~wiuND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 091539 $41.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.2¢).

r

NO®NPROFIT
CORPORATION

o FLORIDA DEPARTMENT OF STATE
¢

Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

FILED
STNOV -1 PHI2: 1

DOCUMENT # N93000001786

1. Corporation Name

‘ﬂlgST COAST ASSOCIATION OF HEALTH UNDERWRITERS, |

SECRETARY oF
TALLAHASSEE%E%%TPIEA

Principal Place of Business Mailing Address

P O BOX 48514 P O BOX 48514
ST PETERSBURG FL 33743 ST PETERSBURG FL 3374
us us

1A 0 0O

S\ 1o\OQ

Ao OIe® (0175
3. Dats incorpbrated or Qualifed

a8 authorized
agent. | am familiar with , Fiorida Stalutes.

SIGNATURE

obliga!(@n__q of, S'ef_c_tkm 8147,

2. Principal Place of Business 2a. Mailing Address
121] 20] 04/21/1993
Suite, Apl #. elc Suite, Apt. #, etc. 4. FE| Number Applied For
| 7] 3184002 Mot Applicabla
City & Siate City & State $8.75 additional
'z—sl ;:I S. Carniffcate of Status Desired 0 Fee Required i
Zip Country Zip Country 8. Election Campaign Financing ) $5.00 May Be
m [;;l ;] [;l Trust Fund Contribution Added to Feas
9. Name and Addrass of Current Registered Ageny 10. Nsme and Address of New Reglistered Agemt
81| Name 70
HTE Diffiager Tosk
, BARBARA 82] Sireet a8 (P.O. Box Nurgber is No| eptabjp) . ),( .
3401 W KENNEDY BLVD BB Courlney Lonpbell e iy F IDD |
STE 400 a3 [4 7 7 !
i
TAMPA FL 33609 | City = Jlﬂ Zip Code '
[ g FL || fx27
11. Pursuani to the provisions of Sactions 617.0502 and §17.1508, Florida Statules, the above-named tion submits this stslement for the purpose of changing its registered
office or registered agent, or in the State of Florids. Such change w | by the corporation’s board of direclors. | hereby accept the appointmant as registered

Agani sigreture Mquinkd when renetating}

CATE

1z, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12| |
e y I DELETE 1A TITLE CJiChange  ClAddtan| &
nave VASQUEZ, DENNIS ! 120 ;
smestanoress| 550 N REQ ST #300 1.3 STREET ADORESS ¢
SITY-5T-2Pp TAMPA FL 14 CITY.ST-29 1.
nnE D ) DELETE 71 TIE PffS:'c‘t'f\ t SO Change (] Addition '
MAME NOLAN, P 228 Pe der Adcfarr ;
sreevacoress| 243 SNELL ISLE VD N 23STREETADDRESS g <13 e |
CITY.ST. 7P ST PETE FL 33704 . L4CTY-8T. 29 .
me P N CELETE A1 TME ] el “Direclor CiCharge X Auditon |
NAME STEVENS, JIM znve 32 Fer BT 5 *
steceroocess| 24761 US 19 N #660 svemeecoess| 3901 Acky P Rl Serke 1952

orv.srze | CLEARWATER FL P worvsze | TButs  FL 33607 _
nne D | DELETE 44 TME Ditec o7 CJChange S(Aaaman !
e LINDER, BARBARA cave Mike SRS 5
streeTaporess| 44 BISHOP CREEK DR T i 4.:,',3; i
crvsrze | SAFETY HARBOR FL wotesr | Ta-pt. Fe 35¢07 ;
TME S < DELETE 8.1 TME . Seeredary DOcCharge  NAadien !
e GUARRNO, BARBARA samue lovra head 0Dl Rl Rl oo
smeetavoress) 2067 - S8TH CIRCLE S sssmeniooess| /D151 Peerves) 5G sl
orv.sze | ST PETERSBURG FL L uervsrze | Sutdaonde, <L 332 ;
TE T X DELETE TME _ / < Direc¥eor Jcrange X} Adaiton I
NAME WHITE, BARBARA 2 Sosh D. /irgar 4 . .
smeet aooness| 5401 W KENNEDY BLVD, 400 83 5TREET A00RESS 4;@? Cou Hpey 4-73&/ Cavse nAy ‘@” |
CiTY-ST-28 TAMPA FL 33600 B4 CITY-ST-2P [’s}""/’i L FL 3% '
14. | hereby cartify that the informalion supplied with lhism does not qualify for the sxemption stated in Sectiofi 118.07(3X), Florida Statutes. | further certify that the informatian

indicated on this annusl report of supplemantal annual report Is true and accuraie and that my signature shail have the same legal effect as if made undar oath; thal | am an
officer or diractor of the corporation or the receiver of trustes empowered 10 sxecule this report as required by Chapter 817, Florida S$iatutes, and that my name appears in

Block 12 or Block 13

vi3-
Axf-cl52

if changed, of attachmant with an addreas, with all olher like ampowered.
. p —
SIGNATURE: S %émrp . J%{_; [reacrrr

Outs Qaytme Proca 8




h

*  West Coast Assoclation P.O. Box 48514
St. Petersburg, FL 33743
of Health Underwriters

October 28, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Annual Report
Dear Sir or Madam:

Please accept this letter with regard to the Annual Report for the West Coast
Association of Health Underwriters.

| recently received the Department of State’s notice that our organization has been
dissolved. | did, however, file the WCAHU's Annual Report along with a $61.25 filing
fee. This check has been cashed by the State.

Please reprocess the attached copy of our Annual Report. Should you have any
questions, please feel free to contact me at 813-361-5137.

Sincerely,

e

Joshua D. Dillinger
Director, WCAHU




