FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

‘1

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Narie

ASSOCIATES IN HEALTH INSURANCE, INC.

00077724 (9)

Frincipat Place of Business

870 S7TH AVENUE NO.
NAPLES FL 33963

Maling Address
870 97TH AVENUE NO.

NAPLES FL 33963

RELRAMWNGAR TR

A. Date Incorporated or Qualtes | 38. Date of Last Report
10/07/1995

2. Principal Place ¢f Business | 28. Mailing Address 4, FEI Number Applied Far
2i] 26] loS-0658 3.'-15{ Not Applicabie
| Suite, Apt. #, elc, | Suite, Apl. 4, etc 5. Certificale of Status Desired O $8.75 Additional
2 27| Fee Required
___ Gity & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 26| Trust Fund Conlribution Added 1o Foos

Fddl - Country | 2p - Country 8. This corparation has hability for intangible tax under s 199.032,
4] 25 20 30| Floridla Statutes [1ves [lno
| 9 Name and Address of Current Registared Agent 10. Name and Address ol New Reglstered Agent
B¥j Name

PACK, ARLIE R
870 97TH AVENUE NO.
NAPLES FL 33963

B2| Strest Add-ess (P.O. Eox Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE .

1. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its rogistered affice
or registered agont, or both, in the Stare of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

L. } 'E.\g-..;r 116, typec or Eritted name of egsteed agent e tie il appl sabId " TINGTE Fugsterss Agort signalurt rehed when remstatg: DATE
1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe D (] DELETE TATIE T Change L1 Addilion
HAME PACK, ARLIE R 1.2 NAME
STREFT ADDRESS §70 B7TH AVENUE NO. 1.3 STREET ADDRESS
| onvste | NAPLES FL 33663 LaGTy ST 2P
THLE [] DELETE 2 1TIME [ Change  {7] Additien
HAME 2 2 NAME
SIRSET ADDAESS 2.3 SIREET ADORESS
L emestoe - 24 CITY-ST-2P
ILE ) DELETE 3.1 NILE [] Change  [7] Adddion
NAME 12 NAME
STRFE] ADDRESS 33 STREET ADDRESS
cmv-st-2r f . 34GTY-51-20
TTLE [ CELETE 4 1TITLE [ Chaage  [] Addtion
hanE 42 NAME
STRET ADDRESS 4.3 $TREET ADDRESS
| Cmy-§1-2F 44CITY-§1-7P
TtE [T] DELETE 5 1TINE [ Change T Addition
KAME 52 NAME
STREE | ADTRESS 53 STREET ADDRESS
L Coy-s1-2% 54CITY-§T-2F
TiTLF [J DELETE 6 1TILE [ Change {3 Addition
NART 62 NAME
STRFFT ADDRESS 63 STAEET ADDRESS
CITY-§1-2IF 64CNY-57-21P

2L

EOF GicnG Eﬁdée
[ Py

attachrment with an address.

14, | do hereby cerify that the inforrmation suppled wath this filing 1s votuntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(Kk}, Florida Statutes. | further
certify that the information indcated on this annual repont or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under
oala; that 1 am an officer or director of the cogporation or the raceiver or trustee smpawersed 1o execule ths report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed| 5

SIGNATUFE: .

(£ R Fack . #/12fsb (54157 2-2050

OF BIRECTOR

Daytimie Prhang ¥

CR2E034 (12/95}




