FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFITMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90291 007 ***150.00

DOCUMENT # M79204

1. Corporation Name

FLORIDA NO-FAULT PREMIUM FINANCE, INC.

TR

Principal Plz ce of Business Mailing Address T
2755 N.W. 63RD COURT 2755 N.W. 82RD COURT
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
04/28/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
i21] [26] 650048733 Not Applicable
Suite, Art. #, efc. Suite, Apt. #, elc. A it
' P 5, Certifczte of Status Desired d $8 735 Add_:nonal
E’ 27] Fee Required
City & State _City & State . _ _ . 6. Electior: Campaign Financing a $5.00-niay Bo--
a Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year [ tangible
;I 25 —Z—Q-I ED_] Person.i Property Tax. O ves [ INo
9. Name and Address of Current Registered Agent 10. Name .und Address of New Registered Agent
81| Name
WOLF, ROGER G. 82| Street Adress (P.O. Box Number is Not Acceptabl
1 ss (P.O. Box Number is Not Acceptable
2755 N.W. 63RD COURT roet Address ( plable)
FT. LAUDERDALE FL 33309 &2
84| City FL lss Zip Code x.
14. Pursuant 1o the provisians of Sections 6G7.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose -f changing its r:gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was uutherized by the corparztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.
SIGNATURE ]
Signature, typed or printed na ne of registered agent and itle if apphcable. (NGT =. Registered Agent signature requ ired when reinstating} DATE 3 1.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12 = B
TIMLE [3 L] DELETE 11TIME (IChange [ Addition | — |
NAME BLUSTEIN, RENEE 1.2 NAME 3
streeTanoress| 5559 N ELSTON AVENUE 13 STREET ADDRESS i
CITY-ST-2ZPP CHICAGO, IL 60630 60830 14 CITY-ST-2P &
THLE T 1 DELFTE 21TIME [JcChange  [JAddition | &
NAME JANUSZEWSKI, JERRY . 22 NAME
smeeraooress| 5559 N. ELSTON AVENUE 23 STREET ADDRESS
CITY-5T-2ZIP CHICAGD, IL 60630 2.4CTY-5T-2P
TME DP [ DELETE 31TITE [JChange [ Additien
NAME WOLF, ROGER G. 32 NAME
streeTanore ss| 5559 N ELSTON AVE. 33 STREET ADDRESS
CITY-ST-ZP CHICAGO IL 34 CITY-57.2P
TOLE [J DELETE 41TTLE [JChange  []Addition
NAME 4, 2NAME !
STREET ADDRI 5§ 43 STREET ADDRESS 1
oIrY-ST-2P 4.4 CITY-ST-2Ip 5
TME ] DELETE 51TME CChange [ Addition ]
NAME 5.2 NAME 1
STREET ADDR: 15 53 STREET ADDRESS !
CNY-8T-ZIP 54 CITY-5T-2IP :1
TmE [ DELETE §1TME CJchange [ Additior ;
NAME 6.2 NAME .
STREETADDR 135 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP '

14. | hereby certify that the informz tion supplied with this filing does not quaiify for the exemption stated n Section 119.0 7(3)(i), Florida Statutes. | further sertify that the information
indica'ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shail have 1he same legal effect as if made under ath; that am an
officer or directar of the corpor:tion or the regg ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chihge 1, or on an atfachment with an address, with all other like empowered \ \/{

SIGNATURE:
AGNA URF Al INTED NAME OF SIGNING OFFIC':R OR DIRECTOR Date Daytime Phone # 7




