FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APP{{;‘UV&
PROFIT Gl ¥ F| ORIDA DEPARTMENT OF STATE ' lLEU D
CORPORAT'ON A 1 Sandra B. mﬂb‘.m v

ANNUAL REPORT Sacrelary State 98 '
1998 DIVISION OF C%I;POF:A“ONS ‘ MAR tb PH 3. 3 5
SLORETARY OF STATE

DOCUMENT # P23863 (0) FALLAHASSEE. FLORIGA

1. Corporalion Namo

CONTINENTAL HERITAGE INSURANCE COMPANY

Principal Place of Business Malling Address
4080 8. 500 WEST 4060 . 500 WEST
SUITE 3 SUITE 3
SALT LAKE CITY UT 84123 SALT LAKE CITY UT 84123 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
S 04/11/1989
2. Principal Place of Busingss | 2a. Mailing Addross 4, FEI Number Applied For
2_1] 2?[ 87‘0363 183 Not Applicable
Suite, Apt ¥, etc Suiln, Apt. #, elc. it
P L p B. Certificate of Status Desied L] $8.75 addiional
22 _ ) ;;] i L Fee Required
City & State | Gity & Siate 8. Elaction Campaign Financing $5.00 May Bo
-2?1 B 25] Trust Fund Contribution Added fo Fees
oZip Country Zip Gountry 8. This corporation owes or has paid the current year intangible
;ﬂ- ’g] . E‘ ;ﬂ Parsonal Proparty Tax due Juna 30, [dves [JNo
B 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
ADEN. MARCUS W. 81{ Name . . .
) ;0 LAtl‘J’HEL O&S Florida Insurance Commissioner
82| Strest Address (P.O. Box Number is Not Acceplable)
AMEUA ISLAND FL 32034 3

[83]

841 C%  pg1lahassee FL |°5] §'§§§"£’

11, Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutcs, the above-named corporalion submils this statement for the purpose of changing its registerad
office or registerod agent, or hoth, in the State of Horida, Such chnnge was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and acaopt Ihe obligations of, Section 607.0505, Florida Statules.,

SIGNATURE o . - -
Signalute, lypod ar prnled Rarme of ragusten< Ageid and W if Appheatla INOTE - Reglsterad Agant signature requered when renstating) DATE

12. __Qrnct BSANFTEJIH[ CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD O oeLete 11TILE [ change 1 Addition

NAME HAWKER, JEFFREY J. 1.2 NAME

seer apress | 4080 S. 500 WEST, SUNE 3 13 STREET ADDRESS

CiY-St-2ip SALT LAKE CITY,,,ULE‘.‘_‘_?:;__V”L 1A CITY-S1- 2P

TITLE | [T pecere 21 TMLE I change [ Additian

NEME ELLIS, ROSWELL PAINE 2.2 NAME

smeeranpress | 2400 CORPORATE EXCHANGE DR. 23 STREET ADDRESS

CATY- §7- 7P COLUMBUS OH o 2.40TY-ST- 2P

TE -] [T DELETE 31TNLE [T Change ™ [ Addition

RAME MEYERS, ANNE L. 37 NAME

sweeraooress | € SUMMIT PARK DR., STE 150 33 STREET ADDRESS

GITY-5T-2IP CLEVELANQ_QH 413 ) N 34.CTY-S1-7P

TME ) [T oeLETE 41TILF [J Change™ T Acdition

NAME SOUTHWICK, GLENN D 4 ZNAME

sweeer aporess | 2400 CORPORATE EXCHANGE DR. 43 STREET ADDRFSS

CiTY-8T- 2P COLUMBUS OH m 44CITY-ST-21P

LE VPO [J okcete 5118 [dchange ] Addition

NAME STOUT, CRAIG LANGJAHR 52 NAME

stheet ooness | 10055 SWEET VALLEY DR. 53 STREET ADDRESS

OITY-$7.2p VALLEY VIEW OH 44125 1 54GITY-51-2P

TILE D ) [ oewere 8.1 TITLE [T Change [T Addition

NAME WEBB, TRACY NEILSEN £.2 NAME

staet1 sgoness | 4060 S. 500 WEST, SUITE 3 63 STREET ADDRESS

s | SATUAKECTYUTBAIZ saotr-1.20 Dep. § |50

14, | hereby cerify that the infarmation supploed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report of supplemenlal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an
affeer or dirgctor of the corporation or the receiver or trustoe ampowared to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Rlock 12 or Block 13 1 changed, ar on an atlachment with an address.

CInMATIIRE. . A2 » ‘ Glann D. Scuthwick 01-14-9R8 (614Y RO5-2000

CR2E034 (10/97)



