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

PROFY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00311’1

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P96000032652 (5)

1. Corporation MName

FLORIDA LIFE & HEALTH BROKERAGE, INC.

OO

Principat Place of Business Mailing Address
ALTAMONTE PROFESSIONAL CENTER ALTAMONTE PROFESSIONAL CENTER
452 OSCEQLA ST SUITE 104 452 OSCEQLA ST SUITE t04
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE i R
Us us 3. Date Incorporated or Qualified
04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3382470 Not Applicable
Suite, Apt. #. ete. Suite, Apt #, ete, o ) $8.75 Additional
Zi ;l 5. Certificate of Staius Desired [ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 MayBe
El E‘ Trust Furd Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_I E‘ EI 30 Persanal Property Tax due June 30. IE. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HABIB, MAZE BN LARI® | MAZE
692 G SABAL PALM CR 82| Street gd{ess .0. Box Numb_g_r is Noﬁ\cre tatle) .
ALTAMONTE SPRINGS FL 32701 rm Civele
83
84| Giy . 85‘ Zip Code
& tra.monTe Sprinae FL ¥ 25501

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, F]orlda Statutes, the above-named corporation submits this statethent for thelburpose of changing its registered
office or regislerad agent, or both, in the State of Fiorida. Such chan was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept tha obllgations of, Section 607. 05 Floricla Staiutes.

SIGNATURE ﬁ";@,ﬁ% HARILE TRESIMGNT . l’ /30}48"
8, yred or prnb and utlaty apn!u:abks NOTE: Heg!siarnd Agent signature required whah rainstating)

# " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D:HECTORS N 12 S
e [T BELETE 11 LE P K Change [ Addition g
NAME HABIB, MAZE 1.2 NAME HASI® MmAaze =+
sert aooness | 692 G SABAL PALM CR jsemenos | 681 Sebal Palm Circle 3
GITY-ST- 2P ALTAMONTE SPRINGS FL 1acm-s-2¢. | p A mente <potinas FL 32701 &
TILE VP L1 DELETE 217MLE ' - [_IChange [J Addilien [©O .
NAME GALESKI, EDWARD W 2.2 NAME ‘
smeeTanpress | 1221 LEE RD #207 2.3STREET ADDRESS
GITY-ST-21P ORLANDO FL 2 4 GITY-ST-2IP ,
TITLE [T BELETE 31 TITLE [ Change ] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2P
TIRLE [T oeLETE 4.1 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 217 4.4 CITY-ST- 217 o
TITLE 7 DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAE
STAEET ABDRESS 5.3 STREET ADDRESS
CITY-5T- 2 5.4 CITY-51-2IP L . .
e {1 DELETE 61 7ITLE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ABDAESS
CITY-ST-21 6.4 ITY-S1-ZIP

14. | hereby carily that Ihe information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(D), Flcnda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and aceurate and that my signature shall nave the sarme legal effect as if made under oath; that 1 am an
officer or director of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an addrass.

SIGNATURE:

o}
veNT. 1]32/9€ ,?(’?H-P-‘rﬂl




