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FILE NOW: FILING FEE IS $61.25

. Corporation Mama

WEST COAST ASSOCIATION OF HEALTH UNDERWRITERS, |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 X e DIVISION OF CORPORATIONS
OCUMENT # N93000001786 (3)

FILED
May 20 1998 8:00am
Secretary of State

© AN NN S
Principal Place of Business Mailing Address
P O BOX 48514 P O BOX 48514 3. Date Incorporated or Qualified
$T PETERSBURO FL 39749 ST PETERSBURG FL 39743 4 1993
Us us 04f21
4. FEI Numbar Applied For
59"3184‘002 Not Applicable
. Princi | i 2a. iling A
2. Principal Place of Business a. Mailing Addrase B. Cerlificate of Status Desired ‘M $8.75 Additional
m ;ﬂ Fee Raquired
Suite, Apt. #. elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May 8o
m ;;l Trust Fund Contribution Added lo Fees
City & State City & State 7. s this nonprofit corporation a homeowngrs assoclation?
23 28! [ Yes No
Zip Country Zip Country B. This corporafion owes or has paid the current year Intangible
;:] 26 2;] EI Perscnal Proparly Tax due June 30. 3 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name -
Gprbora White.
WHITE; BARBARA 82| Street Address (P.O, Box Nymber is Not Azceptabye) #
6374 BURLINGTON AVE N Sy 1 Roassls . ¥ oD
ST PETERSBURG FL 33710 63 4
' 84| oy_ 85| Zip Code
[P OR L FL || 35502

SIGNATURE

11, Pursuant o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the al

e res (. (LA Ll

bave-named corpofation submits this statement for the purposs of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of dirsctars. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl! the ebligations of, Section 617.0503, Florida Stetutes.

=/, /98

Signature, Iypad or printad nanw of ragislenad agenl ang litle if appheable.

{NOTE: Registered Agant signature required whan reinstating}

DATE

CR2E037 (10/97)

QINNATIIRE:

iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Vv [T DELETE 19 TILE ~ [ JChange ] Addition
HAME VASQUEZ, DENNIS 1.2 NAME

STREET ADDRESS mg RFEO ST #300 123 $TREET ADDRESS

Civy-ST- 2P A FL - 14 GITY-ST-2IP

TME D B@ELETE ZITNLE D L] Changs EAdditlon
NAME LEVINE, RON 22 NAME [ for Lo/

sweeTanpress | G412 S USHWY 19N 2asTReETaooREss | 23 Smesdd 7 she Blva L .

CITY-$T- 2P PALM HARBOR FL 2.4 CITY-ST-2IP 7. Letersburg, £t 33704

TILE _ 7 OELETE 3ATITLE 7 "~ Change L] Addllen
NAME STEVENS, JIM 32 NAME

streeT Aooeess | 2A761 US 18 N #6860 3.3 STREET ADDRESS

oY-§1-2¢ CLEARWATER FL 34.CITY-§1- 2P

TINE D [J oeLEre 41 THLE "] Change L Addition
NAME UNDER, BARBARA 4,2 NAME

strecvanoness | 44 BISHOP CREEK DR 43 STREET ADDRESS

ciy-§1-29 SAFETY HARBOR FL 44 GAIY- §T-20P

we 5 [T DELETE 1L T Crange L] Addilion
HAME QUARRNO, BARBARA 5.2 NAME

streer anoRess | @BS7 - 58TH CIRCLE S 5.3 STREET ADDRESS

CATY-ST-2IP ST PETERSBURG FL 54.CITY-ST-2P .

THLE T [T DELETE 61TITLE Z’ le L - Change L[| Addition
NAME WHITE, BARBARA 6.2 NAME A ORrR

sweeravoress | 6374 BURLINGTON AVE N s3smest soovess |5 GO/ w0 A€ 118 Bl # Y00

orv-size. | STPETERSBURG FL B4CIY-S1-2P O e 3309

14. 7t hareby certlfy thal the informafion supptied with this filing does not qualify for the exemption stated in Sactiof 179.07{3)(i), Florida Statutes, | further cartify that the information

Indicated on this annual reporl or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporalion or the receiver or trustes empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment wilth an address.

S Bpas Sl I

</ /0 3 ters e/



