FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

i FLORIDA DEPARTMENT OF STATE
P Sandras B, Mortham

i Sectetary of State
DIVISION OF CORPORATIONS

PROFIT g
CORPORATION
ANNUAL REPORT

1997 N5 4

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P96000032652 (5)

1. Corparalion Narme

FLORIDA LIFE & HEALTH BROKERAGE, INC.

Principal Place of Business

692 G SABAL PALM CR
ALTAMONTE SPRINGS FL 32701

Mailing Address

692 G SABAL PALM CR
ALTAMONTE SPRINGS FL 32701

AR MM GO

3a. Date of Last Report

8. Date incorporated or Dualified

04/10/1896 None
2. Principat Piace of Business 28, Mailing Address 4. FEI Numbaer Applied Far
'21]Altamonte Professional Centar] Altamonte Professional Ctk.  59-3382470 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, el

0 $8.75 Additional

5. Certificate of Status Desired

[22]452_Osceola St. Suite 104 [27M52 Osceola St. Suite 104 Fee Required
City & Stale ] | City &State ' 6. Elaction Campaign Financing $5.00 May Be
23]Altamonte Springs, FL 28] Altamonte Springs, FL Trust Fund Contribution Added 1o Fees
Zip . Country | Zp Country 8. This corparation has liabifity for intangible tax under 5. 199.032,
24]32701 _ g_5| USA 20] 32701 30] USA Florida Statutes B yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HABIB, MAZE 81 Namo
692 G SABAL PALM CR 82| Street Address (P.O. Bax Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84) City 85| Zip Code

FL

agent | am farmitiar with, and accepl the obligalions of, S‘ecbcn 607 0505, Florida Statutes.

SIGNATURE. _ I N _N\&FT
S\gm.lmrul\,'_n(-;l T [T

Bgistredlagent aol Wl f gpplicable

11, Pursuant to tne: pravisions of Seclions 607.0502 and 607.1508, Florida Staiutes, the above-named corporalion submits this stalement for the purpose of changing its registared
oftce or requslored agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

E‘i'l

1 |ie
L 04

- .._m.& ‘ _#m?m] NT
tNO%Hegistere Apent signature required when vain?la%ﬁ%
13,

CR2E034 (9/96)

12. QF FICE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M T pELETE 1ATILE President [J Change QAddilion
NAME 1.2 NAME Maze Habib
STREET ADDRE SS 1.3 STREET ADDRESS 692 G Sabal Palm CI‘.
CITY-51-F 14 GY-51- 2P AlL . _
:}1\; [T oELETE i; LI}:;EE Vicepresi deint 9 . 7 [ i%ﬁange T3¢ ddition
STREET ATORESS 23 STREET ADDRESS ?gg?rgeg. Rgzclie:ga?
CHTY-SP-2iP o 2.4 GITY-S1-71P o o Ao
TILE T DELETE I1TILE LY, L ool [ crange ™ 1_] addition
RAME 32 NAME
STREET ADURESS 33 STREET ADORESS
CirY-51-2p 34, CITY-§T-2IP
TALE [_] OELETE 41TIE [T Change ] Addilion
NAME 4.2 NAME
STREFT ADDRLSS 4.3 STREET ADDRESS
emvste | 44 CITY-ST-2IF
Lt [ DecETE E1TINE [ Change L] Addition
NAME 52 NAME
STREET ADOIRESS 53 STREET ADORESS

| comy-s1-7 54 CITY-$T- 2P
ML [T oeLete 6.1 TITLE [J€tange L[] Addition
HAME 67 NAME
STREE] ADURESS £.3 STREET ADDRESS
CIIY-51-21F B4 CITY-ST-2IP

appears in Block 12 or Bipek 13 i changoed. or an an attachment with an address

SIGNATURE: .. Aﬁe..oi'siaﬁ;a;i oréézi%'ég;‘ b

14. 'do heroby Cerlify thal fhe iniormation suppliod with this fling goes not quaity 1or (he exermplion stated in Secton 118.07(3)(1), Fiorda Staiutes. | further certify that the
information indicatad on this annual report or stipplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
Iam an oflicer ar director of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name

:I|o!Q7

Dald

Daytime Phong #



