2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000001026 Feb 26, 2000 8:00 am

1. Entity Name

INSURANCE ANSWER CENTER, INC. Secretary of State

02-26-2000 90031 017 ***150.00

Principal Place of Business Mailing Address

7930 ALABAMA AVE 7930 ALABAMA AVE

GANOGA PARK CA 91304 GANOGA PARK CA 913044907
us us

A

I

2. Principal Place of Business 3. Mailing Address ”"“II MI ml

15910 Ventura Blwvd

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1400
City & State City & State 4. FEI Number Applied For
Encino CA 95-4547804 Not Applicable
ap Country o ouniry 5. Certificate of Status Desired [} Es'z‘s A_dgjmonal
— : 91436 USA ~ae.Raquir - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMM'SSIONEH Strest Address (P.C. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar pnnted name of registered agent and title If applicable. (NOTE. Registered Agent signature ragquired when reinstating) DATE
9. ¥hisf$orpora1i9n is eligible 1cl> satisfyc::s intangible ‘MHL&NQW.}!!&EE;IS_.N 5000 - - “10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE [ Change [ Addilion
NAME

STREET ADCRESS
CITY-ST-ZP

— p 7 Delste
NAME SNYDER, ALAN

stReeT ADCRESS | 7930 ALABAMA AVE

CITY-sT-2P CANOGA PARK CA 91304

Om-sT-af - | CANQGA PARK CA 91304 CITY-87-2IP

TITLE [ Change [ Additien
NAME
STREET ADDRESS
CITY-ST-2IP

TLE SVST L Deles
NAME ROTHBERG, ARTHUR F

STREET ADDRESS | 7930 ALABAMA AVE

CITY-ST-2IP CANOGA PARK CA 91304

TITLE [ change [ Acditien
NAME

STREET ADDRESS
CITY-§T-2P

TME SVO O D
NAME BEAGLE; ELIZABETH M

STREET ADORESS | 7930 ALABAMA AVE

an-sT-2P | CANOGA PARK CA 91304

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIME [ Celets
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE [ change [ Addition
HAME

STREET ADDRESS
CITY-ST-2IP

TNLE [J Delete
MAME

STREET ADDRESS
CiTY-ST-2IP

TITLE EVP [ Delete TITLE O Change [ Addition
NAME CHAN, CHONG P NAME
STREET ADDRESS | 7030 ALABAMA AVE STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ,QJ{IQQM(,-, RO AE IR

Arﬁﬂ%i F?Wﬁsmg?g&“E OF SIGNING OFFICER OH DIRECTOR Date Caytme Phone #

s rannn

CR2E034 (9/99)



