FILENOW: FILING F

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA LIFE & HEALTH GROUP, INC.

Principal Pace of Business

P.O. BOX 630800
ORLANDO FL 32868

Mailing Address

P.0. BOX 600800
ORLANDO FL 32068-0600

A O

3a. Date of Last Repart

Alew Cop

3, Dale Incorporated or Qualified

12/24/1996

| 2. Prircipal Place of Business

28, Mailhg Address
21] S‘J;J;)i' Y AV /;ﬁc’)u Fag

28]

Applied For
Not Applicable

i e

Suite, Apl #, elc Suite, Apt. #, etc

0 $8.75 Additiona

k. Certificale of Status Desired

25 20] [20]

—'E\ Fae Required

| City & State B. Eiection Campaign Financing $5.00 May e

20 Trust Fund Contribution Added to Fees
Couniry Zip Country 8. This corporation has liability for intangible tex under s. 199.032,

Florida Statutes Yes [ No

g, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
WELLS, RICHARD E 81| Name
2712 GRASSMERE LANE 82| Sireet Address (P.O. Box Number 15 Not Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

731, Parsuar 1o the provisions of Sections 607 0502 and B07.1508, Flord
office: o registered agent, or both, in the State of Florida, Such chan
agent | am famil-ar with, and accept the obligalions of, Saction 607.0505, Florida Stalutes.

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose ol changing its regisiered
s was authorized by the corporation's board of directors. | hereby accept the appointment &s registered

wrerad ngnnt and e I applicatle

o

o peinle

Slgrature, {NOTEL Ragisterad Agent signatwe required when reinstaling) DATE
12, ] GFFICERAS AND DIRECTORS [ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DilETE T1TILE T Crange LT hddition | &5
HAME WELLS, RICHARD E 1.2 NANE §
simeen anoiess | 2712 GRASSMERE LANE 1 STREET ADDRESS W
erv-size | ORLANDO FL 32808 V4 LITY-ST-2P &
TIE 7] oecere 23 TLE [ change ] Addition | O
NARE 23 NAME
SIREL T ATIDRESS 2 3 STREET ADDRESS
LNY-51. 28 2 4 CITY-ST-2IP
Ty T DELETE 31 TITLE [T change [T Addition
NAMI 12 NAME
SREET ADDRESS 3.3 STREET ADORESS
QY- 1 2 § sen-see
ME [ pecere A1 T0E L] change L[] Aadition
MM 4.7 NAME
STREEY ADDR: 5SS 4.3 STREFT ADDRESS
o1y 8% L4 CITY-S5T-2IF
1Lk T oeLete 51TILE [ Changs [ Addition
NARE 5.2 NAME
SIFEET ALNHESS 5.3 STREET ADDRESS
Cilr- 5021 5.4 CITY-5T-2IP
e TTDecErE B1THLE [J Crange  [] Addition
AL 62HAME
STREET ALDIR: 55 €3 STREET ADDRESS
Gy 8] e 64 OITY-§T-2IP

L

14, | da herehy ¢ |
infornation indicaled on this
1 arm an officer or director of the ¢

ot

VPED B FRINTED NAMEOF Saniig O

ertily that the informalion supplied wilh 1his fling does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | furdher cerlity that the
annual reporl of supplemental annual report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that
arabon or the raceiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

S

fo7- £

Y- 27  s06G

'FICER OR DWRECTOR

Date

Daytime Priona # 3
il ? FPCT, by 5« 7



