FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of Sta,te

1998

POCUMENT # P93000043696 (2)

1. Caorparation Name

MIAMI GROUP HEALTH & LIFE INSURANCE CORP.

I A T

Principal Place of Business Maiiing Addrass
3000 MARGOS DR P514 3003 MARCOS DR P 514
ADYENTURA FL 33160 ADVENTURA FL 33181
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/14/1993
2. Principal Piace of Businass 2a. Mailing Address 4. FE| Number Applied For
m 25 650426842 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc. ™
e R P e 5. Certificate of Status Desired O $8.75 Addtional
2—2[ ;ﬂ - ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ “addedto Fees
Zip Country Zp Country 8. This carporation owes or has paid the current year Intangible
;4_| El EI ;;I Perscnal Property Tax due June 30. Clves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROOKS, MICHAEL J 81 Nams
626 NE 124TH ST N 82| Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33161 . ‘ R
83
33| Ciy ‘FL |§5} Zip Code

11. Pursuant lo the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, In the State of Florida. Such changg was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Saction 607,0805, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signatwre, typed or prinled name of registarad agent end titha it appliceble. (MOTE: Registered Agent signature séqulrad when reinstating) DLATE o
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE opP @\DELHE 1.1 TITLE I%’ e Change [T Addilion
e BROOKS, JOAN C. P Pock s, -ToAanN C. .

swmeeranoress | 1770 SAN SOUCH BLVD. jasmemanmaess || 3odo Maveos DR P51

QTY-ST-2P NORTH MIAMI FL T4 CITY-ST-7P Aventvre FL. 23 1ko

TITLE ] DELETE 21 THLE [T Change T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T- 2P 2 4 CTY-ST-ZIP .

TMTLE [ DELETE 31TILE 7 Change ] Addition
NAME 3,2 NAME ,
STREET ADDAESS 3.3 STREET ADDRESS .
CiTY-$T-ZP ) 3.4, GiTY-81-21P . _ B
ME [T DeLeTE 41 TILE [ ] Change [T addition
NAME 4.2 NAME

STREET ADDRESS " 4,3 $TREET ADDRESS

CiTY-ST-2IP : 44 CITY-ST-2IP . o
TLE [T peCeTe 51 TITLE [1Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiY-§7-ZIP 54 CITY-ST-2IF o
THLE T DeceTe 61 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-57-ZIP 6.4 CITY- ST-2P .

14. ! hereby certify that the infarmatlen supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmatlon

inticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if changad, or on an attachment with an address.
. . v . ; = ‘
SIGNATURE: Lol ¥ 77 cD L= F-F5 305 ZO5 OFSH




