FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 4 : " ‘&; Sandra B. Mortham
ANNUAL REPORT #5; Secretary of State
1996 -{!,529}&“-(‘55'};{ DIVISIGN OF CORPCRATIONS

DOCUMENT # N41422 9)

1. Corporaticn Name

NORTHWEST FLORIDA ASSOCIATION OF HEALTH UNDERWRI

TERS G INERMEAA AW AU

Principal Piace of Business Mailing Address
£.O. BOX 263 P.0. BOX 263
PENSACOLA FL 32592 PENSACOLA FiL 32592
3. Date Incorporated or Quatihied 3a. Date of Last Report
12/19/1990 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59'3%2989 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
uite, ARt . el He At Bl 5. Cerlificate of Status Desired E’ $8.75 Adc!monal
’2_2—1 ;l Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
E‘ m Trust Fund Contribution Added 1o Fees
Zip Gountry Zp Country 8. This corporation has liabiity for intangible tax undler s. 199.032,
m ?5—| 29 30 Florida Stalutes 1 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CNN PATHICIA 82| St Artclioss (P.O. Box Nurmber is Not Acceptable)
1200 MAHOGANY MILL RD CHE W o e
PENSACOLA FL 32507 B3 1S/ 2130010 0---020
I T P s
84| City TEE LG FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida, Such & was authorized Dy The corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept fhe obligafions of, S@ESZ £,03, Pyorida Statutes.
TR & : BAsY
SIGNATURE = e S R N B A . S96
Sigrature, yped of prina ror e of registered agun® anc tted appl ahi: (NOTE - Ficg stened Age st sigratun rei e when Foeids?alicgt DATE ’I.H
12. COFFICERS AND DIRECTCORS 13. ANDITIONS CHANGES TO OF HICE RS AND DIRE CTORS IN 12 g
TIILE VD [JDELETE VTITLE B/D £3Change [ Addifion | £
NAME COOPER, RICHARD 12 NAME Jon Procter s
sweeraooress | 1701 W GARDEN ST raswerraooeess | 8=A Miracle Strip Loop g
crosize | PENSACOLAL wersie | Panama City Beach, FL 5
TITLE vD [IDELETE 21TIE vP/D Lgcnange [T Adation O
NAME PROCTER, JON 2 2 HANE Ron Sedlacek
steer aopress | - MIRACLE STRIP LOOP sasmeeranress | 4300 Bayou Blvd, #23
CiTY-ST-2IP PANAMA CITY BEACH FL 2 4CTY-SI.2P Pensacola, FL
TITLE i) [JDELETE 31 TIILE VP/D EXchange [} Addition
KAME BROWN, ED 3.2 NAME E4d Brown
saeerappress | 517 N BAYLEN ST wsweeraooress | 8084 N, _Davis Hwy, #228
]

CiTY-ST-20 PENSACOLA FL 34 GITY-ST-2IP Pensacola, FL
TILE sD [JDELETE 41 TILE S/T JChange L] Agdition
NAME KRUMEL, VIVIAN 4 2 NAME Cal Roman
sireet aporess | 3298 SUMMIT BLVD., #33 sasweeraooness | 25 W. Cedar Street
CITY-50- 2P PENSACOLA FL ) 44 CITY-5T-2P Pensacola. FL
TILE D L_JDELETE S1TITLE Vivian Kr(nmel T/ fCnange [ Addition
NAME HUNTER, MARTHA 52 8AME 3298 Summit Blvé, %3
sweeraooress | 40 S. ALCANIZ ST s3sweer ancress | Pensacola, FL
CITY-ST-2P PENSACOLA FL 54 CITY-ST- 2P Y
TITE VD [ IDRLETE 61 TITLE Martha Hunter (T) Hﬁhange [] additan Q-
e SEDLACEK, RON 52 NAE 40 S. Alcaniz St iy
sreeranoress | 4300 BAYOU BLVD., #23 s3steel aookess | Pensacola, FL )
CiTY-§7-2P PENSACOLA FL £4 CITY-5T- 2IP R
14. | do hereby cerlify that the information supplicd with this filng is voluntarily furnished and does not qualify far the exemption stated in Saction 112.07(3)(k), Flarida Statutes. | further ‘\

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under '

path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address )}

SIGNATURE:

 Gipe £ BeoonTk N P pun 14,6996, (9o 4170140

SiGNT TED NAME OF SIGNING OFFILER OR DIRECTOR Daytinie Phicne #




