PR

CORPORATION
ANNUAL REPORT

1998

OFIT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Feb 18 1998 8:00am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTH CARE INSURANCE SPECIALISTS, INC.

(9)

AN RO

N

1

26]

Pringipal Place of Business Mailing Address
455 INDIAN ROCKS ROAD 455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 34540
us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
08/14/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

65‘0363%6 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. # otc

-

21]

8. Certificale of Status Dasired O $3.75 Additional
Feo Raqulrad

22]
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
E] o E Trust Funa Contribution Added to Fees
&p Country 2 Country B. This corporalion owes or has paid the current yoaryntgatiiblo
;l ;J ;ﬂ 33 77Q 5] Personal Property Tax due June 30. O ves Na
¢. Name and Address of GCurrent Reglstered Agent 10. Name and Address of New Registered Agent M

REARDON, JANET C.
10225 ULMERTON RD.
SUITE 2

LARGO FL 34841

8t| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

B4| City FL

85| Zip Code

11, Pursuant {o the provisions of Sections 607.0450? and 607.1508, Fiorida Statutes, the above-namad corporation submits 1his statement for the purpose ol changing its regislered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corparation's board of directors. | hereby aceept the appeintment as ragistered
agent. | am familiar with, and accept lhe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ ____ .

Bilock 12 or Block 13 if chany

A A

Bignatars. iypod o prnied nane of tegistorad apenl and e 4 apolicake  (NOTE Registored Agenl Bignalurs required when reinsialing) DATL =
12, OFFICERS AND DIRECTOHS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PO [.] peceve 1.1 TILE [T change [T Addition g
NAME BUCKLES JR., WILLIAM G. 1.2 NAME §
stezeraooress | 455 N. INDIAN ROCKS RD 1.3 STHEC) ADDRISS a
oiTY-SE-7p BELLEAIR BLUFFS FL 14GITY - 51-21P &
TITLE VPD 7 bELeTE 21 TIMLE [ thange . L] Addition |O
HAME VELTMAN, DAVID W 2.2 NAME
smeeraponess | @55 N. INDIAN ROCKS ROAD 23 SIHEET AGDRESS
CITy-ST-2IP ELLEAIR BLWFS FL 2 4 CITY-§T- 21
T — 810 O GeieiE ATIE [ Change LT Agdition
HAME BARODY, MICHAEL A 32 NAME
secevanoress | 455 N. INDIAN ROCKS ROAD 33 STRFET ADDRESS
CITY-SI-2F BELLEAIR BLUFFS FL . 34.CITY-ST-2P
TLE D (] DeELETE A1 TTLE [ Crange L] Asdition
NAME VELTMAN, GREG 4.2 NAME
saeeraooeess | 455 N, INDIAN ROCKS ROAD 435THEE1 ADDRESS
£y~ 5T- 2P BELLEAIR BLUFFS FL A4CITY-51- 7P ‘
ILE [J oriete 5.1 1ML [d change [ Adartion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF . 54 CITY-57-2IP
e ’ [ oEETE 6.1TMLE [T change” 1 Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 TITY-51- D
t4. | hereby certify thal the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes, | Turther certify that the information

indicated on this annual repor or supplemantal annual report i frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
ofticer or diraclor of the corporgtion or Ihe receiver or Irusjée ompowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in
gi, or 37 chment wiph an address

»

— Pr— o~ )



