FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL BEPORT Secretary of Stale

1997 W7 Lusonor comomations Secretary of State
DOCUMENT # F94000000417 (5)

1. Corporation Namie

PHH INSURANCE ASSOCIATES CORPORATION

CBrngipa Placs o Busivsss T T e e “"”IIml’ImmH||""Im"mllluII”I||||||m”m”"”m

6000 ATRIUM WAY 6000 ATRIUM WAY
MT LAUREL NJ 08054 MT LAUREL NJ 06054-3822
3. Dale Ingorporated or Qualified 3a, Date of Lasl Reporl
o 01/27/1994 02/07/1996
2. Principal Flace of Busoss 28, Mailing Address 4. FEi Number Applied For
21 ] - 25_] w1316146 Not Applicable
Suite, Apt #, ele Suite, Apt #, et
- M. Apt AL e B el 5. Cerificate of Status Desirad ] $8.75 Aﬁqiiional
22] T Fee Required
_ City & Stane . Cuy & Stale 6. Election Campalgn Financing $5.00 May Be
@] o e 23] Trust Fund Contribution [ Added fo Faes
Zipy - Countey L Country 8. This corporalion has liability for intangible lax under s. 199.032,
E} - _25] o 29] m Florida Statutes [Oves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81) Name .
1200 SOUTH PINE ISLAND ROAD 83| “Stroot Address (P O. Box Numbar 1 Not Avseptabic)
PLANTATION FL 33324
83
84| City

85| Zip Code
FL

11, Purst.ant to the provisions. of Sections 607 0003 and 607 TH08, Florida Stalutes, the above-namod corporation submits this stalement for the purpose of changing its registered
ofi-ce of registered agent or bolh, in the State of Horida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registerad
agenl Tamifarnas with, and aocepl the ovsgabons of, Scetion 6070505, Florida Statutes,

SIGNATURE . P . R
Segpratione teniet of printed e 6 ey steced acpent ok e i pplizatie (NOIE Rogistered Agent signature reguired when rainstahng) DATE
12 o SFFICERS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T X1 otee 11TILE P ] change Addiion
(s NAGEL, HR 12 NAME Terence W, Edwards
street s | G000 ATRIUM WAY 1asmeeer aookess | 0000 Atrium Way
ov-siar | MTLAURELNG uorv-size | Mt, TLaurel, NJ
itk v [T bk 21 THLE [T change L] Addiion
NAME MUOIO, ANTHONY F 22 NAME
sirzeranoness | G000 ATRIUM WAY 23 STREF] ADDRESS
- 51-21F MT LAUREL NJ 2 A CITY-§1- 21
{1 V T con m DELETE 31 NLF o L o D Change S Addition
HAMY GOLDBERG, DAVID A 3.2 HAME ’
sweetanonss | 6000 ATRIUM WAY 33 STREET ADDRESS | .
LIV-51- 21 MT LAUREL NJ 34 CY-ST-7P L ! ]
1M ¢c [T oeitTe 44 THLE - [Fchange ™ ] Addition
NALYE GROODY, ROBERT E 4.2 NAME
stz anontss | 6000 ATRIUM WAY 43 STREET AODRESS
L onvsiar | MTLAURELN 44CiTY-51-27
1L AS [T o 51 TLE ' [ change [ Adciticn
HANE GOZDAN, MICHAEL P. 52 NAME
st amkiss | G000 ATRIUM WAY 5.3 STREET ADDRESS
Clry-81-71 MT LAUREL NJ 54CTY-51- 2P
—T_I'IH__ T V o o h T D DELETE B.1 THILE D Change L_,_] Additien
HARKE VERBA, LINDA L £.2 HeME '
sweet amness | 6000 ATRIUM WAY £.3 STREET ADDRESS
| cy-s MT LAURE NJ 640i1Y-51- 2

i . ;
informalg licatac onois wnnoai reporl o supplermental annual report is true and accourate and that my signature shall have the same legal effect as if made under cath; that
Fan an olhicern or deecton of the corporation or he recoiver or truslec ampowered to execute this report as required by Chapter 607, Florida Statues; and that my name
appears m Block 17 or Black 13 iF changed. ar ogfan atlachmont with an address

SIGNATURE:

14.

g toes not Gualify for The exemption stated in Seclion 119,07(3)(), Florida Statutes. | further ceftiy that he

1/9/g7 609-439-6000

AME OF SIGNING OFFICER O DIREGTOR Disier Gaytima e &
O4gTO14

SIGNATFURE ANDTYPED DR PRINTE

" PROFIT 18 DE :
CORPORATION Ji) *% rLOR'ﬁfnf;:A:fnif:hi;STATE Jan 22 1997 8:00am

CR2E034 (9/96)



