FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8

DOCUMENT #

1. Corporation Name

WELLMARK ADMINISTRATORS, INC.

(3)

Principal Place of Businuss

Mailing Address

RN EN NN

‘00am

Secretary of State

i

500 WALNUT STREET 636 GRAND AVENUE
SUITE 300 DES MOINES 1A 50309
DES MOINES 1A 50300 DO NCT WRITE IN THIS SPACE
us 8. Date incorporated or Qualified
03/12/1987
2. Principa! Place of Busirgss 2a. Mailing Address 4. FEI Number Appliad For
[21] L 25] 42-1287807 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, ete. » ] $8.75 Aaditiona!
El El B. Corlificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
m 28] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangibla
;:I —gl ME] a0 Personal Property Tax due June 30. Oves [No nLa
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Hegistered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PiNE ISLAND ROAD 82| Streol Address (P.O. Box Number is Not Acceptabla}
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

41. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Flonda Stalutes, 1he above-narmed corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the: Slale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with_and accepl 1he olvigations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ e
Signature typnd o pantedt nanie of 1ogetorcd anes and ke d applicatle (NOTE: Ragisterad Agent signature required when reinstating} DATE
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P XToren 11101LE P [T Crange KT Avdition
NAME RAY, ROBERT D. 1.2 NAME Paula R. Ryan
sweezaonsess | 636 GRAND AVENUE askeeaoress | 636 Grand Avenue
CITY-ST-2 DES MOINES iA 14 CITY- ST- 2P Des Moines, IA 50309
TILE W T W 21 TMTLE D [T trange X Adaition
NAME DAVIS, PHILIP M 22 NAME F. Joseph Du Bray
seeraooress | 1801 W. MADISON STREET assrectanoress (| 1601 W. Madison
CITy-57-21p SIOUX FALLS SD 57104 2.4CY-ST.2P Sioux Falls, SD 57104
TTE 5 T DELETE 3HTOLE D [T change Addition
NAME SMITH, BRIAN L 32 NAME George P. Wilson, III
staeer anoress | 636 GRAND AVENUE askeETaRess | 636 Grand Avenue
£ITY-ST- 2P DES MOINES 1A 50309 24, CITY-T-7P Des Moines, Iowa 50309
LE i [1] [T DECETE a3TILE [J Ghange [ Addition
HAME ANDERSON, RICHARD C. 4.2 HAME
seeTaponess | 636 GRAND AVE, 4.3 STREET AUDRESS
CITY-ST-2 DES MOINES 1A 44C0TY-ST- 2P
TITLE (¥1]4] [ peeete 51TNLE [T change  LJ Addition
NAME WOOD, SALLY T. 5.2 NAME
smeeraooeess | 638 GRAND AVENUE 5.3 STREET ADDRESS
£TY - 5T- 2P DES MOINES IA B4 CITY -ST- 7P
TITLE [#1] [J prete 6.1 TILE [Jchange LT Addition
HAME HENNESY, C CRAIG £.2 NAME
streer appatss | 636 GRAND AVE 63 STAEET ADDRESS
CATY-SI-ZP DES MOINES A 6.4 CITY- ST-2PP

-
B A R A R B B S oA

officer or director of the carporation of the: recoiver of try
Block 12 or Block 13 fiﬁngcd or on an allachmeni wi
7

4.n-—-l‘ﬂf.-_ -,:Mﬁp,.‘.n..iu 1

an address

<o

14. | hereby certify thal the information supplicd with 1his filing doos not qualily for the exemption staled in Section 119.07(3)(7). Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the sama legal effect as if made undey oath; that F am an
10 empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in

almlnu’

e male= oA




