ_ Yo7 -6 4Y~7515
[ ATUHE “AND TYP Cala Daytme Phorie 8

{E OF BIGNING OFFICER OR DIRECTOR

V4 SR YN I

CR2E037 (12/95)




