FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEN‘T OF STATE

Katherir% Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 583936

1. Corporation Nama

- RELIABLE PREMIUM FINANCE COMPANY, INC.

Principal Place of Business

Mailing Address

FILED

Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90051 030 ***150.00

0108021

VA RMGRERERRRLAEA,

5086 NORTH LANE P O BOX 685086
ORLANDG FL 32808-106 ORLANDO FL 32663-086
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 08/31/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50- 1845592 Rot Appiicabi
ite, Apl. #, ete. Suite, Apt. #, etc, ) . i
L—" Suite, ApL. #, stc I — - e :3_0 ] o _| 5. Certifcate of Status Desired ] $8':75,_,Add.mmal
zzl == T o T IS .27[ S N e i A S A e S =Fgea vl ed =],
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;] z_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l rgl ;ﬂ B] Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NICHOLSON, DONALD L B2] Street Address (P.O. Box Number is Not Acceptable
e .0. Box eris Nof
35703 LAKE UNITY RD. { um ptable)
FRUTILAND PARK FL 34731 83
84| City FL 85| Zip Code

, SIGNATURE

L
=

office or registergda
agent. | am fa i

i

507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
f, $@ction 607.0505, Florida Statutes.

Ped or priniad nsma of reffsifred agenPand lita if appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
M2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD ] DELETE 1A TITLE JcChange ) Addition
NAME NICHOLSON, DONALD L 12NAME
sreeT aporess| 35703 LAKE UNITY RD. 13 STREET ADDRESS
CITY-§7-ZP FRUITLAND PARK FL 34731 1.4 CITY-ST-ZIP
me \TD T [ DELETE 21 TMLE [JChangs [ Addiion
NAE LYDEN, JAMES'P 22N
sweeTAooRess| 1600 ALABAMA DR, APT#401 23 STREET ADDRESS L - . ;
aiTy. ST 2P WINTERPARKFL —~  ~ - i N zacov-st-zp B
TITLE S . . [3 DELETE 34 TITLE [QChange [ Addition
NAME CREAMER, CHRISTINA 32 NAVE
sweersooress| 1340 BUNNELL RD. 3.3 STREET ADDRESS
CITY-5T-ZP APOPKA FL 34, CITY-ST-2P
TILE , [ DELETE 4.1 TITLE [JChange [ Addition
NAME - 2. 2NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-ST-2IP 44 CITY-ST-ZIP
e 3 DELETE 51TME OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-ZP 54 CITY.ST-2P
TmE £J DELETE 61 TILE C]Change  [] Additien
NAME 6.2 NAME
STREETADORESS| ™~ - :“,_’ o 3 STREET ADDRESS
CITY-ST-2F ot 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing doas n
indicated on this annual report or supplemental annual report is-

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
me and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
e to execute this report as required by Chapter 607, Fiorida Statutes; and thai my name appears in

CR2E034.(11/98)

Dale Daytima Phona #



