2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2005 8:00 am

Secretary of State
P98000029638
PlgzyCNla{ni:nENT # 980 (03-23-2005 90025 036 ***158.75
ASSURED PREMIUM FINANCE CORPORATION
Principal Place of Business Matling Address
2393 5. CONGRESS AVE P O BOX 5417
WEST PALM BCH, FL 33406 LAKE WORTH, FL 33466-5417
S 553 L ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0833962 yi Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?i.:?ql:?;iuonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstored Agent

Name
FINKELSTEIN,MYRON H.

2393 S CONGRESS AVE. Street Address {P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33406

City FL I Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE
Signatwce, typed or printed name of registarad agen and tite it epplicable. (NQTE. Reglstered Agent aignatuwe raguired when (einstating) DATE
FILE NOWI! FEE IS $130.00 8. Hlaction Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ nelete MLE Ocenge [ Addition
NAME FINKLESTEIN, MYRON H HAME
STREET ADDRESS | 10391 STONEBRIDGE BLVD STREET ADDRESS
CITY-ST- 29 BOCA RATON, FL 33498 CTY-§T-2P
THLE sD Fpem TLE D ] Cichnge  [BAddiion
KA MURSTEIN, PAULC NAME Manning | Dana
STAEET ADDRESS | 250 PARK AVE #2030 STREETADDAESS | IS 2 Hidden Lane
ov-S-2P | NEW YORK, NY 10017 or-sT-2P | Anchoreqe , A G450 |
=
LE (o] {3 Detere TLE Ocrange [ Addition
HAME SEAMAN, CARL NAME
STREET ADDRESS | 250 PARK AVE #2030 STREET ADDRESS
CITY-51-27 NEW YORK, NY 10017 CITY-5T- 89
e v O oelee e ™S Pcrenge [ Addition
NAME BLAKE, JAMES W NAME
STAEET ADDRESS | 2358 SUNDERLAND AVE STREET AGDRESS
CTY-51-2P WELLINGTON, FL 33414 Ciry-s1-29
TILE v [ Delete NLE Icrenge  {] Addition
NAME PRENDAMANO, JOSEPH G NAME
STREET ADDRESS | 313 LAKE CIRCLE STE 316 . STREET ADDRESS
Ciy-s1-ap NORTH PALM BEACH, FL 33408 CiTY-51-2P
TILE 1 betete TMLE Ocmange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
cry-si-z7 CITY-ST-ZP

12. | hereby cartifty that t
indicated on this repd
of the corporation or
changed, or on an att )J with an goles

SIGNATURE:/_AMes (0 Bace |, VY 2fufoy”  (5)563Gre2 X109

L/sugm'mng AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Daw Daytime Phone # I

ation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
gplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er o7 rusteglempgwered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
ithfall other like empowerad.




