PROFT
CORPORATION

e 1997
DOCUMENT #

1. Corporation Narme

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

'P93000043696 (2)

MIAMI GROUP HEALTH & LIFE INSURANCE CORP.

Pringipal Place of Business,

Mailing Address

FILED

Feb 04 1997 8:00am
Secretary of State

O N

Suille, Apt # el

= Zo00. .ﬂhCCo.s.._Dﬁ_E-gN 26|
= Adventura

1770 SAN SOUCI BLVD 1770 SAN S0UCI BLYD
NORTH MIAMI FL 33181 N MIAMI FL 33181-2206
us us
3. Dateo Incorporated or Qualified | 3a. Date of Last Report
I A 06/14/1993 01/29/1996
2. Principal Piace of Busincss “2a. Mailing Address 4. FE! Number Appligd For

650426842

Not Applicable

Suite, Apl. #, elc,

3000 h’hKCOSDR.?:’ﬂtg

5. Certificate of Status Desired O

$8.75 Additional

Fes Required

Crty & State

7] Fl.

27]
-

Zﬁfx?ﬁ#um EL

8. Elaction Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added to Faes

a 33160 |

Caountry

Dad e [l 330

ol ede

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes |:| Yes [:] No

9. Name and

Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

626 NE 124TH ST
MIAMI FL 33161

BROOKS, MICHAEL J

B¥f Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)}

83 .

84| City

FL

85| Zip Code

1. Pursuan’ Lo the provisions of Sectons 607,0502 and 807 1508, Florda Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or regislered agent, or both, in the State of Floricia Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as reglstersd
aguent. | ani tarmilar with, and accep: the abhgatons of, Secton 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE e [
Sy wob s ponted naene of ey stend soeil oo ulle i apphoatle NOTE Hegislersd Agant s-gnature requred when reinstating} DATE
1w OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mime DP ’ ' T DecErE 11 THLE [T €hange ~ [ Adoition
Naw BROOKS, JOAN C. 12 NAME
streerancress | 1770 SAN SOUCH BLVD. 1.3 STREET ADDRESS
| owsrne | NORTHMAMIFL Aot
e O petere 21TIE [JcChange  £.J Addition
hAME 22 KAME
STREET ADDRE S5 7.3 STAELET ADDRESS
GOy -51- 710 o 2. 4CITY-51- 2P
L . {7 oEcETF 31 TNLE L} Change [ Adcition
KAv 32 NAME
STREE) ADGHF 55 33 STREET ADDRESS
LA 1 FE RS 34.00v-ST-2P
e | W 41 THLE ) Change ] Addition
MM, - 4.2 NAME
STREET ADUKE 55 43 STREET ADDRESS
1 S1-TIF ) 440IY-G1- 00 .
e | M 51TTLE [T Change . Addition
KN 5.2 NAME
STREET ADOFE 55 53 STAEET ADDRESS
| Cdv-s1ae 54 CITY-57-7iP
Tt | 61 THTLE [T Change” [J Addition
NAME 6.2 NAME
STHEET AULRESS 6.3 STAEET ADDBESS
CY-ST- 7P o 64 CITY-57- 2P
14, | do hereby cerbly that the informabon supplied with this Ting does not quality for the exemptlion stated in Section 112,07(3)(i), Florida Statutes. | further certity thal the

SIGNATURE:

mformation indicated on this annua! reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhices or director of he corparalion o the receiver or rusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1310 changed, or on an atiachment with an address.

o T rrco o Pl sAME oF sme: OFFICER OR DVRECTOR

;/07\;% 7305 705 0753

ayliene 2

™~




