FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ERh £105 __ FLORIDA DEPARTMENT OF STATE

CORPORATION 1 Sandra B, Mortham
ANNUAL REPORT \-,1’»" X Secretary of State
1996 = f:/ DIVISION OF CORPORATIONS

DOCUMENT # P94(560052918 (7)

1. Corporation Name

ESTATE LEGAL INSURANCE PLAN, INC.

A

Principal Place of Busingss Mailing Address
750 HE-0RD-MVE-— 750 SE3RUAVE
SUITE 408 — — Sume- 10—~
FHLAUDERDALEFL 33316 FI-LAUDERDALEFL 33316

3. Date Incorporated or Quaiified 3a. Date of Last Report

07/18/1994 02/28/1995

2. Principal Place of Business 2a. Maili ddres 4. FEI Number Applied For
1] 2450 Hollywood Blvd. 26] 50" W61 lywood Blvd. 650511266 Not Appicabie
E‘ SUH;I]AE‘tg elg'oo —E;l Suilgl);\:rl_)-tt#e, etgoo 5. Cerlificate of Status Dosired ] ssF’;ZSH:gjlrt;%nal
| Gity & State City & State 6. Election Campaign Financing 5.00 may B
23] Hollywood, FL 33020 28] Hollywood, FL. 33020 Trust Fund Contribution O skdded to Fags.

Zin Country Zip Country B. This corporation has fiabitty for intangibile tax under 8 199.032,
24| 33020 5] Broward  [ss] 33020 30] Broward |  Foria Stataes D Yes o
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglslered Agent
81 Name
NOLM. KENNETH J 82| Stres! Address {P.O. Box Nurnber is Nol Acceplable]
760-8E-3R0-AVE 2450 Hollywood Blvd.
SUIE 100 Suite 300 83
FT EAUDERDALE-FL-33316 Hollywood, FL 33020 34| oy FL 85| Zip Codo

11. Pursuant to the provisions of Soctions 607 .0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
ar registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . _ O
Sigiture, Typed or printed name of rgistered agent and tite 1 Bpplcatly NOTE - Hagistsrsd Agenl signatue rocured when renstatng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE VATIIE D A& Change [ ] Addition
HAME NOLAN, KENNETH J 12 et NOLAN, Kenneth J,
sineer aokess | 100-SE-SRB-AVE rasmeeaooness | 2450 Hollywood Bivd. » Suite 300
CiTy-51- 2P FA-LAUDERBALE F£-33316 14GITY-51-7iP Hollvywood, Florida 33020
e {71 DELETE 21 TILE ) Change [} Addition
NaME 22 NAME
STHEET ADDAESS 2 35TREET ADDRESS
vy -§t-21p 24 CITY-ST-21P
TILE [ DELETE 3 1TITLE [ Change 1 Addition
NAME 32 NAME
STREEI ADCRESS 33 STREET ADDRESS
ory-s1-2 340iTy-$1-78 )
TITLE T [ DELETE 4 1TIILE ] Change ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-5T-2IP
TITLE [J DELETE 5 1TITLE {] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-§1-71P 54CITY-ST- 2P
TILE [ BELETE 6 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CHY-ST-2IP

14. | do hereby certify that the information supphed with this filing is valuntarily furished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repprt or supplemental annual report is rue and accurate and that my signature shall have the same tegal effect as if made under
o the regeivid or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

tachmer] vt an address, j / /72?

\—

s AME OF SIGNING OFFICER DR DIREGTOR Dete 7 Dajtme Prone #

CR2E034 (12/95)




