SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TD REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Allg 2 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000077593 (7)

1. Corporation Name

TERM INSURANCE MKTPLACE, INC.

A A

Principal Place of Busiress Mailing Address

2601 EAST QAKLAND PARK BLVD. #4803 2001 EAST OAKLAND PARK BLVD. 403

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
- S— B

2, Piincipal Place of Business 2a. Mailing Addross 4, FEI Number | Applied For |

1] 2810 owq_fﬂegj_@ﬁ:@éwﬂm L) &= 01 47/0
Suite, Ap1. #, etc. Ci 7, Suite, Apt, #, etc. N ) $8.75 Additional

-2—5-1 b] \30 B. Cerlificate of Slalus Desired O Fee Required

6. Election Campaign Financing $5.00 way Be

™ City & State City & State
’_2'3]%' WWM FZ 28 Ff. Wmh-&’ Q—- Trus! Fund Contribution O Added to Feas

Zip Country Zip Country 8. This corporation Gwes or has paid the curren year Intangible
24 3 -53()é -2_51 U&A L2;] deoé L@I;l (:/'!/4 Personal Proporty Tax dus June 30.  [1ves [ No
%. Name and Address of Current Reglstered Agent L 10. Name and Address of New Roglsterod Agent
ANDERSON, D P 81| Name
2801 EAST QAKLAND PARK BLVD. #403 B2 Swrest Addrges (P.0. Box NUmber i INO A [
FORT LAUDERDALE FL 33306 290 el ilb e FeDo. # 3oL
B3
83| Ci p C
7 At Ot e FL ["|3555,

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statuies, the above-named Ccorporation submils this staterment for the purposa of changing its registerad
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Scction 607.0505, Florida Statutes

SIGNATURE —

CR2E034 (4/97)

Signalwre. Ivpad or prinled nanie of egislired agan anc biic f applcatle  {NOTE. Repisterad Agent signalure requred when rensating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D O oeLete 11TIILE Change ] Addition
NAME ANDERSON, D P 1,2 HAME
seeraponess | 2601 EAST OAKLAND PARK BLVD. #403 13 STREE? ACDRESS |o/8P0 Kw O ARA I & PaLs Bl # 3oy
CITY- ST 26 FORT LAUDERDALE FL 33308 _ Loeorvsrae ~
TILE D T ekl 21TMLE Bl Change ] Addition
AME ANDERSON, PATRICIA R 22 NAME
sers anokess | 2601 EAST OAKLAND PARK BLVD. #403 rastueernoness | 2800 o OALLHIO AULK Beddd wA30y
CITY- ST 2P FORT LAUDERDALE FL 33308 2 4CAY-ST. 2P
TILE LT oecete 31 ME ( . [Ochange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-2IP 3.4, CITY-ST- 2P
0LE T oecete S0 [T change (] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1- 2P 44 CITY-ST- 7P
TILE TJ oicete B1TIILE [T Change  [J Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
OiTY-ST-2P 54 CITY-5T-21P
THILE L1 oFceTe 6.1 TILE [ Tchange [T Addition
NAME £2 NAME
STREEF ADDRESS 63 STREET ADDRESS
CITY-51- 2P 6.4 CITY-51-21P

14. | do hereby certify tha! the information supplicd with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effacl as if made under oath; that
I am an officer or director plthe corporation or the receiver or fruslec empowered to execule this reporl as required by Chapter 607, Figrida Statutes; and that my name
appears In Blook 12 or Bfock! 13 if changeod, or on an atlac/hulem with an address.
A

7 N T Y NS S Y O/n nb—; b Lt VR ey P = WY il

SR B L. ¥ h‘l{d‘f. e Lo



