. :

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ7000073721 (7)

1. Carporation Namc

FLORIDA LIFE & HEALTH INSURANCE, INC.

Sandra B, Mortham

° . ’ Secrelary of State Secretary Of State

DIVISICN O CORPORATIONS

A IR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
5743 MELALEUCA DR 5743 MELALEUGA DR
HOLIDAY FL 34890 HOLIDAY FL 34680

3. Date Incorparated or Qualifiad

. — N — 08/25/1997
2. Pringipal Place ol Business 2a. Jing Acdrass 4. FELNymber Applied For
] Sawme as d.!:ouvg,‘ 26 ’\P.& . %X 53 { 7 g &" 3 % 70 73 Nat Applicable
Suita, Apl. #, elc. Suite, Apt. #. Btc. | ;
P 5. Certificate of Slalus Desired O $8.75 Addilonal
22 m . Fee Required
City & State L Gins 5“7:” ' 8. Elaction Campaign Financing $5.00 may Bo
23] 28] DAY, F l ORIDA Trust Fung Contribution 0 Added to Feos
Zip Counlry Zp " Country B. This corporation owes or has paid the current year Intangible
;;I ;a 2_9\ 3 "'l’(ﬂ ? 0 30 PASC o Personal Property Tax due June 30. 0 ves No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registersd Agent 4
WHITEHURST, RUSSELL M 81| ame
5743 MELALEUCA DR 82| Street Address (P.O. Box Number is Not Acceptable}
HOLIDAY FL 34890
r 83

Zip Code

84| Ciy Fflas

11, Pursuant to the provisions of Sections €07 0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this stalement for the purposs of changing its registered
office or registered agent, ¢r bolh, in the State of Flonda Sugh change was authorized by the corporation's board of directars. | hereby accept the appoigiment as registered

agent. | am wilh, and accep the ohligaliongol Segflin 607.0505, Florida Statutes.

SIGNATURE At ﬂ _ Y/2 e i ‘/ 2-7, / 24
. e typad or prnted nanie O tdpstc® agent ana tile it applceble (NOVE Registerad Agan! signatice required when reinstanng) pat ( T

:2. OFFICERS AND DIRECTORS Y :?;” - ADDITIONS/CHANGES TO OFFICERS AND%H&?&?HS[IEI' Lﬁdmun
TLE :5..,4’”_"”. 1T
NAME ~o 1.2 NAME
STREET ADDAESS Ao b 1.3 STREET ADDRESS
BY-51- 2P M 140TY-5T-2F
TITLE IP!eaS( P o VW ' 1 DELETE 21TNLE "I change [T Agdition
NAME Rwsse/f m_{ l\.\T"bL\MVS | 2 haM
strect aooniss | S0 43 melalencad dr- 2.3 5TREET ADORESS
OY-ST-2F | Adq _F{Q}Q‘“ __3_%? D 2 4CITY-51-21P
L & 7 é‘" v DELETE 31IME [T Change ™[] Aadition
NAME s é’f/ln D W m‘l‘d\urs*’ 32 NAME
street anoress | §°F S WA o AL E Wtd- L1 g 33 STREET ADDRESS
LITY-51-21P tlo oy, Ff otika 3 ‘{6 6 o 34, CfTY-§1- 2
TTLE i o 7 DELETE 41TTLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
cTY-51-2P o 44CITY-51-2P
TILE [ oecere 51 TI1LE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-21P 54 CITY-§1-2)P
TITLE ] DELETE 6.1 TITLE [l change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 64 CITY-51-2P

14. | heraby certify thal the information supplied wilh his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annuat repor or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect &s if made under oath; that | am an
officer or dirastor of tho corporation of the reCivel or ruster empowerad (o exocute this report as required by Chapter 607, Florida Statutos; and that my name appears in

Block 12 or Block 13 if ch , or an an attachmenl with an adoross -
IR AT ISP ﬁl e o /lﬁ.ﬂW_\ILJ N Lﬁtﬂj. J d/L?/?f é\/?j ?3 9——-/%/

PR, e May 21 1998 8:00am

CR2EQ34 (10/97)



