. . FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T U PRORMT BT FLORIDA DEPARTMENT OF STATE Apr 25 1997 800am

CORPORATION ¢ D Sandra B. Mortham
ANNUAL REPORT 5 Secrotay o Sl Secretary of State
Rt o DIVISION OF CORPORATIONS

L1997 e
DOCUMENT # F96000003889 (0)

1. Corporation Narw

HEALTH REINSURANCE MANAGEMENT, INCORPORATED

- O A

| Principal Place of Busines Mailing Address
27 CONGRESS ST, SUITE 408 27 CONGRESS ST. SUITE 406
SALEM MA 01970 SALEM MA 019705541

S.O%ate iniorsoraled or Qualified | Ja. Date of Last Report

T2, Prncipat Place of Business "1 2a. Mailing Address 4. FEI Number Applied For
) 26 04-3097134 [Not Applicabie
T it A W el Suite, APt #, ot ) ) : $8.75 Additiona!
-221 m B. Certificate of Status Desired O Fes Requirad
| City & Suate City & Stala 8. Election Campaign Financing $5.00 May Be
»2_31777 . m Trust Fund Contribution J Added to Fees
s _ Gounby | . Zip Country 8. This corporation has liability tor intangible lax under 5. 189.032,
ga[ e QL o 29-] ;_l Fiorida Statutes Oves Clio
9. Name and Address of Current Registered Agent 10. Hame end Address of New Reglatersd Agent
LACY, PATRICK C B1{ Name
11382 PROSPERITY FARMS RD #123 -
B2| Srest Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
a
84| City FL las] Zip Code
Wi provisions ol Sections 607 0602 and 607 1508, Flonida Slatdies, ths above-named corporation SUbmits this stalement for the purpose Of changing e registered

e of registered agent. ar both, in the Stale of Flanda. Such change was autharized by the corporation's board of direciors, | hereby accept the appoiniment as registered
agint bam fanvhar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGHNATURE

CR2T034 (9/96)

[ a0 ol togaiened ageat 8nd bl § app catia {NOTE" Registerad Agent signature required when renstating} DATE
|12 Of FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT | *A [ pELETE 11 TILE T Change [ addition
MARE O‘BR‘ENI ROBERT K 1 ZNAME
STRITY ADUIRESS 27 CONGRESS ST, SUITE 406 1.3 STREET ADCRESS
Cry-sl. o SALEM m 01970 14 Ciry-§1-2P
T R [T ORLETE L1 TLE ] Change ™[] Acdilion
NAME 2.2 NAME
STREFT ALLRESS 2.3 STREET ADDRESS
st oy - 2.4 Oy -51-2IP
; [T pecETE 31 TLE i Crange L1 Asdition
HAME 3.2 NAME
SIHELD A s, 3.9 STAEET ADDRESS
Ciy-61 4 o 34 CiTY-S1-20
twe T T L] DELETE 41TITLE [Tchenge [T Additian
Nkt 4 2 NAME ‘
SULE] ADDIESS 4.3 STREET ADORESS
LR L R _ 44 CiTY-57- 2P
v ) T orLETE 5 TIHE Y Crange ] Acdition
| HEME 52 NAME
SIREE T ANDHESS 53 STREET ADDRESS
CiTy-§1- 7 ) 54GI1Y-51-21P
TR [T oeLeTe 6.1 TILE Ll Ghange ] additon
] 6.2 NAME
SIRTELADRESS 6.3 STREET ADDRESS
| Lrvestpe | 64 CITY-8T-2IP
14, 1 do hereby cestly thal the information supphed with this fing does not quality for the exemption stated in Section 112.07(3)(i), Forida Statutes. | furthar cerlity that the

wiforration indicated an this annual reporl o supplemental annual repor 18 true and accurate and that my signalure shall have the sama legal effect as if made under oath; that
Lar an officer or direclor of the corporalion or the receiver or truslee empowsred (o execute lhl%?qulred by Chapter 607, Florida Stalutes; and that my name

appears n Blogk 12 or Bock 13 il changed. o on an attachment with an address. X
/ " ,0% ;osv_qg“,(-'.ia
Date
]

| SIGNATURE:  Robeid K B AdA 1 ik -0

00007

BIGNATURE AND TYPED GR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOA




