AFTER MAY 1 1S $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of Slale
DIVISION OF CORPORATIONS

FILED

Secretary of State

‘Corporation Name

Principa! Piace of Businoss

% ROBEATA G, NATELSON

fioLeyweod
2. Principal Place of Businoss
74|

3 Suile, Apl. #, otc.
¥)

i |23

iy & State

Hottywo e d

SIGNATURE __

DOCUMENT # H08289

HOUYWO00-FL-$9000+
Y700 SprmioAN S+ Bue I

NATELSON, ROBERTAG.
2425-HOLLYWOUU BLVD™

; MOLLYWEODFL-33020-
S MP00 GHEAIDAN ST Buoe J

office or registered agent, or bolh, in the State of florida. Such chamg
“agent. | am familiar wilh, and accep the obhgations of, Seclion GO7.05L05, Florida Statutes.

S;g'\lh_;ﬁ\ typed o privved nanic ol pegrstered Bget &nd Wicapphicalle

(1)

" “GOMPANION LIFE & DISABILITY AGENCY, INC.

© Mailng Address
H425-HOLYWOOD-BLYD
HOLLYWOOD-H-9000 6406

i Y70 0 SHan 04N 57 Buosd

Hocurwoop Fu oL
Ea. Mailing Addross
A Suite, Apt. ¥, clo,
3 City & Slale
__ Counlry Lt ‘ Counlry
9. Name and Address olrcrurrrrenrl Bpg!stereq VArgant” B o
81| Name

BT

3. "Bé{é"|“ﬁéaf565iéa'6r Qualdicd 3a. Dato ol Last Report
06/15/1984 j

AFE Number T Applied For |

502435630 || ot Appicatic |

$B.75 Additional

Feo Reguired

]

&. Cerlificale of Slalus Desired

Election Campéign ?inaﬁclng $5.00 May Be
Trust Fund Contribut ... Added o Foos

8. This corporation has liability Tor injangible tax under s, 199.032,

Flarida Slatules Yos [ INo

Name and Address of New Roglstered

10..

82| Swrect Address {P.0. Box Number is Nol f\EEéf)lable)

83
Fo 3302/

84| Ciy

85| Zip Code

FL

11, Pursuant Lo the provisions of Sactions 607 D502 and 607 1508, Florida Stalutos, the abovo-named corporation submits this slalemont IoF the parpese of chianging its registared
c was aulhorized by the corporalion’s board of direclors. | hereby accept the appointmont as registered

i '(N(Hl' Ilngwél(s-nri Agenl %igu‘a'uw rhe:;(me;:l wl:-n".-|ﬁiﬁ‘5‘lét‘-n‘[})"-

B

__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

[ Change ] Adaition |

[T crenge [ ] Addition”

T T [Grange [ Additon |

T T I Change [ Addition |

¥2. OFICERS AND DIRECTORS 13,
TITLE UP --------- T oo o D DH ['].[7' 1.1 TﬂL‘FV
o NATELSON, ROBERTA G. Y200 SHEAIAN PP REIT
| 'STREETADDRESS H6-HOLLWOOD BEVD Bueed 1.3 SIRLET AUDRESS
arvsize | HOHWWBOBTE  Horcvwoes A JYoy|vomsn
e 3 orieie 21 TNLE
NAME 2.2 NAME
| B7AeeT ADDRESS DA SIHEET ADDRESS
CITY-ST-2P 2 400Y-51-7p
{ e ) ot s T T -
HAME 32 AL
STREET ADDRESS 33 SIATL] ADDRESS
| oire-st-zp 34 CNY-51-2IF
£l Tme | T DOoegne T e T
i HAME 4.2 NAMI
27| STREET ADDRESS 43$IRET ADURESS
;] Cy-sT-2Ip 44C0Y-§1-710
TE T T Yo Rsame T
AME 5.7 NAML
STREET ADORESS 63 SIRLLT ADDRLSS
LITY-57-21P o S 54C1Y-51-2
TTE [ oeeeie 6.1 10LF
NAME ' 52 Nibe
STREET ADDRESS 6.3 STHEET ADDAESS
CIFY-ST- 2P 64 CY- ST- 2P

T Change [T Aadiion |

T Change [ Addition |

tachmonl with an addross

.- appears in Block 12 oW’:hangod. or an an
I Y . A'.ABJ ',f\":_-:’————d

14, [ do horaby certity thal The infarmation supplied with this filing does nof qualify Tor the exemplion stated in Seclion 119 07(3%1), Fionda Staiutos, | uriher certify Thal the
infermation indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as # made undor oath; that
I am an officer or dircclol of the corparatian or he receiver of lustec empowercd lo oxesute this reporl as required by Chapter 607, Flanda Statutes: and thal my name

- e P A et "% B s B e Bl e

Apr 02 1997 8:00am

CR2E034 (9/96)



