'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT QF STATE
. Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg7000105859

ZENITH INSURANCE MANAGEMENT SERVICES, INC.

Mailing Address

13%0 MAIN STREET
SARASOTA FL 342365642

Principal Place of Business

1390 MAIN STREET
SARASOTA FL 34236-5642

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90010 045 **£150.00

DN R

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualifed
12/17/1997
2. Principal Place of Business 2a. Maliing Address 4, FE) Number Applied For
n} ' 26 65-0798289 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired . [J. . | $8.75 AdQ|UOnaI
-:;;l ;‘ . R [P Fee Required
_City & State City & State 6. Etection Campaigri.Financing D - $5.00 May Be
a ;;l Trust Fund Contribution . Added to Fees
Zip " Country Zip Country 8, This corporation owes the current year Intangible
4] [El ;]I r:iﬂ Personal Property Tax. Oves [Ano
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] LY i R T T 81| Name -
1901 HAYS STREET < -+ ™ o reet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83 : : e
) :
. 3
84| City "‘F'I'_“|s5 '

(11,_".Pl;ifsqa,'r.{l' {0, the provisions of Sections 607.0502 and;60'1.1503, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
“"""office of registered agent, or both, in the State of Florida. Such change was'authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

“agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

bAT'E

Signature, typed or printed name of registered agent and lite if 2pplicable, .(NO‘I'E: Registered Agent signature required when reinstating) ; 5 "+
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D. [J DELETE 11TRE SO NG [CdChange  [JAddition
NAME - ZAXSTANLEY R 12 NAME oo : ‘
streetaopress| 21255 CALIFA STREET _ 13 STREET ADDRESS
CITY-5T-2P WOODLAND HILLS CA 91367-5021 14 CITY-ST-2P ‘
TME D ) [ DELETE 21 TME [JChange  [3 Addition
NAME MILLER, JACK D 22 NAME
sTReeTanoress| 21255 CALIFA STREET 23 STREET ADDRESS
CITY- ST 2P WOODLAND HILLS CA 91387-5021 -, cx =3 o = 2. 4CITY-ST-2P
TmE JRU I ) D _— T o  [Z] DELETE 31 TME [JChange [ Additien
w52 TAUBITZ, FREDRICKA 2 r oo o sovme” |
21255,CALIFA STREET 3.3 STREET ADDRESS e
crv-sr-zp | WOODLAND HILLS CA 91367-5021 s4.CTY.57-2P e B
TMLE D, [J DELETE 41TITLE ;5[ Change i [£] Additon
N . | TICKNER, JOHN J e 4. 2NAME
sTReeT ApoRess | - 21255 CALIFA STREET e 433 5TREET ADDRESS
ATY-ST-2P WOODLAND HILLS CA 91367-5021 44CITY-ST-ZP
TILE . [] DELETE 5.1TITLE CcChange  [J Addition |,
NAME ' 5.2 NAME 7
STREETADDRESS| 5.3 5TREET ADDRESS
mvstze | Y S4CITY-5T.2P . _
IMLE ’ [ DELETE BATITLE {JChange [ Addition
NAME ! R - 6.2 NAME
STREET ADDRESS ST R £ STREET ADDRESS '
arv-stzen o] Y- - 6.4 CITY-§T-2P

14. [ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section

119.07(3)(i), Florida Statutes. { further centify that the information

indicated on:this'annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to axecute this report as re

officer or director of the corporation’ or the receive
with all other like empowered.

Block 12 or'Block 13 if éhanged; or'on

4

r of trustee emy
B

quired by Chapter 607, Florida Statutes; and that my name appears in

1/13/99 818 594 5564

CR2E034 (11/98)

SIGNATURE: .

Date Daytima Phone #



