NIEA FILED 2
DOCUMENT "~ F9B8000001026 Aug 19,2002 8:00 am §
1 ety e e Secretary of State ,
INSURANCE "'ANSWER CENTER, INC. 08-19-2002 90149 022 ***550.00

F
Principal Place of Business Mailing Address
7930 ALABAMA AVE 793) ALABAMA AVE
CANOGA PARK CA 91304 CANOGA PARK CA 91304
2. Principal Place of Business 3. Mailing Address V
/5910 LEsTorn gewd | /S0 Vewreks £v/)
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EncinD CA Enlc b CAH 95-4547804 Not Applicable
le ' Country Zip Country . X $8.75 Additional
?/ Y3 é Lse F14/36 (./5/9- 5. Certificate of Status Desired ~ [J 2%, Fequired
. 6. Name and Address of Current Registered Agent . _ 7. Name and.Address of New Registered Agent
& Name
CT C'?‘HPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
;‘::;r"\:r.l - _?Jqq.a}u{a'. tyEed or printed nama of registarad apent and utle- if applicable. ) ‘(NOTE: Registared Agent Si_g[\i ra required whan reinstating) DATE
94This tarporatiod is eligible to satisfy its Intangible Lo f.-',l'LE‘NOW!!! FEE(S $550.00 / on C an Financi
Tax filing requirerment and elects to do so. After September 13, 2002 Feée-will be $750.00 10. Eﬁg:“;ﬂ n da(r:n;i‘r?gmig‘:ncmg fi'gjquh’é:’éfe
{Sse criteria an bagk) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s Bz LT [ Detete TLE O ghange [ Adaition | &
LA k] B A AR . g
NAME SNYDER, NAME g
streeT aooness | 7930 ALABAMA AVE - STREET ADDRESS §‘”
CITY-ST-2P CANOGA PARK CA 91304 CITY-ST-2IP w,
TILE EVP [ Delete THLE OJ change [ Addition 53
NAME CHAN, CHONG P NAME -
STREET ADDRESS | 7930 ALABAMA AVE STREET ADDRESS
orv-st-zp | CANOGA PARK CA 91304 ) CiTY-57-2
'3 SVST — - ) Delete me o T Ochange [ Addition
NAME ROTHBERG, ARTHUR F NAME
STREET ADDRESS | 7930 . ALABAMA AVE STREET ADDRESS
CITY-ST-2IP CANOGA PARK CA 91304 CITY-ST-2IP
TILE Sv0 O pelete TIMLE [ Change (] Addition
NAME BEAGLE, ELIZABETH M NAME
STREET ADDRESS | 7930 ALABAMA AVE STREET ADDRESS
CITY-5T-21P CANOGA PARK CA 91304 CITY-5T-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgsess, with all other like empowerad. ] .
r, s " . b, y -
SIGNATURE: _ SIGHAZZHZTEQUIRED  Cows P Oupw  Shble (974
SIGNATURE AND TYPED gl‘i’RlNTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phora #




