SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PRQFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorn arrs Jul 15, 1999 8:00 am
ANNUAL REPORT

Secretary of State

1999

22 DIVISION %—CORPORATIONS
v
DOCUMENT # pg6000045490

FLORIDA HEALTH UNDERWRITER'S, INC.

Principal Place of Business Mailing Address

Secretary of State

07-15-1999 90002 001 ***150.00

1250 LAUREL CT 1240 LAUREL CT
MARCO ISLAND FL 26145 MARCO 1SLAND FL 34145
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/29/1396
2. Principal Place of Business Za. Mailing Address 4, FE! Number Applied For
1] ) L R 65-0673239" -~ - <7~ [~|NotApplicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. Certificate of Status Desired ) $8.75 Additional

El 5.

22|

Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28 - Trust Fund Contribution D Added to Fees
Zip Zip Country 8. This corporation owes the current year

Country
"1. E —Z_Q_I 3o| Intangible Personal Property.

D Yes E‘\Io

9. Name and Address of Current Registered Agent 10. Namme and Address of New Registered Agent
81, Name
METZLER, ROBERT
991 N BARFIELD DRIVE #201 82| Strest Address (P.O. Bax Number is Not Accepiable)
MARCO ISLAND FL 33937 3
B4! City FL 85| Zip Code

1.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors, 1 hereby accent the appointment as registered

agent. | am farniliar with, and accept the obligations of, section B07.0508, Florida Statutes.

DATE

SIGNATURE
S

Igratuca, typad or printad name of ragistered agent and litle if appicabie. {NOTE: Registerad Agent signature required whan renstating)

12. OFFIGERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

+1TITLE
12 NAME
1.3 STREET ADDRESS

PRES -
LOeRERT IIETILEN -
/2¥0 lAaveer CT

TLE D

.- METZLER, ROBERT
991 N BARFIELD DRIVE #201
MARCO ISLAND FL 33937 14 CITY.ST.ZIP

[ Joeere

(M change [ Acition

AvReLy I5LAnDd Fi 34145

; [ JoeLeTe 21TILE
- 22 NAME

23 STREET ADDRESS
24 CITY-ST-ZIP

D Change D Addition

31TLE

3.2 NAME

3.3 STREETADDRESS
34 CITY-ST-ZIP

Y oeLeTE

—1

[T change [] Acition

41 TTLE

4.2 NAME

43 STREET ADDRESS
4.4 CITY-ST-2IP

[loeLete

] change [_] Addition

5.1 TITLE

5.2 NAME

5.3 5TREET ADDRESS
54 GITY.ST-2P

. U peLere

D Change D Addition

6ATITLE

6.2 NAME

6.3 STREETADDRESS
6.4 CITY-5T-ZIP

__ T [Josiere

- s\

[ ctange {1 Adgiton

t hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemsntal annual report is true and accy,

an officer or director of the ] recgjver or trustee empawered
an%t wijth_an addess.
ﬂ\';j“;\j""-: kédgi v ‘V4?‘~» .

=

4192

te and that my signature shali have the same legat effect as if made under oath; that | am
e this report as required by Chapter 607, Florida Statutes; and that my name appears

=HMATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING fmcsn OR DIRECTOR Date
-

Daytima Phore #

0100996

.

CR2E034 (5/99)

'!

| (A NI

IRy RN

(i

\

I



Friday, July 09, 1999

Florida Health Underwriter’s Inc.
1240 Laurel Ct.

Marco Island, FL.

34145

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL

32314

Sirs,

We sent our report in a timely manner on May 30, 1999.

P LOCOOYSHTO
53944740005

We are in receipt of a 2nd notice and are concerned that the filing was not received.

Please advise as soon as possible.

We have enclosed the 2nd report request and another renewal check of $150. As of

this date our bank has not processed the first check.

Thank you,

-

Robert Metzler

e T e T R, e et T i e e e



