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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISIOGN OF CORPORATIONS S e Cretary Of State

OCUMENT # P95000022720 (3)

- Corporation Name

KRIEGER LIFE & HEALTH, INC.

DA RO

Principal Place of Business Mailing Address
15690 COLLINS AVE #52€ 19380 COLLINS AVE #526
NO MIAMI BEACH FL 33160 NO MIAMI BEACH FL 33160
D{ NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/20/1995
2. principal Place of Businass 2a. Mailing Address 4. F£l Number Applied For
;l ;a 650564842 Not Applicable
Suite, Apt. #, el Suite, Apt. ¥, stc. it
. P ele ute. An #e 5. Cenificate of Status Desired (] $U.75 Addl.honal
Z‘ ;ﬂ Fee Regquired
City & State Cily & State B. Elaction Campaign Financing $5.00 May Be
E] ?EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intang ble
E;l ;;l ;;] 30 Personal Property Tax due June30. [JYes [dno
#. Name and Address of Current Registerad Agent 10. Name and Address of Noew Reglstered Agent
KRIEGER, DANIEL | 81| Name
19380 COLLINS AVE #526 82| Strect Address (F.O. Box Number is Mol Acceplable)
NO MIAMI BEACH FL 33160
83
84| City FL Ias] Zip Code

T4. "Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. 1 am familias with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE —— e —
Signalure_typod o grinted name of tegadernd agent and otle i applicablo {NOTE Registered Agent signature requirad when reinstaling DATE
12, Of FICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE 1] T oteete 11 THLE [Tchange [J Addition
NAME KRIEGER, DANIEL { 1.2 NAME
smeerapress | 19380 COLLINS AVE #528 1.3 STREET ADDRESS
CITY-ST- 2P NO MIAM! BEACH FL 33160 14 CITY-ST-7IP
e BEEGESE 21TME [ cnange  [] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP 2.4 CiTY-5T-2P
TITLE ] DELETE 31TME . <. LJchange [Tl aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-S1-7P 34.CITY-ST-2P
TMLE 1 DELETE IRRLT: T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY- §7-2IP
TLE T oeere 51TIME ] Change ] Addilion
RAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIY-ST-2IP 5.4 CITY-5T-2IP
TIHE [ I DeLETe B1TILE TT Change ~ T_J Aadition
NAME &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T-2P
T4. | heraby cerlify thal tha info/mation supplad with this filing does not qualify for the exemption slated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | amy an
officer or director of the corporation or the racoiver or trustes empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 1l cha or on an atlachment wilp an adadr

SIGNATURE: e

CR2E034 (10/97)



