FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001786 (3)

. Gorporation Narme

WEST COAST ASSOCIATION OF HEALTH UNDERWRITERS, |

* R —

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIINS

Principa’ Place of Business Mailng Adress
P O BOX 4854 P O BOX 48514
ST PETERSBURG FL 33743 ST PETERSBURG FL 33743
us us
3. Dale Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 26 59-3184002 Not Applicable
Suite, Apt #, elc. Suite, Apt # elc iti
------ s At w. @ W AR 5. Centificate of Status Desirod W $8.75 Aaditional
22] 2—7\ Faa Required
L Cry & State | Oy & State 6. Election Campaign Financing Cl $5.00 May Be
2;l L Eﬂ - Trust Fund Gonbribution Added 1o Fees
2 Courry L | Country 8. Trus corporabion has hability for intangibile tax under s. 199.032,
28] 29 30 Florda Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WHITE, WBARA B2 Strewt Acldrers (P.O. Bax Number is Not Acceptable)
6374 BURLINGTON AVE N
~BUFE+ 8
ST PETERSBURG FL 33710 8| Gy FL 155 2o Code

11. Pursuant Lo the provisions of Sections 617.0507 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appontment as registered agent. | am
famira with, and accept the oblgations of, Seclton 617.0503, Flonda Statutes

CR2E037 (12/95)

SIGNATURE I . U . L -
Sl dture bypd S P e d e o pupatersnd Al dand Bl ¢ &g g o INTITE Fhogeaturod Agenl Sl o e bt raisbabing UATE
12, OFFICERS AND DIRECIORS 13. ) ADDITIONS CHANGES TO OFFICERS AND DIFREGTORS N 2
e TV Rt 11TITE v Cycrange ] Addiion
KA MARTZ, RA NAE 19 NAME NORF) FoiAERS
szeraocress | 1511 N WESTHSORE 570 Vastweetaooness | 7 DO P /37 AE S
Lemostze | TAMPAFL o stz | BT PETESSBULG FL 337/0
TILE D CIDELETE 2VTNILE [Jcnange [ Addition
AN LIPSCH, RAYMOND E 22 NAME
seeet anoress | BIRADENTON INSURANCE CALLER BOX 25000 2 35TREET AQDRESS
Cin-st-ap BRADENTON FL 342065009 2 ACHY-§T-2P '
1L P [JDELETE 31 TMLE [JChange ~ [] Addition
MaM: BLAIR, NANACY A 32 NAME
siezeranress | S175-97TH WAY N 33 STREFT ADDRESS
CY SI2F ST PETERSBURG FL 34 QTS0 7P
YILE D [JoEcETe 41 TIIE [(FChange [ Additan
KA FRASER, JOHN W 4 2 NAME
siaeer aovaess | 9974 LAKE SEMINOLE DR E 4.3 STREET ADDRESS
| crv-srze | LARGO FL 34643 44C0Y-51. 2F
T1LE S CI0ELFTE 51TITLE {JChange  [] Additon
WA PAGNOTT, MICHELLE 52 NAME
siaeer aocaess | 2451 MCMULLEN BOOTH RD 212 53 STHEET ADORESS
Clr S1- CLEARWATER FL S4CHY-S1-2IP
TrLE T [IofLETE 61TILE [Clchange [ Addition
NAME WHITE, BARBARA 62 NAME
cuneer anoress | 6374 BURLINGTON AVE N £ 3 STREET ADORESS
CiIY-S1-2P ST PETERSBURG FL 64 CiTY-ST- 2P

14. | do hereby certify that the information supphed with this iling is voluntarily furnishad and does not qualify for the exemption stated in Sechion 119.07(3)(kl, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anoual repart is true and accurate and that miy signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or Lrustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachiment with an address.

SIGNATURE: ,64&.&@/«, 7 At e

SIGNATURE AND TYPED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Ot stz Przne w




