FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

gl §rss-

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT # P96000017237 (4)

UNION CARE BENEFITS OF FLORIDA, INC.

Principat Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

AR R

m 5] 2] 0]

837 18T STREET, SOUTH 637 18T STREET, SOUTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2, Principat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 L 261 9-33678R0 Not Applicable
Sulte, Apt. #, stc. Suile, Apl. #, efc. i
P ' P §. Certificate of Status Desired O $|5.75 Addllional
2 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
FEI o ;] Trust Fund Conltribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the currens year Intangible

Personal Property Tax due June 30, Yes [ No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

BYWATER, JOSEPH G 81| hame
2000 E. EDGEWOOD DRIVE 2
SUITE 1088
LAKELAND FL 33803 83
84| Ciy

Zip Coda

FL |*

agent. 1 am familiar with, ang accept the ohligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or hoth, in tho Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

il an address.

n Pt

Block 12 or Block 13 1 changed, or on an altachmer

AT

FYy?y . S PLESELIT ™™

Wﬁ;&i Rame ol |f<:j :Tlc:mﬁ_é-{;;r_n and Glnj-;[-‘(-mt‘abiﬂ (NQTE: Rogislerad Agent signature required whin reinslating) DATE F:-.
12. __QFICERS AND DIRECTOHRS ______] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D DELETE 1ATME . L] Change [T Addition | =
HAME NORMAN, RICHARD A 1.2 NAME §
sweeTaooress | 1801 MANOR CIRCLE, S.E. 1.3 STREET ADDRESS <
CITY-S1- 2P WINTER HAVEN FL 33880 14CITY-31-2P &
TITiE D 3 DELETE 21TILE [ change T Addition |O
NAME POTTER, JEFF DALE 22 NAME
streevapoaess | @ TWIN, NW. 2.3 STAEET AIDRESS
CTY-ST-2i WINTER HAVEN FL 33881 2.40ITY-5T-2P
e [T DELETE 31T0LE [TcChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2IP
TITLe L] oetere 411mE " [JcChange [T adcition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CTY-ST1-21P 44CITY-51-p
e [T DELETE 5.1TME Tdchange  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 24P 54 L{FY-ST1-7IP
TME ¥ oeLete B1TILE [Jchange ] Addition
NAME 62 NAWE
STREET ADDRESS 63 STREET ADDRESS
ITy-5T-21p N ~ 64 5TY-51-2P
14, | hareby certify thal the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerlify thal the information

Indicated on this annual report or supplenental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or Juslee empowered to execule this reporl as required by Chapter 807, Florida Stalules; and that my name appears in

XY T D Qﬁ“?‘:&p (7 Pt OO XSS OrS £F D




