— -

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

PROFIT ‘ 3‘ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

CORPORATION Sandra B, Mortham

) :‘ANNUAL REPORT Secretary of Stato Secretary Of State

: 1997 T W DIVISION OF CORPOHATIONS

- .:f’on"CUMENT # F70920 (6)

orporation Name

B EOOMPANION INSURANCE MANAGEMENT, INC.

G R A

Mailing Address

4700 SHERIDAN ST.
BLDG. J
HOLLYWOOD FL 33021-3418
us 3. Date Incorporated or Qualdied 3a. Date of Last Report
o 3 ] ‘ 03/15/1982 04/16/1996
.. Principal Place of Business L‘?a. Mailing Address 4, FEI Number Applied For
2] 2] 59-2169918 Not Applicabic
i1 . Sulte, Apt. #, etc. Suite, Apl. #, efo. i
i sl P I ' P © 6. Cerlificate of Status Desired I $8.75 Add.monal
2. z?l . Fen Required
cﬂ}' & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
‘ m ) o Trust Fund Contribution Added to Fees
i dp ‘ Country o 2p | Country 8. This corporation has fiability for inlangible tax under s. 199.032,
) . _2;] 291 30 Florida Statutes L o
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglslered Agent
- NATELSON, SHERYL 81| Name
4700 SHER'DAN ST, 82| Streel Address (P.O. Box Number is Not Acceptablo)
. BLDG. d
-~ - HOLLYWOOD FL 33021 83
- 84| Ty FL aﬂ Zip Code

' 11 Pyrsuant to the provisions of Sections 6070502 and 6071508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
- office or registared agent, or both, in the State ol florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
y . agent. | am ferniliar with, and accept the obligations of, Section 607 0505, Florida Stalules,

/SIGNATURE S . S —— - S
. Slgnalurs, lypad or printod namo of regicterad agent Bnd Inie: if apphcatic: (NOM - Hegisteied Agent signature rogquired wher ranstating) DATE
12, OFFICERS AND DIRECTORS N k) ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
P e 111E [T Crange ™ T1 Addition | &5
NATELSON, ROBERTA 12 hAE e
207 HOLIDAY DR o— 2
HALLANDALE FL 14CITY-81- 21 o
oV 7 DELETE ZUTILE U Change ~ [T Adaitien |
NAVELSON, GERALD 20 NAME
‘siueeraooaess | 207 HOLIDAY DR 23GIREET ADDRESS
ﬂlTY;ST-ZtP HALLANDALE FL 2.4CNY-ST-7IP
FTE (1Y [T oruete 31T [J change ™ TJ Acdition
NAME NATELSON, SHERYL S 22 AME
41 STREET ADDRESS 207 HOLIDAY DR 33 STRCTT ADDRESS
A1 ovist.ze | HALLANDALE FL 34.CNY-81-2P
; e O eliie PRRTIE [J Change [T Addition
W 4.2 NANE
ISTREET ADORESS 43 STRICT ADDRESS
1 ‘oimy-st-2p 44CN0Y-51-2p
n CJoneie 51T [l Crange ] Addition
57 NAME
53 STREE! ADDRISS
5400175121
CTotiete 61 TI1LE [ Change [ Addition
6.2 NAM
: ;_s_inmmomss B3 STRELT ADDRESS
DTY- 5120 BACITY-§T-2P
| -14. 1 do hereby certify that the information supplicd with this filing daes nol qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | furlhor certify that the

information indicated on this annual roport or supplemental annual reporl is true and acourate and that my signalure shall have the same legal effect as f mado under oath: that
- - | am an officer or director of the corporation or the receiver or trusloe empowared lo execute this reporl as required by Chapler 607, Florida Slatutes; and thal my name
: appsears In Block 12 or Block 13 if changed, or on an atlachment with an address.

ﬁ ~ N L : . - M




