FILE NOW: FILING FEE IS $61.25 FILED

e, g% enmomzes | May 121997 8:00am
ANNUAL REPORT niey Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N94000004815 (6)

1. Corparation Name

FLORIDA ASSOCIATION OF HEALTH UNDERWRITERS, INC.

AR R R

Principal Place of Business Mailing Address
5255 N. FEDERAL HWY. 5255 N. FEDERAL HWY.
2ND FLOOR 2ND FLOOR
BOCA RATON Fi 33487 BOCA RATON FL 33487-4301
3. Dale Inco?orated or Qualified | 3a. Date of Last Regort
00/26/1994 06/19/199
2. Principal Piace ol Busingss 2a. Mailing Address 4. FEF Number p Applied For
r;1_] 28 APPUED FOR Mﬁ o‘f | Mot Applicable
Suile, Apl #, otc Suite, Apt. ¥, eic. N ] $£8.75 Adattional
E' ;;I 8. Certificate of Status Desired D Fee Required
Gity & State City & State 6. Election Campalgn Financing $5.00 May Bs
E m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation has habllity for intangible tax under s. 199.032,
;] El m ;J-[ Fiorida Statutes .,E] ves [X No
4. Name and Address of Gurrent Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
HOFFER, ELYNN G. 82| Street Address (P.0. Box Number is Not Acceplable)
5255 N. FEDERAL HWY.
2ND FLOOR 83
BOCA RATON FL 33487 al o e

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa of changing its registerad
office or registered agerit, of both, in the State of Florida. Such ehange was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered

agent | am famjaa with, and acggpl the ginligfations of, Section €17.0503, Florida Statutes.
SIGNATURE _ Lolgrrprt=tte ol
Sighatlrre fyped o prinled name of ifigisiraglage® and tile if applicable. {NOTE FRagistared Agent Bignalure required when reinstating) 2]

12, 7 OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 1)
TLE PD B DELETE 1.1 THLE PRESDENT B Change L] Addition g
NAME GROSSMAN, WILLIAM 1.2 NAME Rad Lipsck I~
stReerapbress | 7990 SW 177TH AVE. 13 STREET ADORESS | ¢ ‘?g gfﬂdyt, Dl WS T %
CIY-S1-2F MIAMS FL 33183 1.4 CTY-§T- 2P EADEN TON, Fe BYRNRS &
TILE PD [ DELETE 2ATIE T Change L] Addition | O
NAME LIPSCH, RAYMOND 22 NAME

sieee) avoaess | 1400 8TH AVE. DR, WEST 23 STREET ABDRESS )

CHY-§1- 7 BRADENTON FL 34205 2.4 CITY-ST-2P '

TE T T DELETE 34 TLE ) L1 Change ] Addition
NAME HOFFER, ELYNN 8.2 NAMKE

streer aporess | 5256 N. FEDERAL HWY. 2ND FLODR 3,3 STREET ADDRESS

COy-51-2F BOCA RATON FL 33487 34, CITY. §T- 2P

Time Dy ] DELETE 41TLE 1] changs ] Addition
NAME ROBERTSON, 8COTY 4 2 NAME

steeer aooress | 2881 CENTER POINT OR. STE. 207 43 STREET ADDRESS

CiY-ST-2P FT. MYERS FL 33908 4.4 CIYY-S1- 1P

TITLE b R0 DELETE 51 THLE UJ Change L] Addition
HAME STEVENS, JAMES 5.2 NAME

sweer aporess | 24761 US 19 NORTH # 660 £.3 STREET ADDRESS

CITY-5T- 2P CLEARWATER Fi. 34623 54 CITY-51- 2P

T DN [T oeLere 6.1 TIME > L] Change T[] Addition
HAME LINDER, BARBARA £2 NAME

sreeeranoness | 5364 EHRICH RD., #34 3 SYREET ADDAESS

CITy-§1- 79 TAMPA FL 33825 64 CITY-ST-2IP

14. | go hereby cerlify that the information supplied with this filing does not ﬂualify tor the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further Gertiy that he
information incheated on this annual report or supplemental annual report is true &nd accurate and that my signature shall have the seme legal eflect as if made under oath; that
I am an officer ot diractor of the corparation or the recelver or lrustee empowered to axecute this report as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block 13.if changed, or on an attachment with an address. /
r [ M Daytime Phona # ggus

SIGNATURE: __ /2 )




