. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
«CORPORATION
ANNUAL REPORT

1996

S,

Sk, o
L0 g TR

FLORIDA DEFARTMENT QF STATE
Sandra B Marlham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name:

Principal Place of Busness

P.O. BOX 57124
JACKSONVILLE FL 32241- 7124

2. Prmupal Place of Busineas

2] LO. Boy 5’7/&‘/

Suite, Apl. #, etc

P95000048051 (3)
HEALTH INSURANCE CONSULTANTS, INC.

Mm!mq Arlrﬁ- 058

P.O. BOX 571124
JACKSONVILLE FL 32241-1124

TDiate Incamorated or Qualifie

06/16/1995

Date: of Last Firé}'n‘c-)-ﬁn o

00000

3a.

RAail 11 g | Adddress

261' PO Box 57/&4

4. FE Number

59-33/8908

2

Applied For

Not Applicable

Suite, Ap H. et

$8.75 Atditional

- i 5. Certificale of Status Desired
22| 27 e o e T 0 Fee Required
City & State Gy & State 6. Etection Campaign Financing $5.00 May B o
— - - ¥ be
MQKS 0!\’ ‘/" //e . J'WL’ 23] U’ﬂd”ﬁﬂ Nd! J/C . f- - Trust Fund Co:wlnbutuon Cl Added to Fees
d B C.ounlry 4w Country 8. This corporation has habilty for intangible tax under s 199 032,
24] dda §)7/2Y [25] 28| 3y /- Moty [s0] | rorioa stanres () Yes [etho
9. Name and Address ol Current Registered Agent ___ 1o, Name and Address ol New Registered Agent
81| Name
VANMRHBMN, JUNE 82| Street Address (7.0, Box Nambear 6 Not Acceptabie) T
12072 CHEYENNE COURT e
JACKSONVILLE FL 32223 b
" EY City T - FL 85| Zip Code

11, Pursiant to the provisions of Sezlons 607.0502 and 607 1508, Fiarida Staittes Ve above Namext corpioralan suti (s this Staten ont for e purpsose of Ghanging 15 raqistered ohoe

or registered agent, or bothy, in the State of Floncda Such change veas authonzed by the corparation’s board of directars. | hiereby accept the appontment as registared agent { am

7 famiha: with, and acceprt the obiigations of, Section 607.0505, Flonda Statutes.
SIGNATURE . . e
Sig e, Lpped 7 e et fid we L F e, e £t UL e e ] A 0 by e e Lot DATE
12. - ___(_BFF \\JEF{% AMD DIRECTORS - 1 .'!” - ADDE]IONS CHANGES TO OFFICERS AND DIREC '[OF_{; IN12
TiLE Pre &def [l ostete 1 ITINE [ Chargz  [) Addinon
NAME Lenda 6. Anelin 12 NeME
STREETALDRESS | 27 & 3 47 Pelham f 13§7HEE T ADDRESS
on-ste | JagkSondelle, FL__333a3 1365 14CITY -5 2F N
TS seem fa /ﬁeﬁ Surer (I DELEIE 2 1TINE [ Changs  [] Adddinn
NAME So wiu Z A G 22 NAME
SIREEN ADORESS | gy & 61‘7 dhd m 61" 2 3STREET ALOKRESS
ovsze | JaeKsenville, £L 3932371865 2400175177 .
nne [ CeLEst 31TILF [] Cnange  [] Additon
NAME 32 NMF
STREET AUDRESS 37 SIFLET ASDRESS
| CiY.ST-2e o o g 34CHYSTIE e e ]
TiTeF (CJDELET:: 4 11ME [7) Chang:  [] Acdition
NAME 42 NAME
SIREEY ADDRESS AAGTREFT ADDRESS
Civ-S" 20 | . R RALTY ST o
TITLE (I IUHAL 5 TIILE o — Gaange [ Additon
o o FTOOooo 1 2s4589
—— S,SW.H!AJDR ~07/05/36-~01020--042
ADDRESS k £55 Y Lty i
450, 00

City-5t-717 e R BACITYST-
TIrLE [C) DEETE 1L [ Cuage [ Adl/h[l?n
NAME 12 NAME /g 1
SIREET ADDRESS 63 STREE F ADDRESS
CTr-ST-4P e BACITY-§° T o
14. | do hereby certify that the infurmation s ippl 1 fiimg 15 vol |man), Tfumished and doos ol qua ity for the exempton statad in Section 119.07()] k). Florida State further

certfy that the nforration inchaatod on this
aath; that [ am an oficer or drector of e | ¥
appears in Block 12 or Block 131 changesd or o1 an q@ltach

DEIO O KR e

menk wt 1 an address

SIGN ATU R E 4!7 E AND 7& ﬂ@AME OF SI‘G&G{%E‘R OﬁEC{’V&

Gs/9e,

Wi reporl O supinle: nmtal annual renort is g and aceurate and that my signature shatl nave the same legat elfect as if

Lot P

de undey

v o trusten ernpowererd to execte this roport as repairedd by Chapler €07 Flarida Statutes; and that my nane

 (%d) 8264828

B

CR2E034 (12/95)



