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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
OIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PO3000005314 (8)
THE GREEN TREE INSURANCE GROUP, INC.

Princlpal Place of Business
560 NW 165TH STREET RD.
SUITE 300

Mailing Address
PO BOX 693760

MIMAI FL 332630760

FILED

May 04 1998 8:00am

Secretary of State

WSO O

MIMAI FL 33169 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1993
2. Principal Place of Business "1 2a. Malling Address 4, FEI Number Applied For
2t B 2;| 65"04731 11 Not Applicable
Suite. Apt. #. elc. Suite. Ant. #, etc. i
e A8 o v A T el 5. Certificate of Status Desired (| $8.75 Addional
a . a_ o Fae Required
City & State Cily & state 8. Election Campaign Financing $5.00 May Be
—2;| - a Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corparation owes or has paid the cyrrent year Inlangible
;] 25 o 29} . ?ﬂ Personal Properly Tax due Jung 30. ves [INo
B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRAYND, PAUL 81 Name
560 NW 165TH STREET RO. 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33168 63
84| City FL Zip Code

505, Flonda Slalutes.

11, Pursuant to the provisions of Soctions 607, 0507 and 6071508, Flenida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, i lhe State of Flonda. Such (.hdl"!ge was authotized by the corporalion's board of diractors. | hereby accept the appointmant as registered
agent. | am familiar wilh, and accopt the shligatans of, Section 607

14. | hereby cenli
indicated on this annual repot or s
officer or director of the corporati
Block 12 or Block 13 if changoeg

e e s m S B EErE BB B

SIGNATIIRE R . i
SIQMtu!u |ypnj or prindec o o fe : shten BE L and (e apopd catle {NCHE - Regisiered Agan s.gnature recuired w!kn roinstaling) UATE
12. Ol FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME W ] pecere 11 TiTLE Jchange  [J Addition
NAME FRAYND, PAUL 1.2 KAME
saeer aopeess | 960 NW 185TH STREET RD., SUITE 300 13 STRECT ADORESS
COY-S1-2P MIAMI FL 33169 14CITY-S1-2P
TILE 1)) [ oecere 21 TILE [(Jchange [T Addition
NAME FRAYND, MARCOS 2.2 NAME
smeeraponess | 960 NW 185TH STREET RD., SUITE 300 2.3 STREET ADDRESS
GiTY-ST-2 MIAMI FL L 2.400Ty-5T-2F
TmE ST I "I bECETE AT [T Change . Adaiion
NAME ?RAYND. SAUL 3.2 NAME
seeeranohess | 560 NW 185TH STREET RD., SUITE 300 33 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33169 . N 34.CITY-57-2P
TILE w [T cELete 43 TILE [Jchange 1 Addilion
NAME SINGER, FANNIE F 4.2 NAME
seeraoohess | 900 NW 185TH STREET RD., SUITE 300 43 STREET ADDRESS
oIT-51-2¢ MAMI FL 33169 ) 44C0Y-ST-2P
TLE Y [Toree 5111LE I Change  [J Addition
NAME GLADYS FRAYND 5.2 NAME
smeer aooress | 000 NW 165TH STREET RD., SUITE 300 5.3 STHELT AUDRESS
CiTv-3t-2p MIAMI FL BACIY-51-7P
TITLE T DELETE 81 TLE [ change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P I 6.4 CITY-51- 7P

that the information s

1o the fuceiv
Tt with an address.

PAUL FRAYNIY PRTGQ

hihng daes not quality for the exemplion stated in Section 112.07(3)(i), Florida Statules. | further cartily that the information
:pl(m sl argfual report is true and accurale and thal my signature shall have the same legal effect as il made under oaih; thal  am an
stee ompowcred 10 execute this repaort as reguired by Chapter 607, Florida Statutes; and that my name appears in

o/l /v OR {25 VQAR Q200N

CR2E034 (10/97)



