3-20- 9§
FILE NOW: FILING FEE

/4 3537

FILED

10

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RELIABLE PREMIUM FINANCE COMPANY, INC.

0)

Principal Place of Business Mailing Address

R AWM

A

11. Pursuant io the prgyisions of Sections 60
i

ffice or ragistergh o State
/gent | am farlf af i
i)

obli nglAt, Sy

Jogfa. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
j ? 0505, Flarida Stalules.

5006 NORTH LANE P O BOX 685086
ORLANDO FL 32006-106 ORLANDC FL 32068086
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1845502 Not Applicable
Suite, Apt #, alc. Suita, Apt. #, elc, i
P P 5. Cortificale of Status Desired (| $8.75 Additional
22 ;] Fee Required
City & Slate Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Teust Fund Confribution Added 1o Fees
Zip Country 21p Country 8. This corporation owes of hag paid the current year Intangible
m 'a ;l m Parsonal Property Tax dus Juna 30. Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NICHOLSON, DONALD L B1[ Name
35703 LAKE UNITY RD. B2| Stroet Address (P.0. Box Number is Not Acceptable)
FRUTILAND PARK FL 34731
&3
4| City FL 85| zip Code
7 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad

SIGNATURE 7V AN .
Signature, lypod o prnlud name & reqpslered agerel and Glio it apgd-cable {NOTE: Registoted Agont signature required wher reinstating) DATE ﬁ

12. OFFICERS ANQ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE — PD LT DELETE 1.1 TITLE O Crange [ Addition | &

NAME NICHOLSON, DONALD L 12 NAME §

sreer oontss | 35703 LAKE UNITY RD. 13 STREET ADDRESS

GITY - 5T-2iP FRUITLAND PARK FL 34731 14 CITY-§1-2P ﬁ |

TILE viD [T ELETE 2.4 TITLE

NAME LYDEN, JAMES P 2.2 NAME

sreeraponiss | 1600 ALABAMA DR, APT#401 2.3 STREET ADDRESS

CITY-ST-21P WINTER PARK FL 2.4 CITY-51-28

TE ) T oFFTE 31 TILE [T Chamge L Addition

NAME CREAMER, CHRISTINA 3.2 NAME

saeer apomess | 1340 BUNNELL RD. 3. STREET ADDRESS

CY-§T-2IP APOPKA FL 34, CITY- 512

TILE 7 DELETE 41TITLE L Changa ] Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-5T-2IP 4.4 CITY-ST-21P

TITLE O DECETE 5.1 TITLE T[T change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TY-ST- 2P 5.4 CITY-ST-2IP

TILE [J DELETE 6.1 TITLE [ Change (] Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY- 5T-2IP 6.4 CITY-ST-2IP

Block 12 or Block 13 il changed. or on dres;

C

/),WM/

BIARDYATYTIIESI ™,

14. | hereby cariify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and {i
officer or director of 1he corporation of the roceiver or trusiee empowered lo executs this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an




