FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
FAIRMARKET LIFE SETTLEMENTS CORP.
Principal Place of Business Mailing Address
315 EAST LAKE STREET, SUITE 333 315 EAST LAKE STREET, SUITE 333
WAYZATA, MN 55391 WAYZATA, MN 55391
s v R AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
20-0737808 Nol Applicable
Zip Coulry Zp Country 5. Certilicate of Status Desired O ?g';gq L‘:?:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PKRK DRIVE Street Address (P.O. Box Number is Not Aceeptable)

SUITE 4 -
WESTON, FL 33331°

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida, | am familiar with, and accept
the obtigalions of regisiered agent.

SIGNATURE
‘Signature, 1yped or printed name of registered agent and tile i applicabie {NOTE: Registered Agent signature required when reinslatng) DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Feeﬂwill be $550.00 Trust Fund Contribution. O Added 10 Fees
10. _QFFICERS AND GIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVC - 3 petete TITLE P/T/D KT Change [ Addition
NAME KLEIN, KENNETH M NAME
STREET ADDRESS | 110 EAST 59TH STREET, SUITE 3202 STREET ADDRESS
CrY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
e VPG O Detete TLE v/s/D Xlcrnge [ Addition
HAME GREENBERG, KENNETH S NAME
STREET ADDRESS | 110 EAST 58TH STREET, SUITE 3202 STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10022 CITY-S1-21p
TME STD X Delete TITLE [ Change [ Addition
HAME DUNN, SCOTTC . HAME
STREETADDRESS | 110 EAST 59TH STREET, SUITE 3202 STREET ADDRESS
CHY-ST-2P NEW YORK, NY 10022 CITY-ST-ZIP
THLE O etee TILE [1cChange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2IP CITY-ST-7IP
TNLE [ petere TILE {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TILE [ pelete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY- ST-2IP

12, I hereby certily that the information supplied with this filing does not guality for the exemption stated in Section $18.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: £ <& # Jhye _ Femeth M. Klein . 04/01/05 952-653-3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytme Phone #




