FILE NOW: FILING FEE IS $61.25

FILED

NONFPROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

1999

- DIVISION CF CORPORATIONS

ecretary of State

04-05-1999 90020 027 ****61.25

1.

SOCUMENT # NG4000004815

Corporation Name |

FLORIDA ASSOCIATION OF HEALTH UNDERWRITERS, INC.

Principal Piace of Business

5255 N. FEDERAL HWY.
2ND FLOOR
BOCA RATON F 33487

Mailing Address

5255 N. FEDERAL HWY.
2ND FLOOR
BOCA RATON FL 33487

3, _Date.Incarporated or Qualifed... -~ ~c ~——

HOFFER, ELYNN G.
5255 N. FEDERAL HWY.
2ND FLOOR

BOCA RATON FL 33487

e (%o e (079 s

Pripcipal Place of Business - 2a Mailing Address.
= 0 £ /viwv 127 #oédf 2 E/ﬁw%@ 09/26/1994 . _ - .

Suite, Apt. # etc. — - Sufte, Apt. #, etc. 4. FEI Number Applied For
_| ;] 01 65’%05904 Not Applicable
o Cielberey P o UiGlherey P |t fEr

/Cauntry Codntry 6. Election Campaign Financing $5.00 May B
;zl 301 7 0 7 EEI Sef"ﬂ _| ﬁ— J—?O? [—] Semi ho /e Trust Fund Contribution C Added to ::ese
9. Name and Address of Current Registered Agent ., _10. Name and Address of New Reglstered Agent
81

Apr 05,1999 8:00 am §

R T

-l

N

Z‘ﬂJ&W/b‘!r‘rv FL

82 Slfjl (?ﬁlress .0. Bo Number is Nmme) -# 0
O)- [/

83

84; C 85

_Zglp

507

T1. Pursuant to the provigions of Sections 617.0502 and §17.1508, Florida Statutes, the a
edagentqor both, in the State of Florida. Such change was authoriz
A P 3, Flopida Statutes

office or registe
agent. | am fammar .

bove-named oorporatloh submits this stdtament for the purpose of changing

( 095,04 J/J//?f

its registered

ed by the corporahon s board of directors. | hereby accept the appointment as registered

x‘._CRons?_u 1798 .

L agf» ~ ¥ slg{ahﬁ required when reinstating)

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

e P JA DELETE 11TME | 4 ClChange  TAddition
e LIPSGH, RAY 2ne Robertse—, Sco wl -

smeer sooress| 1400 8TH AVE DR WEST rsmesromess| 299 | Centtr Poirst Dr

arv-stz¢ | BRADENTON FL 34205 weresrtze |2 M \/ pre FL 33 ‘/Ob

TTLE PD RDELETE 24 TME ) [Change  ["]Addition
e . |.ROBERTSON, SCOTT. . .. N . P § _ e
streT avoress{ 2891 CENTER POINT DR = 2.3 STREET ADDRESS ;

CITY-5T-2ZP FT MYERS FL 33406 2.4 CITY-ST-2IP

e TD PRDELETE AU TILE ﬂ D ClChange  Jodddition
Nave HOFFER, ELYNN 320AvE lguw- CO ‘) ins 7 '
smeersooess| 5255 N. FEDERAL HWY. 2ND FLOOR 53 STREETADDRESS 36 - #HIo

crv.stze | BOCA RATON FL 33467 34.CITY-5T-2 C,a s_sc [ ber‘rw Fr 22707 :

TME DVP ;E;DELETE 41TLE [} ClGhange  [Addion |
e JUSTICE, DANIEL “onae r.toFF er, E Iy ’
seeraooress| 899 W CYPRESS CREEK RD, #902 +35TREET ACORESS 7‘7 §y Aw o 1’3 r

crv-stze___ | FT LAUDERDALE FL 33300 wovsrze | Boco. Rafn  FL 33¥%)L

TIMLE ()] [ DELETE 54 TIME © [Change  []Addon]
NAME CURRIE, ANN ) S2NAVE ;
stee? aooness| 3405 WINKLER AVE, #207 53 STREETADORESS e
CIY-ST-2P FT MYERS FL 33916 54 CITY-§T-2IP . .

THTLE O DELETE 61TME [JChange  [1Addiion| !
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CMY-ST-2IP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 oath; that 1 am an

officer or diractor of the corporation or the.ré

Block 12 or Block 13 if changed, or op-4n atjachy (ént with an address

piver pr trustee ampowered ] 9 t-i\xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like 8

%"“C"”"" 3/;//77 i 7-43y- ME




