D e —

SECONE NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90006 014 ***550.00

DOCUMENT # F9400000041 7

PHH INSURANCE ASSOCIATES CORPORATION

L

Principal Place of Business

6000 ATRIUM WAY
MT LAUREL NJ 08054

Mailing Address

6000 ATRIUM WAY
MT LAUREL NJ 08054

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/27/1994
2. Principal Place of Business 2a Mailing Address 4, FEI Number Applied For
2] 123 N. koacker Dy [l : 06-1316146 Not Appicatie
Suite, Apt. #, etc. Siits, Ap( #ete ™ T T ! ) $8.75 Additional
Eﬂ Y % ;( L' 5. Certificate of Statgs Desired [:l Fee Required
City & State C'\Y & S\aie 6. Election Campaign Financing $5.00 may Be
E‘ Ch \ ‘QC’QO I:[_. L_—I ( e m(} :I.L_ Trust Fund Contribution [] Added {o Fees
Zip Country 37 Country 8. This corporation owes the curent year
2] (o C)C;O( > USA ] (aO(o RO O SA Intangible Personal Proparty. Rres (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND RCAD 82| Street Address (P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aocept the obligations of, section 637.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title f applicabla. (NDTE: Registered Agent signature required when reinstatng) DATE
12. QFFICERS AND DIRECTORS 13. . ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TE P DELETE 11TmE D . ] change g‘mamun
e TERENCE W, EDWARDS X wwe [ KEAT CGavvivd
seeTaooress | GO0 ATRIUM WAY rasmesraonress | 12D N voadiedy
CITESTZIP MT LAUREL NJ 14 CITYSTZIP Qh\CaQQ I GOLOL
TmE C [ JoeLere 21TME [ change % Addition
NAME GROODY, ROBERT E 220AME Micha& i D Rice
streeTanoress | 6000 ATRIUM WAY 23 STREET ADDRESS {1?_) N: wagkey DY
Tomvstar | MTTAUBEL NS TACHV-STZFP C R EO2K - i (= (G —
TME AS T oerere 31TITLE s ] change [S(Addman
NAME GOZDAN, MICHAEL P. 32 NAME Ariens Tes :(J’\kf,
streeTapbRess | 8000 ATHIUM WAY. 3ISTREETADORESS |\ 3 A Ny, W CET 1Y~
cySTaP MT LAUREL NJ wsomvstzar [ sy g? 11 (‘2‘ 'a) éﬁ‘;
TinE v Clomete 41 TME D U Change%;\ddiﬁon
e VERBA, LINDA L . Teworme L:Bagy
streeTanoess | 6000 ATRIUM WAY 43STREETADDRESS | £ A"\} \/UCJ.CV»T‘V -
CITY-STZIP MT LAURE NJ 44 CITY-ST-ZP Corn eoalas A %C)Q
TITLE Hoeeme SATTLE T [ change Wéddiﬁun
NAME 5.2 NAME
Arlgng H. HCL\'d\j
STREET ADDRESS 5. STREET ADDRESS L N~ wacke ¥
CITYST-2IP 54 LITYST-ZIP O lvecreo Tt w‘/v (_)é;
| e [ Toeere  fermme b g [ change yAddin’on
e awie  (Cnay les:;‘:l Fallor
STREET ADDRESS BISTREETADDRESS | | —13 N ld‘& s Dr
CITY.ST-2P 6.4 CITY-ST-2ZIP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in sec{lon 119.07
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have
an officer ar director of the corporation cr the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

M, FIonda Statutes. | further certify that the information
e same legal effact as if made under oath; that | am

0116062

CR2E034 (5/99)

A |

|

[ LA

Y ST

N



