FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ®
DOCUMENT # S26650 9) |

1. Corporation Name

LTC INSURANCE SERVICES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
ol Secretary of State
j‘/ DIVISION OF CORPORATIONS

(TR

Principal Place of Business o Miﬁng Addross
701 ENTERPRISE RD.. EAST 701 ENTERPRISE RD.. EAST
SUITE 100 SUITE 100
SAFETY HARBOR FL 346% SAFETY HARBOR FL 346% 3. Date incorporated or Qualitied 3a. Date of Last Report
) 01/22/1991 06/01/1995
2. Principal Place of Busingss ___2g. I?Siling Arﬁ&ress o 4. FEI Number Applied For
21] 2Y¢2 M. CATROS Ave 2 120 Box (€77 59-3055094 Nol Apicabio
Suite, Apl. ¢, etc. | Suite, Apt. #, elo. y ‘ $8.75 Additional
Z’—"’—I GR Y sTaL R‘ vefl — B __2_?]_____ o 5. Cerlificate of Status Desired O Foe Roquired
City & State . | City & State &. Election Carnpaign Financing $5_00 May Be
'ﬁ'l ‘? ra 8—‘1"‘1“&% 281,(_-_’_‘?_)(_9_,"” tr K' ye / 7:( ~_Trust Fund Contribution L Added to Faes
Z2ip Country | Do L. Gounlry B. This corporation has liability for intangible tax under s 1989.032,
m AL 8 Eﬂ {25v% L 29 3 vy 3 301 O Florida Statutes 0 ves = No
9. Name and Address of Cuirrepilﬁeglslerea Agent 10, Name and Address of New Reglstered Agent
81| Name Gﬂﬁ\{ 2. S,QL]SﬁU-Qy
SAL'SBURY, GARY 82| Street Address (P.O. Box Number is Not Acceplable}
701 ENTERPRISE RD., EAST T Bryd A 1TRuS Kee |
SUITE 100 83
SAFETY HARBOR FL 34695 ol o .
4| City - 851 Zip Cade
CRys7a. RiveR FL ¥|90v2 s

11. Pursuant to the provisions of Sections 607.0502 nG 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in tha State gf Fiorida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and §afept the obligafyis of\Secipon 607.0505, Florida Statutes. y ] a (_;.
SIGNATURE ..o ey, Ko : e Cxﬂ ey 2 S‘,‘,(,‘“}Q s ool "
Signature. ty o pririled name of registered agant 2n: Hitl: ¥ apgdoablc (NOTE - Rog shered Ageer sigratare recuires wh o« reinslating! DATE G
12. _TOFRCLRS AND DIFECTORS i RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
ITLE D ] DELETE 14 THILE 8 NChange [ Addition  j+-,
HAME SALISBURY, GARY 12 NAME Foya Ay CTITOLS NVC 3
saeeraooress | 701 ENTERPRISE RD., EAST 1.3 STREET ADDAESS CRY srat River , 7L 3YYa y Lﬁ
CITY-ST-1P SAFETY HARBOR FL 34695 ] ACTY-ST-DP s
TIE ) DELETE 2 ATIE C1Change [ Addin | ©
NAME 22 KAME
SIREET ADDRESS 23 STREET ADDRESS
CiTy-ST-21P o i R escv-sroae
MLE [ DELETE 31 TITLE [ Change [ Adddion
NAME 37 HAME
STREET ADDRESS 3.3 SIREET ADDHESS
CITY-ST-2IP o R . _ J ascie-st-7F
TITLE [1 DELETE 4.1 MILE [ Charge  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STRERT ADDRESS
CITY-§1-2IP 44 GV -ST-2IF
TIME [ DELETE 5 1TILE [T Change  [] Addilion
NAME 52 KAME
STREET ADDRESS 53 SIKEET ADDRESS
CITY-57-21P B o 40TV 81- 217
TITLE [T DELETE 51Tk [ Ghange  [_] Addition
NAME 6.2 NAKE
STREET ADDRESS 63 STREE | ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, 1 do hereby certify that the infonmation suppliod with this fiing is valuntariky furnished and does not qualify for the exernplon stated in Seclion 119.07(3)(K), Florida Statutes. ! further
cartity that the infgrmation indicated on this annual report o supplemental annuat réport is true and accurate and that my signature shall have the same legal effect as if made undar
oath: that | am an officer or director af the gorporation or the .eviﬂr:r trugtec empowered 1o executo this report as required by Chapter 607, Florida Stauzei: sa_nadjhal My NAme

appears in Block 12 or Block 13 if cha 1, or an an gitach t will] an ress / /G b
- ) -
a . Dol Gy 8. Salisters 4995 ¢ 200

" GIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFiCER g% DIRECTOR T o Daytoe Prore ¥

SIGNATURE: _




