2004 FOR PROFIT CORPORATION FILED
ANNUAL BRERORT

Y

Apr 19, 2004 08:00 AM

P96000086752
DOCUMENT # Secretary of State

1. Entity Name
L.M.S. INSURANCE MARKETING, INC.

Principal Place of Business Mailing Address

4700 SHERIDAN STREET 4700 SHERIDAN STREEY
BLDG. | BLDG. §

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

IC O 0V O

03192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AT

65-0713705 Nat Applicable
5. Certilicate of Status Dested [ g;fqu Addlional

6. Name and Address of Current Registersd Agent

700 SR AN STAEE i . DO NOT WRITE
HOLLWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE . N I
Signature, typed or prnted name of regisiered agend and e F applicable. {NOTE. Regrsterod Agent signndere reurred when ranslatng) DATE
FILE NOWI! FEE IS $150.00 9. Elagtion Gampalgn Finencing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, 0O  AddedtoFees
30, GFFICERS AND DIRECTORS T i ,m_
TMLE D
NAME. NATELSON, ROBERTA G
STREET ACDRESS | 4700 SHERIDAN STREET, BLDG. J § .
onv-S-ZP | HOLLYWOQD, FL 33021 , ) ; _'L;Ei[}I_BDEiI raa5 e
- : 14/ 19/04~-80039-018 150,00
NAME NATELSON, GERALD B

STREET ALDRESS | 4700 SHERIDAN STREET, BLDG. J
CiTY- 57-2P HOLLYWOOD, FL 33021

TILE
NAME

v star DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIT¥-ST-21P

TmE

NAME

STPEET ADDRESS
coy-sv-op

TTLE

NAME

STREET AQURESS
CirY-ST-21P

12. 1 hereby cortify that the mformaton supnlied with this filing does not qualify for the exemption stated in Section 119.57(34(), Florida Statutes. 1 further certify that the infermation
ndicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under oan; that | am an officer or director
of the: corporation or the receliver or ruglee empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: e R &7 2 N A LY A2 V) 1

NATURE AND TYFED AINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Pncna #

ﬁ—ozmu,; A//&J‘&Ma A/



