.FILE NOW: FILING FEE AFTER MAY 18T IS $559.00

© PROFIT .:.ﬁ;‘."'i;"‘ Y FLORIDA DEPARTMENT OF STATE
CORPQRATION (& . Sandra B. Mortham FILED
ANNUAL REPORT LA Secretary of State T
1998 e DIVISION OF CORPORATIONS CBJUL 16 PH L | 7
DOCUMENT # »97000105859 el U STATE
i- Corplraion Nafhe [ ALLAHASSEE, FLORIDA
ZENITH INSURANCE MANAGEMENT SERVICES, INC.
Principal Place of Business Malling Address
3504 Lake Lynda Dr. #400 - Same .
Orlando, FIL 32817 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Prncipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 2] 65-0798289 |Fot Applicabla
;] Suita, Ap!_ ¥, eic. _E] Suite. Apt. . elc. 5. Ceriificats of Status Daslred N sa':ﬂs':‘::i‘::’"al
City & State Gity & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Conlrlbution Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year intanglble
;;] ?61 ?;' ;El Parsonal Properly Tax due June 30. Yes No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
. Corporation Service Company, Inc.
Lisa A. Krouse : Esq. 82| Streat Address {P.O. Box Number is Not Acceptable) - ne
888 S.E. 3rd Av., #500
Ft. rda 83
Lauderdale, FL 33316 _ 1201 Havs Street _
B84} Cil ip Cod
" Tallahassee FL || 52301

agent. | am familiar wilh, and accept the-

11. Pursuant {o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the a )
office o regislerad agant, o both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept U
thqalio of, Section 607.0505, Florida Siajutes.

‘j&‘{/f‘\ Cle i?,‘c‘.u'lo

bova-named corporation submits this statarmant for the purgosa of tl:hanglrt\g its raPislargd
@ appolntment as registere

1-16-98

officer or

14, | haroby (:e:lii'y
incheatod on

Block 12 or Black 131 changed, or on an attacHment

SIGNATURE:

his annual ropan or supplamental a
ciractor ol tho curporalion or the recei

an address,

SIGNATURE ALLO 1 Ata N

SigNiwre, lypad O [winied nana of wolslawwM\I ana lile if 4pplcable {NDTE: Ragisiersd Agent signalwg required whan reinstating) DATE £
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [4
MILE D T oeLene LITILE ' [JCrage LT Addiion | §

12 e e g e e e o
RAME ZAX, STANI'.;EY R. HAME SO S F - i E
swimonss | 21255 Califa Street 13 STREEE ADDRESS &
CITy-S1- 2P Woodland Hills, CA 91367-5021 fiscov-si-20 )
TINLE D [T orwere 21 Tme LI chawe T Addition <
HANE MILLER, JACK D. 22 WAk
swoaoatss | 21255 Califa Street 2.3 STREET ADDRESS
CITY-S1-2¢ Woodlangd Hills, CA _81367-5021 § 2400V -s1-2P
THLE D [T oruee 3ATITLE L Change [ Addition
NAME TAUBRITZ, FREDRICKA 3.2 HAME
sntianess | 21255 Califa Street 3.3 $TREE ADORESS
on-ste | Woodland Hills, CA 913R7=602]. J340N-5T-2¢
TILE D LT OecEre 41WLE U Ciange ] Addition
RAME TICKNER, JOHN J. 4. ZHAME
soakss | 21255 Califa Street 4.3 STREEY ADDRESS
cvsiw | Woodland. Hills, CA 91367-5021 feor.stze
Tt LT nette 51THLE [JGrange ] Addition
AME §2 NAME '
SUHIL T ALHESS 5.3 STREET ADDRESS
Cily $1 41 54 CIIY-5T-21P
I | mERIin 6.1 TITLE L] Change dition
NAML 62 NAME (Zﬂ)
STRLET ADDRISS 63 STAEET ADDRESS ‘/\‘_‘4 \U
ciy-SI- 2w 64 CIlY-8T-2IP
that Iho inlormation suppliod with this filing dogs nal qualily for the exemption stated in Seclion 119.07(3Xi), Fiorida Statutes. | further certity that the information

1al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i ohlrusloe empowered to execule this raport as requited by Chapter 607, Flofida Statules: and that my name appears in

STANLEY R. ZAX 7/15/98 818 713 1000




CSC ;‘ THE UNITED STATES “hoase give original |
/ “

) LORPORATION submission date as fife date,
-

COMPANY

ACCOUNT NO. : 072100000032

REFERENCE : 893757 3256
AUTHORIZATION : Fm %K
COST LIMIT : & 550.00

ORDER DATE : July 16, 1998

ORDER TIME : 11:08 aAM
ORDER NO. : B93757-005
CUSTOMER NO: 5023256

CUSTOMER: John J. Tickner, Esg
Zenith Insurance Company

21255 Califa Street v
-l D
e ]
Woodland Hills, CA 91367-5021 e
_-__—__.———.—__.___.___._—_..——--—.-a-——p__._..__-__..,___..__.H__...__.-.a...-..r":.'- _____
< -
ANNUAI, REPORT FILING e B
ey
S 4
S
P =)
":" "-—.’
€
NAME ; ZENITH INSURANCE MANAGEMENT -
SERVICES, INC.
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: &
e [Ne)
s oo
CERTIFIED COPY ¢
XX PLAIN STAMPED COPY Do
CERTIFICATE OF GOOD STANDING =
2o
CONTACT PERSON: Robert Turner =

EXAMINER' S INITIALS:/ﬂ“D oo



