4

SEd‘DND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMDUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT L
CORPORATION 1
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORFORATIONS

DOCUMENT # F96060006431 (8)

1. Corporation Name

NEWCOURT INSURANGE SERVICES, INC.

Principal Place of Business Mailing Address

FILED

Sep 03 1997 8:00am

Secretary of State

R R

BANK 1 TWR #300
111 MONUMENT GiR
INDIANAPOLIS IN 46204-5187

BANK 1 TWR #3010
111 MONUMENT CIR

INDIANAPOLIS IN 46204-5187

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

12/09/1996

3a. Dale of Las Reporl

2. Principal Place of Business

4 Twe 22100 |l aDanx L Twr #2700

Suite, Apt. #, etc.

22] () Monumeart OigelE

21

2a. Mailing Address

Suite, Apt. #, elc.

4. FEI Number

Applied For

35 - 193490

2] 11t Monumest Ciroie

Not Applicable

E. Cerlificate of Status Desired O

$8.75 additional
Fae Requlired

City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
2| INDIAMAPOLIS. [N 28] [MDiANARDLS, [N Trust Fund Contribution Addod 1o Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24| N0y ;5] ?9] i 04 ?ﬂ Personal Properly Tax due June 30, B Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL 82| Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32399-0300
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flarida Satules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such ¢change was aulhorized by the corporalion’s board of direclars, | hereby accept the appoiniment as registered

agent. | am lamiliar with, and accep? the obligabans of, Section 607,

05, Florida Slatutes.

SIGNATURE e
Signature, typod or panted namo ol fogistc1ed agar and bk il Bppiicatio NOTE: Rogstsred Agon: signalure requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DVT 3 DELETE 1ATITLE [Jchange 7 Addition
NAME JAUERNIG, DANIEL ALBERT 1.2 NAME
smeeranoress | BOE PL, 181 BAY ST #3500 1.5 STREET ADDRESS
CITY-ST-2IP TOHONTO. ONTANO. CANADA MSJ 273 14 CNY-§1-2IP
LE Y I OEceTE 2ATILE [J Change 1 Addrtion
NAME DAMJI, AZIZ A 2.2 NME
sweeraponess | BCE PL, 181 BAY ST #3500 23 STREET ADDAESS
oINY-St- 2P TORONTO, ONTARIO, CANADA M54 -2T3 2.4 CITY-57-2P
ME VS [T OtLeTe 34 TILE [ Change T Addifian
NAME HICKS, ROBERT J 32 NAME
sweeraoress | 119 MONUMENT CIR #300,2700 33 STHELT ADORESS
CITY - ST-21P INDIANAPOLIS IN 46204 34, CITY-ST-2P
TIE 5 o TJorere  faime O crange TJ Addinion
NAME MILBURN, MELISSA M &2 NAME
steeerappress | 111 MONUMENT CIR #300 37 00 43 STREET ADDRESS
GITY-§1-21F INDIANAPOUS IN 48204 44 CIY-ST-2IP
e 3 R [T beiETe 51 TILE [T Change 1 Addition
NAME WINN, BRIAN F 52 NAME
seerapoaess | 856 BROMPTON CY 59 STREET ADDRESS
CiTY- ST-2IP MWRENGEV'U.E GA 30244 o 54 CTY-ST- 2P
TILE [ baETe 61TiILE TJ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-29 G4 LAY-S1. 2P

14, | do heraby certify thal the information supplied wilh this fiing does not qualily

or the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annual repord is true and accurate and that my signature shall have tho same legal effect as if made under oath; tha
| am an officer or diractor of the corporation or the receiver of trustee empaowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 1

xIAsAShi A" I™FE

if changod, or on an atlachMent with an addross.
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CR2E034 (4/97)



