SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTME NT OF STATE
Sandra B Martham

|

PROFIT EE e,
CORPORATION £l :
ANNUAL REPORT  «§

1996

AF

Secretary af State
DIVISION OF CORPORATIONS

G

FILED
Secretary of State

JCUMENT #  P9Q5000000260 (6)

AMERICAN MEDICAL SECURITY HEALTH PLAN, INC.

D
1.

1996-08-13

Principal Place of Business Mailhng Address

00 AMS BOULEVARD
GREEN BAY WI 54307

P.O. BOX 19032
GREEN BAY WI 54307-9032

A

3. Date Incorporatad or Quanhed

01/03/1995

3a. Date of Last Report

2. Prncipai Place of Busingss ) 2a. Mailing Addgpss 4. FEI Number Appaed For
21900 Suss T Touee Klvd, 26 |00 Sumuit boer Bl | SA-202a181 [ s
Suite, Apl. # etc | Suilgs Apt ¥, elc Cothoae of States Desired $8.75 aqditiona!
22 . 271 " J z 8. Certhzate of Status Desired & Fee Required
Ciy & State _ Oy & State 7 6. Election Campargnhnan(:ung $5.00 May Be
23] Ohvarnsdo L. —LB‘IQ'IQA?Jij Trust Fund Cantribution (1 Added ta Fees
- Zp I _ Coauntry | dp _ Country B. This corporation has habity for iglangible - under s 192,032,
21] 32810 25 us ¢ 3250 [l U | Florida Statdtes _ ves ", No o
9. Name and Address ol Current Regislered Agent 10. Mame and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Sueel Address (PO Bax Mumber s Nol dcceplable)
PLANTATION FL 33324 -
84| Cuy FL lasl Zip Code

11. Pursuant 1o the pravisions of Sections 607

® agent | am familar wilh, and aceept Ine abligahons of, Scchon 607 0505, Flord.a Statules

SIGNATURE __

0502 and €07.1508, fFlornaa Stalutes, the ahove named corparanon suomits this statement tor the parpose of changing its registered
office or regislercad agent, or bolh i 1ne State of Florida Such change was suthanzed By the corporation’s boasd of duactars | hareby acoept e appomiment as regestered

S L 0 e il

T R e Al ! gt e

[ N N S AR Dats

2., | OIICER 5 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
T Divector € Sécretary [¥ niin 1 Director & Secretary LJ Cwar [B s
NAME L Sandra. L. Mathy 17 RAME Mark R. Minsloff

reeinoness | 3363 Lost Dauphin Dr. wasmeeraomaess | P.O. Box 19032

CITY-SI-2IF De Pere, WI 54115 14CITY ST 2P Green Bay, WI 54307-9032

e Director [x] otctne 2 ITHTLE Asst. S 3'cr,e.tar,y Charge [ Additon
NAME William Trickel Jr. 27 NAME Frank M~Millan

smeraoress | 39 W Pine St. ‘ asmescess | 655 North Wymore Road, Suite 101
CTY-S1-2IF Orlando, FL 32801 7 40TV -S1.71 Winteyr Park, FL . 32789-28656 . . __|
TmLE [ ] peiere FTILF Cnange || Addnon
HAME 32 NAMIE

SIREET ADDRESS 33 STREFT AJORESS

oY -5T-2F B a4 CINY 512K
TTLE T 1 OELETE FRRIIT (] cnangs [T Addton
HAME 4 2mA0E

STAEET ADDRESS 43 STHEET ADDRESS

£ITY-ST- 7P 44CITY-SI-2

TnE i "7 v 51TILE ’ T Crangs [ ] oditen
NAME 57 NAME

STREET ADDRESS 53 STRECT ADORESS

CiTy-8T-21 S4CITY-ST-2IP e
HILE [ oecete B1TIILE [T onenge [ Atdton
HAME 52 Na:

STREET ADDAESS B3SIHELT ADDRESS

Ty -57-2Ip £4CITY-ST-2F

14. | do herehy certify that the idorrmalion supphed with this fling is valuntar'y furrished and does not

or on an attachmient with an address

{ /
i
oo, o Cef ) M — I
SIGNATURE AND TYPER OR PR i{nﬁme OF SIGNING OFFICER Off IRECTOR i

that my name appears in Block 12 or Block 13 if changg

SIGNATURE:

lurther cerl by that 1o infarmat.an ndweated on this annual report of supplemental annual report is true and accurate and that my signatare shall have the same legal €
made under oath, hat | ar an ofhcer or decclor of e carperation or the rece ver or trustes empawered ta executs this report as reduered Dy Chay

Sl Gon o

gua'ify for the exemption s:ated in Socton 119 02(3)k), Flonda Stattes |
-t as if
rar 617, Flondas Statates, and

i

DA Pree: #

CR2E034 (3/96)




