FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f,:_:“““”"“'i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT \ > Secretary of Siate
1996 . <2 DIVISION OF CORPORATIONS ..

DOCUMENT# K73055 (1)

1. Corporation Name

PERSONALIZED INSURANCE PLANNERS, INC.

Principa Place of Business Maiting i\dcrcs‘?
2425 HOLLYWOOD BLVD. 2425 HOLLYWOOD BLVD.
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
us us
3. Date Incorporated or Qualdied | 3a. Date of Last Reporl
2. Principal Place of Business h ;é;.nﬁﬁming} Address 4. FEI Number Applied For
e 26] L o 650101965 Not Applicable
Sute, Apl. #. etc. St Ant g elo, 5. Certhicate of Status Desired I $8.75 Auditional
F2_2] 27—1 Fee Required
City & State | Oy & State 6. Elaction Campaign Finanging 03 $5.00 May Be
?31 e 2B—l o Trust Fund Contribution Added to Fees
2 - Gountry fip - Country 8. This corporation has lability for intangible tax under s 192.032,
24 - 25) |29] 30] Florida Statules (s Oino
_ 9. Name and Address of Current Registered Agent |~ " 10. Name and Address of New Registered Agent
81| Name
NATELSON, SHEHYL 82| Street Address [P.O. Box Number is Not Acceplable)

2425 HOLLYWOOD BLVD

SR 8

HOLLYWOOD FL 33020 84| Cily

| Zip Code

FL [®

11. Pursuant to the provisons of Sactons 607 0512 and 607 1608, Firida Statutes e abave-named corparalion sabils LHis statarient for the purpose of changing its registered oflice
or registered agent, or both, in the State: of Fianda Such changa was aulnorzed by the: corparation’s boand of directors. | horeby accepl the appointment as regstered agent. | am
familar with, and accept the obligations of, Section 6070500, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . . PR e
Sigrierre bpesd €6 Praiter, Fancw O i ptins d 3ens a0 L g ki PlTe Py oture L Agde Sl 0 e 10 v b G st g DATE
(12, T onoies Ao DRecToRs T s _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TALE DP CJ DiLElE 1 1TIILE (] Change [ Addition
NAME BREGSTEIN, LIONEL 1. NAME
STREE! ADDRESS 20300 N.E. 3RD CT.#300-4 13 $TREET ADCRESS
Cily-5T-21P NORTH MIAMI FL o L R1ATITYST 2R
TLE DST [] DELETE 2V TIILE [J Change  [] Addition
otz NATELSON, ROBERTA 22Nt
STREET ADDRESS 207 HOUDAY DRIVE 23 SYREET ADDRESS
| ervsze | HALLANDALEFL acwestae |
TITLE [ oeLee 3HTME [[] Chenge [ Additon
hAME 32 NAME
STREEI ADDRESS 33 STHEE? ADLRESS
GITY-51-2F - o Rasenvsyaw o
T () DELETE 4 1TIRE [ Change [} Additon
RAME 42 NAE
STREET ADDRESS 43 SIREET ADDRESS
CY-51-2F e EILie
THLE ] DELETE 5 1TINE [ Change ] Additan
KAME 52 NAME
SIRELT ADDRESS 53 SIHEET ADDRESS
CIY-5T-2IF o e 540181 7P e
TITLE [ DELETE 5 101E [} Crange [ Additon
AME £ 2 NoME
STREET ADORESS BASIREET ATDRESS
CITY-§T-2IF B4CHY-3T-1F

14, | do heredy certify hat e information: sopphect wils s fing is voluntanly furmished and does nat guabfy far the exemption stated in Section 119.07(3(k), Florida Stalules, | further
certify that the information indicated on thes annual report Gr supplemeontal ancual repo- is true and ancurate and tha! my signature shall have the same lega! efiect as if made under
oalh; that | am an officer ar directar ©f ne carporation or the receiver or trustec empoweered to execute ths report as required by Chapler 607, Flarida Statules; and that my nanme
appears in Block 12 or Black 13 if changed, or an an attashmont with an address

SIGNATURE: .

T-ro-1, 73X _Fro -85¢7

SIENATURE AND TYPED gfR pnmisn NAME OF SIGNING OFFICER OA DIRECTOR SF Taagtn & P ¥

ORaard NArg£ccor




