FILE NOW: FILING FEE AFTEH MAY 118 $225.00

. T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P02558 (5)

1. Corporation Nama

IéIFE AND HEALTH INSURANCE COMPANY OF AMERICA, IN

VRN A R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIASION OF CORPORATIONS

Principa Place of Business Maiing Aduness
2200 WALNUT ST. 2200 WALNUT ST.
PHILADLPHIA PA 19103 PHILADLPHIA PA 19103
us us 3, Date IncorporatedﬂarOualif-e(l 3a. Date of Last Report
2. Principal Place of Business ”'_7?_3_ Mai'ing Addrese 4, FEI Number T Applied For
21 25I ) 23'07578(1] Not Applicable
Suite, Apt. . etc | Sule Aat# ele, 5. Cerlfizate of Stalas Dosred [ $8.75 Additional
22 27 Fee Required
City & State | Chy & Stale 6. Flachon Campa gn Financmg 0 SSOO May Be
E‘ 2B| _ ) Trust Fund Contribution Added to Fees
2ip Country | Zip 8. This corporation has liability for intangible tax undler s 183.032,
24 |25] 29| Fiorida Stalules 0 Yes [INo
9. Name and Address of Current Registered Agent - _1g, Name and Address of New Registered Agent -
81| Namre
'.AWLER, JOSEPH T B2| Street Address (P.O. Box Number s Not Acceptable)
145 DOE TRAIL
JUPITER FL 33458 &3
84| Cuy T F L SSL 2ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1504, flonda Statutes, the above - named corparation sutwnits this staterment for the purpose of changing its reqnslerﬂ afiice
or regislered agent, or both, in the Stato of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accent the appointment as registerad agent. [ am
farrihar with, and accept the obligations of, Secton 6070505, Fiorida Statutes

CR2E034 (12/95)

/
/84

SIGNATURE _ . . . . -
Sl byl ar fonites § i o of et TR B dedirend Aged S ndtuie i e wlRE e ot g DATY

12. COFFICERS AND DIFEGTORSE 13. T ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 17
TITLE PDC [ DELETE fTINE (1cCnange [ Agditon

4 e MILLER, MELVYN K. 12 NAME

| smeeraporess | 914 EXETER CREST 175 STREF T ADCRESS

wl_CiTy-s1-2p VILLANOVA PA ey sae i ]
e VP [ DELETE R [ Change  [] Additon
AME KULL, JOSEPH 27 NARE
seeracbress | 3740 GENESEE DR 2 3 SIREEL ADOHESS
CilY-S1- 2 PHILADELPHIA PA N F e L
TITLE sD WA JUTILE (1 Cnange L] Addticn
HAM: LOMBARDO, DENISE R. 37 MR
STREET ACDRESS 1819 MCKEAN ST. 33 STREET ANCRESS
CTY-ST-2p PHILADELPHIAPA 34051 2P o o
TLE TD [ oecere 4 11NF [] Cnange [ Addatien
HamE RANALLI, ANTONIO 42 KA
STREET ACORESS 1811 PORTER ST. 43 SIHEET ADDRLSS
CHY-ST-2p PHILADELPHIA PA 44C0T-S1-2F e ]
TIILE D [J DELETE 51TTLE [ Crange  [] Addition
NAME MILLER, iLENE R. 52 NaMF
srreeraconess | 914 EXETER CREST 53STREET ADDAFSS 20000122957
Gitv 120 VILLANOVA PA Nesoresrze | =NSA20/96--01052--008
TiTLE 0] [] DELETE 6 1 TILF *ex200. 00 mE Aﬁ
NAME MILLER, JONATHAN S. 62 NAME
seeraconess | 228 RITTENHOUSE SQ 216 b STREET ADDRESS L,
CITY-ST 2P PHILADELPHIA PA FACIY 5T

14. | do hereby certify that the information sup; dindd with 1evis fil uug i valuntarity furnshad and doos nol quatly for e exemplon stated in Sectan 1 19.07(3:ik), Florida Statutes. | further
cerlity that the irwformahon indicated or this annua’ repord or sapplementdl annua’ report s true andd accurate and that my signatare shall have the same legal effect as if rmade under
oaty; that | amt an officer or drector of the corporation o the recaegr or frustee enipoviered to execute this report as requerad Dy Chapte 807, Flonoa Statules; and Eat my nane
appears in Block 12 or Block 13+ changed, o an an attachment with an adaress.

SIGNATURE: ~ 7 Qu&o? ' S 9’/?0 7 21552

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OA (MRECTOR (AN

-/24¢

M orrd s v TIwwr—=T 1+




