FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90076 014 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
OCUMENT # K31776 :

FLORIDA PETROLEUM LIABILITY INSURANCE PROGRAM AD
MINISTRATORS, INC.

ARG R IR

Mass of Business Mailing Address

P
Ve -

- CARR RO 70 PINE ST
TUTTT DE 19850 ATTN: EM THCK
- NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualied
(08/25/1988
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
! L-EL 59-2919248 Not Appiicable
| Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8'75 Add_itional
: ?,;l .Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
: ) EAaI Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangibl
: : [E' a [—m Perscnal Property Tax. Dzs OONo
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
181] Name
CORPORATION SERVICE COMPANY .
1201 HAYS STHEET 82| Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301 83
' 84| City FL lsﬂ Zip Code

17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant 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. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE Sigratura, typed or printed name of registared agent and Ltle f applicable. [NOTE: Registerad Agent signature required when reéinslating} DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
ME PD X DELETE 11 TILE [dChange [ Addtion | —
AME LANG, GREGORY P 12 NAME 3
reeraporess| 501 CARR RD 13STREET ADDRESS il
nv-stze___| WILMINGTON DE 19850 14 CITY-5T-21P &
me D [CJ DELETE 24 TMLE CJChange  []Addition | <2
AME CORNELL, KENNETH 8 22 NAME

mreeT sooress| 70 PINE ST 2.3 STREET ADDRESS

MTY-ST-2P NEW YORK NY 10270 2.4 CITY-ST-2IP

ME D {7 DELETE 34 TMLE ﬂChange [ Addition

AME CASTELLY, MICHAEL .} AZRAME ‘

eeer aoress) 70 PINE ST 33 STREET ADDRESS / /76 WU ~5ﬁ’ &(’f

TY-§T-2P NEW YORK NY 10270 34, CITY-§T-2P led) YorK N N t_{ /047 1O

TiLE S 1 DELETE L1 TME ’ CJChange [ Addition

NAME TUCK, ELIZABETH M 4.2 NAME

reet aboress| 70 PINE ST 43 STREET ADDRESS

TY-ST. 2P NEW YORK NY 10270 44 CITY-ST-ZP

MLE D . ) DELETE 54 TILE [OcChange [ Addition

UAME CORNELL, KEN C/0 ALG. S2NAME

sreet aporess| 70 PINE STREET 5.3 STREET ADDRESS

ATY-ST-2P NEW _YORK NE 54 GITY-8T-2F

ME [J DELETE 64 TMLE [OChange [ Addition

AME 62 NAME

TREET ADDRESS 6.3 STREET ADDRESS

ATY-5T- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thie annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: L SUAYIN: 5 705 1 RED Abglag AIZ_ VIO 70




