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

1998 'ﬂ‘_‘,.a* DIVISIC?:C(T;ZL(:PS(;T;.?TIONS Secretary Of State
DOCUMENT # F70920 (6)

1. Corporation Name

COMPANION INSURANCE MANAGEMENT, INC.

ACHRI M RN

Principal Place of Business Mailing Address
4M0 SHERIDAN ST. 4700 SHERIDAN ST.
BLDG. J 8LDG. ¢
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
2. Principal Placs of Business 2a. Mailing Addrass 4, FEF Number Applied For
21 2] 59-2169918 Not Applicable
Suite, Apl. #, 8ic. Suite, Ap!. #, etc. i
P P §. Cortificate of Status Desired O $8'75 Additional
_2-2-| ;I Fee Requlred
City & State City & Stale 6. Eloction Campaign Financing $5.00 may Bo
EI ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m m ;ﬂ m Personal Property Tax due June 30, E’ﬁays O Ne
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
NATELSON, SHERYL 81 Name
4700 SHEHDAN ST. B2| Strest Address (P.0. Box Number is Not Acceptable)
BLDG. J
HOLLYWOOD FL 33021 B3
B4| City F L 85| Zip Code
41. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing lis registered

office or regigtared agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, lyped or pranledt nama of ragisla-ad agenl and Wio if appheable (NOTE Regislered Agenl signatura required whan relnstaling] DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UE OP T DELETE 11 TME [T onange T Addition
NAME NATELSON, ROBERTA 12 N
smeevaooness | €07 HOLIDAY DR 1.3 STREET ADDRESS
GITY-ST-7P HALLANDALE FL 14 CITY - ST-2iP
TILE DV T DELETE 217MLE [T change L1 aadition
HAME NATELSON, GERALD 22 NAME
swreeraooness | @07 HOLIDAY DR 2.3 STREET ADDRESS
GITY-ST- 2P HALLANDALE FL 2. 4CHY-§T-2P
TILE w T DELETE 31T0LE [T change  [J Addition
NAME NATELSON, SHERYL S 52 NAME
smeeraponess | 207 HOLIDAY DR 3.3 STHEET ADDRESS
CITY- §T- 2P HALLANDALE FL 34, CTY-5T-2IP
TILE T DELETE L1TTLE T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-2P
TITLE T DeLETE 51 TITLE T Change LT Addition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-5T-2IP
TME 7 pELETE 6.1 TITLE 1 Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1- 2P 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(H. Florida Statutes. | furihar certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall hava the sama legal effect as if made under oath; thal | am an
officer or director of the corporation or tha receiver or frustes empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

I 0‘!.44.‘7.‘”‘_.——-—""5'{ CopER : s e @405 mets 0. a YT D

CORRORATION FLORIDA DEPARTVENT OF STATE Mar 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



