FILED
May 15 1998 8:00am
Secretary of State

FILE NOW: FILING

PROFIT N
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 157 IS $550.00

F1LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrolary ol Stale
DIVISION Of CORPORATIONS

POCUMENT # 817696 -

NEWCOURT PREMIUM FINANCE, INC.

®)
LR

Principal Place of Businoss

2217 PACIFIC COAST HwY
STE 200

o Mailing Addross
% ANTHEM PREMIUM FINANCE
22817 PACIFIC COAST HWY #200

SIGNATURE ____

MALIBU CA 90265 MALIBU CA B0265 DO NOT WRITE (N THIS SPACE
us ’ us 3. Date Incorporated or Qualitied
o e 02/12/1964
2. Principal Place of Business 2@, Mailng Address 4. FEI Number Applied For
o - 26| Ne L ouRY ~203 B. (JaxMer Tx 340960095 [MoT Applicablo
Sulto, Apt. 4, et Suite, Apt. #, etc. i
4 ¢ . A . .]. 8. Certificate of Status Desired Ll 58'75 Additional
22 S - ?7_] F09 ATTN: C. KrT 2040 Foo Required
City & Siate City & State 6. Election Campaign Financing $5.00 ma
- . - . y Be
23 L 3 ZQEC.-“_}"_Q% Q. Mﬂ_ Trust Fund Contribution Added 10 Feas
Zip ~ Counlry 7 ountry 8. This corporalion owes or has paid the currant year Irﬁpﬁuﬂ(
;;1 _2_5_1 e 2‘91 . __6 Qggj _jso| ¢ ] Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent R ____10. Name and Address of New Reglstared Agent
ROCCO, ALFONSE £ 81| Name
601 § LAKE DESTINY RD '82] Strest Address (P.O. Box Mumber is Nol Accepiable)
SUITE 405
MAITLAND FL 32751 8
84| City FL as.—| Zip Code

11, Pursuant 1o tho provisions of Soalions 607 0600 and G07. 1508, Tionda Stalules, the above-named corporation sUDmIts this statement for the purpose of changing its registares
office or registored agont, or bioth, i the State of Florida. Such change was authorized by the corporation's board of directors. | heroby accept the appoiniment as regisiored
agenl. | am fariliar wilh, and accept the oblhigatons of, Section 607 0505, Flonda Slalules.

14. | hereby cerlily thal the informiation supplic

officer or direclon of the corparation of the
Block 12 or Biock 13 if changed, or on g

RIRNATIIRE.

Ingicated on this annual report of supplemental annual reporl is true ar

\ .Ila(:hn‘noﬁh an addrgh

SIgnal‘TE.’J"‘;”EU,":TIM n;uT» ol l}f]’.‘(lt | nﬁ;wu: Al m}--j %i]ph- ',“",li,, VIN’_)TL—RWET!A;EESQ_H;EIB -re_m;gaiwlmn teinstating) DATE c
12, o (:)L _I_(__i_(_liSr_f\____ i CONS 13. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12 g
TTE BVID [T OLLETE 11 10LE change L] Adaien | S
HAME JAUERNIG, DANIEL 12 e 3
sweeranoaess | 48 LAWRENCE CR. 1.3 STRELT ADURESS %
CITY-§1- 7P TORONTO ON 14 CINY-S1-2IP o
TITLE B+ -7 RN T FYENT [T change L7 Addition | O
HAME RODAS, ALFRED O 22 NAME
streeTabontss | 22917 PACIFIC COAST HWY, SUITE #200 23 S1RECY ANDRESS
TY-ST- 2P MAL“BEJCAW_ S ) 2 4CITY-§1- 21
TLE ASSISTANT SECZEY mmy| [T orcete 31 TILE [J change T Addition
NAME ScoT NERRST 42 NAME
SREETADDRESS | G JO WeWdeouwmr {11 MONWARNMY Cheeled ooy aomss
st | TNDiadapolis X H4ezo4 luowsa |
TTLE DELETF 41 TILF [otenge T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
cImy-81- 2 ~ - ] 44 CITY-ST- 2P
TITLE [} DELETE 51 THLE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 7P o - L sacm-si-ap
T “CToelene 6110LE [ change LI Addition
NAME B2 NAME
STREET ADDRESS £3 STREL] ADDRESS
GITY-ST. 2P B B4 CITY-57-217 L

il with this

recoiver or tustec empowgfie

ng docs not qualify Tor the exemplion stated in Section 118.07(3)(1), Florida Stalutes. | furthel cerlify that the infermation
accurale and that my signature shall have the same legal etfect as if made under oath, that | am an
te execute this reporl as required by Chapler 607, Florida Statutes; and that my namo appoars in

GI28/5p  [Iw)H-E7




