FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

e FLORIDA DEPARTMENT CF STATE
sandra B. Mortham
Secratary of Statle
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nama

PERSONALIZED INSURANGE PLANNERS, INC.

(1)

RN O

Principal Placo of Business
4700 SHERIDAN ST,
BLDG. J
wYWOOD FL 33021

Mailing Addross
4700 SHEAIDAN ST.

BLDG. J
H(s)I.I.'I‘WOOD FL 3301
U

DO NOT WRITE N THIS SPACE

3. Date incorporated or Qualifisd

— 03/15/1989
2. Principal! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650101965 Not Applicabi
Suite, Apt #, otc Suito, Apt #, etc. i
Ap - " §. Certificate of Status Desired O $8.75 addiional
?2.' 27] Fes Roguired
City & State | . Oty & State 8. Election Campaign Financing $5.00 Mmay Be
23 o ggl__ . Trust Fund Condribution Added o Fees
Zip Country i 7p Country 8. This corporation owes of has paid the currenLyear Intanglble
24] E] 20] [30] Personal Property Tax dus june 30. T Yes [ No

§._Name and Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

NATELSON, SHERYL
4700 SHERIDAN ST.
BLDG. J

HOLLYWOOD FL 33021

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84! City

FL ‘85! Zip Code

B

1. Pursuant to the provisions of Soclions 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this stalernant Jor the purpose of changing its registered
offica or registered agonl. or bath, in the Stato of Flonda Such chany
agenl | am familiar with, and accept the obhgations of, Section 607,

0 was authorized by the corporation’s board of directots. | heraby accept the appointment as registered
505, Florida Stalutes.

SIGNATURE e P -
Blgnature, yped o printed namin of rogetaned agent and bee it apphicabie (NOTE- Ragislerad Agenl signature required when reinstating) DATE
12, OF FICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DST ™ [T oéieTe $.4 TITLE T3 Change L] Addition
NANE NATELSON, ROBERTA 1.2 NAME
sweeranoress | 207 HOLIDAY DRIVE 1.3 STREET ADDRESS
GIY-$T-2IP HALLANDALE FL 14 GITY-ST1-21
TITE B [ neckse 21 TITLE [J€hange  [J Additicn
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-2¢ ~ o 2.4 LITY-S1-21P
TLE [Jonee 31 HILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-§T-2IP _ 34 CITY-51-7I
TILE | YA 41 TILE L) Change 1) Addition
NAME 4 7 MAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2iP — 44 CTY-ST-2p
e i O oeete 51T0LE [T changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 GITY - 5T- 21
e | TEE 6.1 TITE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-S1-2IP

Block 12 o1 Block 13 it chanpg,

SIGNATURE:

14. ! hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repor o supplementa’ annual report is ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation of tho receiver or trustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

or an an altachmard with an addross

e o] s Ranidit

2298 Yy - Yei-O¥O

Mar 02 1998 8:00am

| CReEDa(10%7)



