FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

ANNUAL REPORT

retary of
DOCUMENT # P98000020964 Secretary of State
1. Entity Name f
CRITICAL ILLNESS INSURANCE MARKETING, INC. i'
Pringipal Place of Business T Hai.liaﬂ-\dd_ress
3033 NE 26TH STREET 3033 NE 26TH STREET
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
02122004 No Chg-P CHZEC34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0818381 Net Applicable
o . £8.75 Acdti
5. Cenificate of Status Desired | Fec Reg :E‘:;'”“al

6. Name and Address of Current Registered Agent

5033 NE 26TH STREET : - DO NOT WRITE
FT LAUDERDALE, FL 33305 . . B ’ | lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ité'regis:ered office or regiétered ag':ent. or bath, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent

SIGNATURE — -
Signaiure, typed or printed name of registared agent ana tlle if applizable {NOTE Registered Agant signature required when reinsialing) N DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UROO001 25554
After May 1, 2004 Fee will bo $550.00 Trust Fund Contrifution U Added o Fees 04722/ T4-00063-000 150, 0
10, OFFICERS ANDDIRECTCRS ]
THILE P
HAME ZUCKERMAN, SHEILA

STREET ADDRESS | 3033 NE 26TH STREET
onv-sizr | FT LAUDERDALE, FL 33305 T - -

TINE ve

NAME ZUCKERMAN, EDWARD
STREET ADDRESS | 30133 NE 26TH STRET
CITY-ST-2P FT LAUDERDALE, FL. 33305

TME
NAME

et DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME

STREET ADDRESS
CITY-57-21P

TME
NAME
STREET ADDFESS
CiTY-5T-21P 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119 Q7(3)(i), Florida Statutes. | further centify that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the sare legal sffect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empewered to exacute this report as réquired by Chapter 607, Fiorida Statutes, and that my name appears in Bleci 10 or Block 11 if
changed, or on en attachment with_an acddress, with all other like empowered .

SIGNATURE: SIGNATURE. A’u(f oR :nlm%g%%waf ?{{m’g%ﬂ




