FILE %ngl@!(ﬁ’é)li AFT/ol;R %{)1131 1§ $550.00 FILED
PROFIT 3 4‘—i.l FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oSN o GORPORATONS Secretary of State

DOCUMENT # P96000086752 (8)

3. Corporation Name

L.M.S. INSURANCE MARKETING, INC.

R

Principal Place of Busingss - Ma?il-h‘g Addiross
4200 SHERIDAN STREET 4700 SHERIDAN STREETY
BLDG. J BLDG. J
HOLLYWOOD FL 33021 HOLLYWOOD FL 330 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
e 10/21/1996
2. Principal Place of Business _2a. Mailing Addross 4, FE| Number Applied For
1] _ 26] _ 65-0713705 Not Applicebia
Suite, Apt. #. olc. Suile, Apt. #, olc » su_?s Additional
E] - 2_’] - B. Certilicate of Status Desired O Foo Required
City & State __ City & state 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution m] Aded to Fees
Zip Country _ | Country 8. This corporation owes of has paid the current year Intangible
24 ;S—I e 2_9]_____ 351 Personal Proporty Tax due June 30. ¥t ves [ Mo
8. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
NATELSON, ROBERTA G 81| Name
4700 SHERIDAN STREET 82( Street Address (P.O. Box Number is Not Acceptable)
BLDG. J
HOLLYWOOD FL 33021 8
84| City FL—[asl Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing Its ragistered

office or regisiered agent, or both, in the State of florida_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerac

agoent. | am farmgliar with, and accgpt the abligabons of . Section 607.0505 Florida Statutes.

SIGNATURE % ¢ ars—"  Roscarp NAiLisoN ggyv iy
Srgfure, typad of printed g e of roge dered agent an it apghcabie (NOTE Registered Agant signature required when rainslating) DATE

12, OFF IGERS AND DIRT CTORS | KED ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D T T T T T T Tk 11TMLE [T Change L] Addition
NAME NATELSON, ROBERTA G 1.2 NAME
smeerapprrss | 47000 SHERIDAN STREET, BLDG. J 1.3 STREET ADDRESS
CIFY-51. 2P HOLLYWOOD FL 33021 B 14CITY-51-2P
TLE D o T brtete 21ILE [Jthange 1 Addition
AN NATELSON, GERALD B 2.2 NAME
sweeranoress | 4700 SHERIDAN STREET, BLDG. J 23 SIREE] ADDRESS
Y- S1- 2P HOLLYWOOD FL 33021 2 4EITY-ST- 2P
TINLE [T oetere 31 TITE T Change [ Addion
NAME 3.2 NAME
STREEY ADORESS 33 STREEV ADORESS
CiTY-S1-21P 34, CHY-§T- 2
MLE [ oeliie A TILE [l crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ANDRESS
CITY-ST- 2P o 4 44 LITY-S1- 2P
TLE [T oLLele 5.1 TITLE L Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IP 54 CITV-$1- 7P
e o [ DeLEiE £1TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2% L 64 CITY-ST-2IP
14. | hereby certify that the informalion supplied wilh this filng doos not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information

indicated on this annual repart o supplomontal annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
officer or dreclor of the corporation or Ihe recelver or ustee empowerod to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changed, or on an anachmant with an adgress,

SIGNATURE: ﬁm/m———J RABRaAtA Alarrtcnnd o2-2Y-FE PIrd 56 2.-00 70

CR2E034 (10/97) _



