PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F94000000945

1. Corporation Name

PREMIUM FUNDING ASSOCIATES, INC.

(5)

Principal Place of Business Mailing Address

AR ORI

302 W. MAIN ST. P. O. BOX 847
AVON CT 0600t AVON CT 06001
us | 3. Date moorporated or Qualfiad | 3a. Date of Last Report
02/24/1994 05/01/1995
2. Principal Place of Business 2a. Maling Address 4, FE1 Number Applied For

21 10 State House Square 26 10 State House Square APPLIED FOR 06-1391252 Not Applicabie
Suiile, AP #, 6tc. Suile, Apt. #, 81C. §. Certificate of Status Desired O $8'75 Add.itionaI
[22] 27] Fee Raquired
City & State | Ciy & State 6. Election Campaign F?nancing O $5.00 May Be
23] Hartford, Connecticut____ |28| Hartford, Connecticut Trust Fund Contribution Added to Fees
Zip Country Ly Country 8. This corperation has hability for intangible tax under s 199.032,
Hl 06103 El Usa a 06103 36] UsA florida Statutes O ves [@ANe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CcT COHPOHA"ON SYSTEM 82| Street Address (P.Q. Box Numiber is Not Acceplable)
1200 S. PINE ISLAND RD. —
PLANTATION FL 33324 83
gal iy FL 85| 7ip Code

familiar with, and accepl the obigatons of, Section 607.0505, Florida Stalules
SIGNATURE |

11. Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of f lorida. Such shiange was adthorized by the carporation’s board of directors. | herehy accept the appointment as registered agent. 1 am

Sighitve, typed or pided A @ OF regetered @zt &l e i ap i (IE Regishared AQnt sainol. i ; rpres whan ieinstatig) DATE
12. OFFCERS AN[}EJlRECT ORS 13. ADDUI_QNS."CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [ DELETE 11 TR [ change [ Additan
NAME VAUGHAN, MARTIN L i 12 NAME
smeeranohzss | 302 W. MAIN ST. 14 STREET ADDAESS
QiY-ST-2p AVON CT 06001 ) 1401Y-5T-7
TILE DT [7] DELETE 2 1TITLE [] Caange  [] Addtion
HAME SEARFOSS, DAVID W 22 NAME
sreeranoress | QNE AMERICAN ROW 2 35THEF T ADDRESS
CITY-51-2IP HARTFORD CT 2400Y-50-2F
TiTLE S ] DELETE 31TITLE [7] Charge [ Addition
NAME ROBBINS, KEITH D F2KAME
smeeraooress | QONE AMERICAN ROW 39 STREET ADORESS
CIFY-51-2P HARTFORD CT 06115 . 34CTY-51-2F
TILE AS ] DELETE PR AS [J Change K& Addition
RAME STEENBURG, THOMAS N 47 NEM: STEENBURG, THOMAS N
staseTADcRess | ONE AMERICAN ROW $33IEF1 RO | ONE AMERICAN ROW
arv-size | HARTFORD, CONNECTICUT 06115 110512 | HARTRORD, CONNEGTICUT 00115
T T 3 DELETE 5 TIMLE T [[] Crznge  [FAddtion
. RYAN, WILLIAM E - RYAN, WILLIAM E
st 005 | 1) STATE HOUSE SQUARE BISHEEL RIS | 1 0 grAmE HOUSE SQUARE
?\‘;:FS = “ARTFORD'_CGNNECEIGUT %ﬂ%ﬁﬁk 241?;::[“ = HARTFGRB; CT 06103 — [1 Change  [[] Addition ]
NAME 67 NANE
STREET ATGRESS € 3 STREET ADORESS
OITY - §1-2iP ) E4CITY-5T 2P

14. | do hereby certify that the informaton
certify that the information indicated on thig annual report or supplemental 2
oatn; that 1 am an officer or director of the frsrparation or the recess- o
appears in Block 12 or Biock 13 1* changgh, or &0 an attagch

SIGNATURE: _

R Y N . N e

e

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

coied Wih this fiing is voluntarily farmishied and does nol qualily 1or the exemption stated in Section 119.07(3)(K), Florida Stalules. 1 further
Deryrepart is true and accurate and that my signature shall have the same legal effect as if made under
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytime Phone &

g/?@ 9 %0 T8I

CR2E034 (12/95)




