- ___F_I_LE N_DW FlLlﬂEfEE AFTER MAY 118 $550.00 FILED
ity FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
D|V|S|§EC;;?0(:PS(;T:::T|ONS . Secreta‘ry Of State

ANNUAL REPORT
1997 i
DOCUMENT # K7305 (1)

PERSONALIZED INSURANCE PLANNERS, INC.

i RE 4,

A

| "Pinc pal Plase of Bune T Maring Address

4700 SHERIDAN ST. 4700 SHERIDAN ST.
BLDG. J 8LDa. g
HOULYWOOD FL 33021 HOLLYWOOD FL 33021-3416
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Fepor
03/15/1989 04/16/1096
T3 Poncipal Place of Business “”L_za. Maiting Address 4. FEI Number . Applied For
1 26] 650101965 ot Applicabla
Suite. Apt #, et Suite, Apt. #, etc. iti
g TR e 3 Wi Apt . B0 B. Cerlificate of Status Desired 0 $8'75 Additional
Fzzj 7 N ﬂ Fae Required
| Gy & Stale | Cily & Stato &. Election Campaign Financing $5.00 May Be
2] 28 Trust Fund Contribution 0 Addad to Foes
A . Gountry | 4 Country 8. This corporation has liabllity for intangible tax under s, 199.032,
E‘ﬂ e 2_5] __________ . 29] ;a Fiorida Statutes Oves Do
| % Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
NATELSON, SHERYL 81| Name
4700 SHERIDAN ST. B2| Strest Address (P.0O. Box Number is Not Acceptable)
BLDG. 4 .
HOLLYWOOD FL 33021 83

84| City 85| Zip Code
FL

A Pursuant 1o the provisions of Soclions 637 0502 and 607.1608, Florida Statutes, the above-named corporalion submits this staferment for the purpose of changing its registered
office or registered aaont, or boln, in the $tale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent arn tamiliar wath, and accapl the obhigations of, Section 807.0505, Figrida Statutes.

SIGNATURE

Shatoaton: |,;l.‘-:-1 &b e al n-g‘-:,-\l;.u;d agant and I;;*-r-\icnhm (NQOTE: Rogisterad Agent gignatura ratuired whe renstating) DATE

CRZEQ34 (9/96)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e O o L1 DELETE 1A THLE [Jthange [ Addition
Hape BREGSTEIN, LIONEL 12 NAME
SIREF ) ALORESS m N'E' 3RD GT"W 1.3 STREET ADDRESS
Y510 NORTH MIAMI FL 14 CITY-ST-21P

AEETRE N V| B [T oecere 21 TLE [T Change T[] Addition
. NATELSON, ROBERTA 22 NAME
sirert s | 207 HOLDAY DRIVE 23 SYREET ADDRESS
| cnvgze | HALLANDALEFL 24cm-51 2%
A o T DeLeTe 11 TLE T T Jchangs L] Agdition
NAME 32 NAME
STREE T ADDRE K4 33 STAEET ADDRESS
G ol-1¢ N i o 34, CITY-S1-2iP
IR, ' [T DedeTe A1 TLE [TCrange I Addition
LIRS 4,2 NAME
SRS T ALKHRESS 43 STREET ADDRESS
porrstar b 44 CITY-ST-2P
7L T beELErE 5.1 TILE [T change ] Addition
hake 5.2 NAME
STREET ADDEE RS 5.3 STREET ADDRESS
SRS L SO S4CITy-ST-2P
TLE T DELETE G1TITE [_) change [T Addition
HAME 67 NAME
ISIH!E I ATILHESS €3 STAEET ADDRESS
L Gav-S1ae ‘ €4 CITY_ST-2P
14, | di herehy cortily thal the nformation suppliad with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

inforralon mchcated on this annual repozl o supplemental annual report is true and acourate and that my signature shalf have the same lagal effect as if made under oath; that
{arm an ofhcer or director of the corporation or the receiver or trustée empowered to executs this report as required by Chapter 607, Florida Statutaes; and that my name
appears in Binck 12 or Bioc changed, or on an attachment with an address.

S-28-97

IGNING OFFICER DR DIRECTOR Gare f Daytime Phone 1
0129663




