-

CORPORATION

Y

121

FILE NOW: FILING FEE

~ PROFIT

FLORIDA DEFARIMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT
1996 0 eRer Y
DOCUMENT # P95000081767 (2)

INSURANCE PREMIUM FUNDING INC.

Mailing Addross

2400 MAITLAND CENTER PARKWAY
SUITE 315
MAITLAND FL 3278

—
Principal Place of Business

2400 WMAITLAND CENTER PARKWAY
SUITE 315
MAITLAND FL 32751

2. Principal Place of Business

"3, Malng Addross

TSuite, Apt. #. etc.

Suite, Ap—tn#. ete.

City & State

23] _
Zip
X

B ?Ountry

S ¢ W | F—
9, Name and Address of Current Registered Agent

MNaine

GEORGE, JOHN

2400 MATITLAND CENTER PARKWAY
SUITE 315

MAITLAND FL 32751

11, Pursuant to the |_ir0TiSian of Sectons 60706

A BT 1508, Florda Statutes, 1he ot

- T!INnme and Address ot Now Fegistered Agent

6 ﬂar'neﬁ”'o:poranm submils this statel

[

3. Date Incorporaled or Qualiied 3a. Date of Last Report
10/24/1995

" - 334195

a

T

Applied For
Not Applcable

$8.75 Adgditional

Fee Required

$5.00 May Be
Added to Faes

liahility for intangible tax under s 199.032,
[ Yes ¥No

5. Certilcate of Status Desired

6. [lection Campaign Fnancing
Trust Fund Cantribution

8. This carporation has
Fiorida Statules

Mumber 15 Not Acceptabie)

85| 2p Code

FL

ment 1or the purpose of changing its registered office
appointment as ragislered agent. 1 am

or registered agenl, or both, i the Slate of Fionda. Such chiange was Authonizedd by the corporal.on’s ticard of direclons | hereby accept the
famiar with, and accep! the abligatons of. Scction 507.0505, Florida Statutes.
SIGNATURE . . [ N, N - -
e Tt RPN B Calls o
12, HANGES 10 OFHICERS AND DIRECTORS 1M 12 [2]]
e pPSTD FRENI - T T T T T Grange L Adolion | g
NAME GEORGE, JOHN 12 NANE 3
STREES ADCRESS 2400 MAITLAND CENTER PARKWAY, SUITE 316 L 3SIRETT ADDRESS &
GY-ST- 2P MAITLAND FL 32751 o Roooseze | 8
TITLE ] DELETE 2 TTIE O Crage L Additan | ©
NAME ¢ 2 NAME
STAEET AGDRESS 24 STREFT ADDRESS
M_ S I T 1o N L
TITLE [ [] DELETE FRRA [ Change [ Additan
MAME 37 HAME IQ‘L
STREE? ADDRFSS 33 STREET AZDRESS o, L.)
CiTY- ST- 217 e . [ — | aepme stl oy
TITLE ] DELETE 4 L TILE [ Change ] Addition
NAME 42 NAME
STREET ADCRESS 43 SIREET ADDHISS
CITY -ST- 4P 44 0Ty -5T- 2IF
T N w BGE T satne OO0l TATSA A O Ao
N 2 M ~04/29/96--01022--001
STREET ADORESS 535 THF L ADSHISS s¥kL00. 00
Cify-5T- 2P [ D L - A S
TiLE [] DELEIE G 1 TIE [ Change [ Additon
HAME 57 NAME
STREET ADDRESS §3 STRELT ADDRESY
poneestzp | [ — Nesomspe | e e ]
14. | do hereby certify that the FAtion sy iih s fung is volurtarily furmished and does i ialify for the exemption stated in Section 110,070, Florida Statutes | further
cerlly thal the informatorfind. o on s annua! report or supplemental annual repor is true and acourate and tha' my signaturg shall have the sanie legal effect as if made under
path; that | arm an officer & direcir ol the corporation of e receiver ar trusteg eipowered 10 exccale s repor as required by Ghapter 607, Florida Statutes; and that my name
appedrs in Block 12 ar Bidgk 13 ¢ hangad, or on an attachrment wmyzss

SIGNATURE:

SIGNATURE RND TYPED OR PRINTED NAME OF GHING DFFICER OR DIRECTOR.

Hidfaa,. (H1)el




