FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT & fLORIDA GEPARTMENT OF STATE .

CORPORATION
ANNUAL REPORT

1996 e SO ol comronn
DOCUMENT # F7092 (6)

B

Sandra B. Martham
Secreary of State
DIVISION O CORCORATIONS

COMPANION INSURANCE MANAGEMENT, INC.

Maitng Addre

Principal Place of Business

2425 HOLLYWOOD BLVD. 2425 HOLLYWQOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us [ 3. Dale hicorporated or Cualified 3a. Date of Last Report
2. Principal Place of Business - B . 2a. Maiing Address - 4. FE! Number Applied For
21] Jel . | 50-2169918 ot Appicaite
Suite, Apl. #, etc. | Suite, Apt. b ele, §. Cortfieate of Stalus Dasired 0 $8.75 Additional
m o 271 - Fee Required
City & Stala ] City & State 6. Election Campaign Financing $5.00 May Be
El _2_81 . Trust Fund Conlribution i Added to Fees
Zn Gountry i _ Country B. This corporation has liabity for intangible tax under s 199.032,
m 25—1 29] 30] Flaricla Statutes m’v’es ONo
9. Name and Address q[fCurrerrltVFSeigistere&"igent N ] 10, Name and Address of New Regisiered Agent
81| Name
NATELSON, SHERYL 82| Street Address (P.C. Box Numuver is Not Acceptablo)
2425 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 83
84| City FL 85| 2o Code

11, Pursuant 1o the provisions of Seoctions BO7 0H07 and GO7. 1508 Flonida Stalules, the abave named corporation submits this staterment for the purpose of changing its registered office
or registered agant, or bath. n the State o Flodchs, Such ghange was authorZed by the corporation's board of directors | hereby accept the appointinent as registered agenl. | am
farminar with, and accepl the: ablgations of, Secton 607 0505, Flonda Stahutes

SIGNATURE _ o e . [ el e . e e e
B, e £ PR el gt e ] A e b d e (I Feagetrareed gt S ot are 1o rid sl 0 i st DAl o

12, OFFICLAS AND DIREGTORS 12 " ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 e

TITLE oP [] DELFIE 1T [ Change [ Addition |

NaME NATELSON, ROBERTA 12 NAME 3

STREET ADDRESS 207 HOUIDAY DR 1 3 STREE | ADDFESS 2

CIY-§7-7P HALLANDALE FL _ 14Ty ST-BF &

TTLE v [] DELFTE 2 VTLE (] Crange [ Aadiion | ©

NAME NATELSON, GERALD 27 NAME

STREE| ADDRESS 207 KOLIDAY DR 23 SIHELT ADDRESS

GTY-ST-2F HALLANDALE FL . 2401V 5107

THLE bv [C] DELETE 3 UTNE [] Change [} Additin

NAME NATELSON, SHERYL § 37 HAML

STREET ADDRESS 207 HOLIDAY DR 33 STREET ADORESS

CirY-SI-2F HALLANDALE FL o o 340TY-51- 4 ) )

THLE ] DELETE 40 TILE [t Change  [] Addiion

NAME 47 NAME

SEREET ADDRESS 43STREEE ADJRESS

Ciry-st- 7 R 44007-ST- 20

TITLE [ DELETE 5 TLE [ Change (] Addilion

NAME 52 NAME

STREET ADDRESS 5 35TRIET ADDEESS

CITY-ST- 2P L B4 00Y-5T 2P

TIME [ DELETE 61 1IE [ Change [} Addifion

NAME 62 NamE

STREEY ADDRESS 63 STREEI AIRESS

ery-steme | L escTy-si-ae

14, T oo hareny certly thal the information supphied vath this fang is valuntarily firaheel ond doos nal quaify for the exempton stated in Section 119.07(3)(K), Florida Statutes, | further
certify tha the information indicated on this annunt repol or Sapf lemental anaual repor is true and accurate and that my signature shall have the same legal effecl as if made under
aath that | am an offcer ar direclor of the corporat on or the resaiver o trusten er-povered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name
appears 0 Block 12 or Block 13 if changod, or onan attazhrent witl an address

SIGNATURE: __ Wax——f L Yeote . 30y J20-FIGLT

R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Dyt o Fene

ReoBPrdrtyd NATELE 8 nd

. —y



