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1996

LORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporabion Name

Pringipal Place: of Basingss

1770 SAN SOUCI BLYD
NORTH MIAMI FL 33181

P93000043696 (2)
MIAMI GROUP HEALTH & LIFE INSURANCE CORP.

Mailing Addess

1770 SAN SOUCI BLVD
N MiaMI FL 33181

0

Us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
2. brincipal Place of Husinoss ) 7:_2;37‘7&3!\759:&63;85'5 T 4, FEI MNumber Applied For
EX1 S 7 65-0426842 ot Appicaole
Suite, Apl. #, el suite, et . . it
g e AR g | Sule At H et B. Certilicate of Status Desired O $8.75 Additional
22[ R |34 Fee Required
| Cily & State - City & Stata 6. Election Campaign Financing O $5_00 May Be
33[ o o 28] L Trust Fund Contribution Added to Fees
Aip Country | Zip Country B. This corporation has liabikty for intangible tax under 8 199.032,
24 25| 29| [30] Fiorida Statutes O ves RINo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
BROOKS, MICHAEL J B2| Strect Address (P.O. Box Number is Not Acceptable)
626 NE 124TH ST N .
MIAMI FL 33161
84| Gity FL B5| Zip Code

O red

| 1. Pursuant 1o the provisions of Saclions 60705402 and 6071608, Florioa Statules, he above-named carparation submits this Statement for 1he purpose of changing Its egistored ofic
pstered agent, or bolh, inthe State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lenrilar with, and azcept the obligations of, Section 607 0505, Florida Statutes.

appcars in Block 12 or Block 13 if changad,

SIGNATURE:

[\/;.T m

SIGNATURE gND

¥PED OR PRINTED NAME OF §IC

SIGNATURE o . . B
Sl fypuzt Gn prentesd noene O R eere agen Ead il i ap ok {NOE : Higastrad Agesl signature egured when nanslat ng) DATE
12, e OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP [) DELETE 14 TILE [ Change  [] Addition
s BROOKS, JOAN C. 12nie
SEut? | ADDRESS 1770 SAN SQUCI BLVD. 13 STREET ADDRESS
[ eresion | NORTHMIAMIFL 1au stz
Tl [] DELETE PR LS [0 Change [ Addition
NAkE 22 NaME
SERE: | ADUALSS 23 STREET ADDRESS
Cly-6i-7i0 o e e ERACHY-SIZP
e [[] DELETE 31TI0LE [} Change [ Addition
HEAM: 32 NAME
13k ABLHE S5 33 STREFT ADDRISS
RN o e KAy -STR
s [] DELETE 41 TILE [ Change  [] Additian
MEME 42 NAME
SIREET ANDAESS 43 STREET ADDRESS
| Oy 5 o 44CIY-51-7p
Wi [] DELETE EATILE [ Change [ Addition
HARE 52 NAME
SUHEL ADDARFSS 53 STREFT ADDRESS
| Coy s oze o } o 54CHY-S1-2P
TILF [[] DELETE 6 1TIILE [ Change [ Addition
MAKE 62 NAME
SIHEET ADEAESS 63 STREET ADDRESS
Cry-50-7° 64CHY-8T-7p

1 address.

G OFFICER OR DIRECTOR

Fres

14, 1 do hereby ceddy that the informaton supplied with this filing is voluntarily furnished and does nat quality for the exemption statod in Section 119.07(34K), Florida Statutes. | further
certfy that the information indicated on this annual report or supplesmental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | ani an afficer or drector of the corporation or the receiver or trustes ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

1 on an attachment witiy

4

\300?;%?5}0&3/

CR2E034 (12/95)



