FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %‘E FLORIDA DEPARTMENT OF STATE
CORPORATION V1N 3 Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000004277 (7)

1. Corporation Name

ROTMAN INSURANCE CONSULTANTS, INC.

00

Principal Place of Business Mailing Address
1304 SW 160 AVE 1304 SW 180 AVE
SUITE 138 SUITE 138
SUNRISE FL 33326 SUNRISE FL 33326
3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1994 04/27/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
—ZTl m 65'(567657 Not Apphcable
Suite, ApL. 4, etc. Suite, Apt. #, elc. ) 5. Cortiicate of Status Desired O $8.75 Additionsl
El ;ﬂ Fee Required
Ciy & State Gity & State 6. Election Campaign Financing 0 $5.00 May Bo
23 _ZFI Trust Fund Contribution Added to Faas
2ip Country Zin Country 8, This corporation has liability for intangible tax under s 199.032,
24 (25 [29] 30 Florida Statutes ﬁYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
ROTMAN: JEFFREY R 82| Sirest Address {P.O. Box Number is Mot Acceptable)
407 LAKEVIEW DR.
APT. 101 83
FT. LAUDERDALE FL 33326 e FL 5 oo

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . R
Slgrature typed o prirled Aane of regislered agent and litle it applizable (NCQTE: Registered Agent sigrature required when reinstahng DATE IIA')
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DS [7 DELERE 1TITLE [JCrange [ Addiion | v
RAME BLOMENDALE, ROSEANN 12 NAME 3
simeersoveess | 1304 SW 160 AVENUE, STE 138 13 STREET ADDRESS i}
CITY-ST-71P SUNRISE FL 14CITY - §T- 2P &
T DP 3 GELETE 2 1TME C)Crange [ Additien | ©
NAME ROTMAN, JEFFREY R 22 NAME
smeersooress | 1304 SW 160 AVE., STE 138 2 3 STREET ADORESS
[ Cny-51-ap SUNRISE FL 24 CITY-S7-2P
HLE [ OELETE 31TMLE [ Change [ Adsition
NAME 32 NAME
STRELT ADDRESS 33 STAEET ADDRESS
GIY-§1-21F 34 CITY-ST-2P
TITLE "1 DELETE 41 TITLE [J Change  [J Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GiTY-SI- 7P 44 CTY-5T-2F
TITLF [] DELETE 5 1 TILE [) Change [ Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITy-§1- 2P S4LITY-5T-2P
TITLE [T DELETE 6 1TIMLE [ charge [ Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
Cny-S1-20 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemgtion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppleraental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer or director of the corporation or the regeiver or trustee empowered 10 execule this report as required by Chapter 607, Florica Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or,pn an attathmeni yvith am agdress.

ol . d—35
SIGNATURE: - '§|E'ﬁifdn‘5§f{l";; E?{g%%%u%:mn CR mnsgﬂr'%iff ,Q £ ‘F/ R CTMAN. &‘é‘%ﬁLGMl@’?/



