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FLORIDA DEPARTMENT OF STATE e b Y
g : e T
ZENITE INSURANCE MANAGEMENT SERVIOHA CRAISorporatons W TS
C/O SENITH INSURANCE COMPANY RIS R
21255 CALIFA STREET : B AN
WOODLAND HILLS, CA 91367 A
s ¥ S
SUBJECT: ZENITH INSURANCE MANAGEMENT SERVICES, INC.. w™ .\ 7 IR
REF: F97000105859 o EL
Y ‘_n“-‘x{':'_ Nor
ol

We regeived your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

Please corrxect incorporation date, block #4.

Please return your document, along with a copy of this letter, within 60
days or your filing will bhe considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-6892.

Tina Roberts FAX Aund. #: H12000005693
Regulatory Specialist II Letter Number: 512A00000447

PO BOX 6327 - Tallahasses, Flonda 32314




COVER LETTER

'rb: Amendment Section

Division of Corporations
SUBJECT: Zenith Insurance Managemant Services, e
Name of Corporation -
DOCUMENT NUMEER: F97000105859

TheenclusedStﬂu_nmtofChauge of Registered Office/Agent and foe are submitted] for filing,
Please retum all comrespondence conterning this matter to the following: )

Bennott Katz
Neme of Loatact Persan

Zzajth Insurence Ommmhhﬂdmmamww
Fime/Campany

21245 Califn 5t
Address

Woodland Hills, CA 91367
Tity/State aud Zip Cote

bimtr@thezenith.com
F-mail address: (to be used for future annual report noNBCAR0D)

For further information concermting this matter, please call;
Bennett Kotz 818 281-5088

&t )
Name of Contact Persan Area Cods & Daytime Telcphons Number

Eunclosed is a $35.00 check made paysble to the Department of State.

Division of Corporations Divisicn of Corporations

P.O. Box 6327 Clifion Building

Tallghassee, F1, 32314 2661 Executive Center Circle
Tallahagsee, FL 32301

CRIBORS (103)

FLO0G - UNTIN0N C T Syvem Culiaw:
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[]
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS A or

Prirsuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617,508, Florida Stattes, tis
siatement of ehange is submitted for a corparation organizedunder the laws of the Stass of Flodida
in order io change it registerad qffice or rogisrered agent, or both, ¥ the Stats of Florida,

l.ﬁunmwmcwmﬁm@mmmm“smm

2. The prinncipa? office address: 1390 Mein Soeet
Sarasots, FL 34236-5642 -

3. The aniling address (if different); 70 Zenith Ingnrance Company
21255 Califs St, Woodland Hills, CA 91367

> 3
4. Date of iscorperetion/quatificetion: | {2/ 1997 __ Docursens mumbes: DTS T “0
5. The name a1 street address ofthe curent registerod ogont and egiverud officc cn Slowith e ©, 73 Bz “oes
Fiorids Department of State: (i resigned), enier 1esigned) =T %
. 7? d‘ ¥
R
1201 Hoya Strect G = @
cwT
oM . .
TallahzesesFL, 31304, 08 T %.;:‘:1 Lad‘
6. The name and street address of the new registered agent (if changed) and /or registered office v
(if chemped):
C'T Corparation Systern
¢/o C T Corparation Systom, 1200 South Pine aland Roed
PO, o TOT ccepiable
Plamztion, Florides 33324

The street dg woﬁccmdmmmormmmﬁm of its registered agent,

f drect
mol%dﬂgmm o ofmmu?anoﬁwm
{ Hyman Joe Lee Jr., Scoretary

¥ or PG

aftaacf ddscapag’%

e

|-6~ 2012
““Taw

If gigning on behalf of an entity:

Donald  Boadway
Typed or Prited Naed

# » ¥ FILING FEE: $3500 ¢ + +
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAKE
MALL T DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEY, FL, 32314
CRIEMS (8203)
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