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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRHCOUNTY LIFE & HEALTH INSURANGE, INC.

P97000105337 (4)

TR

Mailing Address
8520 NW 9 PLACE

Pringipal Place of Business

8520 NW 0 PLACE
PLANTATION FL 33324

PLANTATION FL 33324

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

12/15/1997
2. Principal Place g B iwi 2a. Mailing Address 4, FEI Number Applied For
29820 Sfateicoed 84 b 0B- ORIDRIT ot Acple
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulle, Apt. #, elo uie, Apt. & el 5. Certificate of Status Desires L] $8.76 Addiione)
22 27] Fee Reguired
ity & State, City & Stale 8. Elaction Campaign Financing $5.00 Mmay 8o
23 ﬂb{) ﬁﬁan ,—-az‘:, —El Trust Fund Contribution Added to Fees
Zip Country ) § Zip Courntry 8. This corporation owes or has paid the curcent yaar Intangible
|24] 35394 M r'Cl.. |20] 30} Porsonal Property Taxdus June 30. [l ¥es Bl No
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
MAYNARD, LINDA 811 Name
8520 NW 9 PLACE B2| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o 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 Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

Signalute, Iyped of printed name of rogisiered agenl and it it sppheable

{NOTE: Reglstersd Agen| eignalure recuired what relnstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ DELETE 11 10LE % dent T change B Addiion | =
NAME 1.2 NAME CANTa . N\.M( mrd- §
STREET ADORESS 13smeer aooRess | BB Tmte Poad BY i
CHY-ST-2P werysrze | Plentatren FE 323394 &
TIVLE T DELETE 24 TITLE O change [T Addition 10
NAME 22 KAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-2P 2.40Y-51-2IP

TIRE ] DELETE 31TMLE [Fchange L} Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P 3.4 CITY-5T-21

TILE [ oELeTE 41 RILE [JChenge [T Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2iP 44CITY-5T-2P

TILE L] peceve 51 T(TLE [l charge [T Addition
NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

LTy~ 51- 2P 5.4 CITV-§1-21P

TALE [ oELETE 6.1 TITLE O change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDAESS

CITY-5T-2P 6.4 CITY-ST-21P

14. | hareby cerli

indicatad on this annual report or supplemental annual repor! is trus and accurate and t ;
officer or director of the carporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, oppn an attachment wgﬁj‘ddres&
P Sl o ofs ) /O/UIMJ/J/

that the information supplied with this filing does not qualify for the exemlﬁ)ﬁon stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
at my signature shall have the same legal effect as Iif made under oath; that | am an

2,



