- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT
CORPORATION
ANNUAL REPORT

- 199%
DOCUMENT #

1. Corparatiaon Nom

HEALTH CARE INSURANCE SPECIALISTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of State

DIVISION OF CORPORATIONS

9)

0NN R e

Frincipal Piace of Busingss MMailing Adelrass

455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34840

455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640

3. Date Incorporated or Qualified

08/14/1992

3a. Date of Last Report

06/16/1995

2. Prnsipal Place of Bsiioss T 2_a P I_le_} Address 4. FE! Number Appliod For
£ sl ] 650363066 ot Appicatia
S, Apt #, el L., St Apt b e i - $8.75 additional
5. Certificate of Status Desired O
?2] ) 271 - S Fee Required
Gy & Slale . City & State 6. Election Campaign Financing $5.00 May Be
] 28| | ToustFund Contrioution - Added to Fees
A ~ Country L. Caountry 8. This corporation has hability for iifangile tax under s 199.032,
H%',‘J B 25] 29J o :ﬂ Fiorida Statutes O ves §No
10. Name and Address of New Reistered Agent
81| Name
REARDON, JANET C. 82| Sueel Address (P.0. Box Number 15 Nol AGeeptabis]
10225 ULMERTON RD.
SUITE 2 8
LARGO FL 34641 84| Cny F L B5| Zip Code

farnilar wilh, and acoept the obligations of, Section 607.05056, Florida Stztutes

the provisions of Seclions G07.0007 and 607, 1508, Fionda Statutes, 1he above named corporation sUbMALS 1his stalement for the purpose of changing its registered office
ent or hoth, in the State of Flonda Such change was authorized by the corporabion’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE ] ] i L R
Sopuitire upard o prnled fow e O psteee L 7 e e e b appl e FHOTE" Feg borad At Sagranare Fogur .S wht renshals g DATE
(12777 7 T T OROIRS ANDDRECTORS ] 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD £ DELETE 1 ATIILE [ change 3 Additon
s BUCKLES JR., WILLIAM G. 17 haNE
SIREHT A S 455 N. INDIAN ROCKS RD 13 STREE| ADURESS
e BELLENRBLUFFSFL - foeereseawe |
HHE VPD [ DELETE 2 17IE [ Change 7 Addition
hars VELTMAN, DAVID M 27 hAME
STHET AN RS 455 N. INDIAN ROCKS ROAD 23 STREET ADDRESS
Qi st 2 _BELLEAIR BLUFFSFL _ 2eonv-stap | —
Vit STD [] DECFIE 3 1THLE [] change (] Addition
BARODY, MICHAEL A 32 NAME
SIRTHL RO 455 N. INDIAN ROCKS ROAD 33 SIKiEI ADDRESS
Oy-£1-ae BELLEAIR BLUFFS FL - Mo -
WL D [] DELETE ERRAM: [ Change  [[] Addition
LAY VELTMAN, GREG 47 NAME
Sl | AL 455 N. INDIAN ROCKS ROAD 43 STHELT ARORESS
Ccrestzi | BELLEAIR BLUFFS FL . AT STZF
[ DELFTE 5 1T [ Change  [] Addilion
52 NAME
Shebe | ADDRI RS 5ASIRECT ANDRESS
IR S sACuy- Stz
Thi [] DEiETE 6 1TIILF [ Change  [] Addition
HAL 6 2 NAME
CIREE ANDRESS 63 STRELT ADDRESS
| st i 64CTY-ST-70

14, 1 db heehy cerdity hal the information supplied vt s fang is voluntarily Jrmished and does not qualfy Tur the exemplion staled in Section 119.07{3)k). Florida Statutes. | further

cartily lnat the infonmation indicated on this annua’ report or supplemental annual report is trug and accurate and that my signaturg shall have the same legal effect as if made under

patts, that | am at officer o director of the cor

apncars in Biock 12 o Blogh 13 5 chignged,
SIGNATURE: ZQ‘/U

£0 OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

A6

Late

Dration or the receiver or trustec empowered 10 execuits th-s report as required by Chapter 607, Florida Statutes; and that my name
on an attachment with an address

S3fs55 L35

Dajthr e Fricne ¥

CR2E(034 (12/95)



