FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

P(%F%HDMIaEmE\’T #~‘583936 T e

- RELIABLE PREMIUM FINANCE COMPANY, INC.

0

FLORIDA DEPARIMINT OF STATE
Sandra B, Mortham
Socrolary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 16 1997 8:00am
Secretary of State

R

NICHOLSON, DONALD L
35703 LAKE UNITY RD.
FRUTILAND PARK FL 34731

. folce or regislered agent, or bolh, in the Statg of Flogjda

R Jamiliar, y fllon .
eppatcbaBgant el trie apy

Fed o pnul’r’d a0 of regh

clion 607

OFFICERS ANG DIRECTORS ™

Principal Place of Businoss " Mailing Addross
5066 NORTH LANE P O BOX 635086
DRLANDO FL 32908106 ORLANDG FL 32665-5086
Us us . e
3. Date Incorporated or Qualiliad 3a. Date of Last Heport
2. Principel Place of Busincss ] 2a. Mailing Addross T T 4 FEI Number T Tappliod For |
21] ol ] 501845882 | |NotAppicabio
Suite, Apt. #, etc. Suite, Apt. #, et
P - He. A ¢ 5, Cerlificate of Status Desired ] $8 75 Additlonal
22 I | Foo Roquiied |
City & State . Cily & Btalo 6. Election Campaign Financing $5.00 May Be
22 S ) | st rong Contributon ] Addedto Feas
Zip Caunley 71p _ Country 8. This corporation has liabilily for intangible tax undor 5. 192.032,
24] 2] T sl | Floride Staluies Yoo Lo
B 9. Narknae__a‘rjg__Aiqurggsgoi Currenl Ragistered Agont R 10 Neme and Address of New Reglstered Agemd

FL [0 |

11, Pursuant to the provisions of Bealicns 607.0507 and 6071508, Tionda Statuies, the abovo namod corporalion submils this staternent for the purpose of changing its registered
such chango wa;; augmrgcd by the corporation’s board of direclars. | hereby accept the appointment as regislered
505, Floridda Stalules.

eroo Aéﬁnl 5.1[;’!\%1!:"

oAl

1v1w[nmnamw»ﬂ) T

/—_\DDITIQNS!‘CHANGES TO OFFIQERS AND DIRECTORS IN 12

SICHANGES TO O ]

5

VAR

or Block 13 |fgmgod or;on an allachn

IGNATURE®

ent wi

TTITLE ‘ N BT ETITTE '_7 T N_"U Chang'é_——m Addition | %
NAME NIGHOLSON DONALD L 1.2 NAME g
stacet aporess | 35703 LAKE UNITY RD. 13 STREET ADDRESS b
orr-st-ze | FRUITLAND PARK FL 34731 1401-51-2F &

“TME VviD T T LYk fae T T T T T T T T H hege T Adaiton | ©
NAME LYDEN, JAMES P 29 NAMY
steer aooress | 1600 ALABAMA DR, APT#401 2.3 SIREFT ADDRESS
env-st-ze | WINTER PARK FL 2 4CIY-S1 2P
TLE 5 T T BT T T T T T T M Change T Addition

" anE CREAMER, CHRISTINA 32 NAMI
srier apress | 1340 BUNNELL RD. 23 SIRFE] ADDRESS

eny-sr-z2p | APOPKA FL 34 GY-§1-2
TITLE T CHotar  fawe - T T T o T Trenge ] Addition

- NAME 4.2 NAME

. GTREET ADDRESS 4.3 STRETT ADDRESS

" CITY- §T- 2 4405170

T T Do ™ same ~ [ change L Agdition

- NAME 52 NAME

' STREET ADDRESS 5.3 SIREET ADDRTSS

LEIV-5T-2P N ) 54 CIY-ST-21F
TN I I [T PN ) Change L Addition

NAME 6.2 NAME
STREET ADDRESS 63 SIREFT ADDRESS
LiTY-5T-2P 64CNY-§1-21
14. 1 do hereby cerlify that the informalion suppiicd wath fhis Tilng docs not gualify for the exemplion stated in Scction 119,07(3)(1). Florida Slawtes. | urlher corlify thal the

information indigatod an this annual reporl or supplemontal annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
aa L ool ror chrector of the corporation or the receiver or trusloe t;r;v;c;i\'écr‘g(sg o exceute this reporl as required by Chapter 807, Florida Slalutes; and that my name

Py b




