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_ FILED
- = Feb 24, 1999 8:00 am

e —

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kothorine Harris Secretary of State

ANNUAL REPORT Secrelary of Stata
1999 DIVISION OF CORFORATIONS 02-24-1999 90055 010 ***158.75

DOCUMENT # p98000029638 N

1. Corporation Name

ASSURED PREMIUM FINANCE CORPORATION

AR AR

Principal Place of Businass Mailing Addrass
37116 SOUTH MILITARY TRAIL IN6 SOUTH MILITARY TRAIL
LAKE WORTH FL J3461 LAXE WORTH FL 33461
DO NOT WRITE iN THIS SPACE
3. Data Incorporated or Qualifed
03/31/1958
2. Principal Place of Business 2a. Mailing Address 4, gl Number Applied For
2l 2392 S. Congrﬂer-, foflze] £.O. Bor SHTT 5-0p239L3A Not Appicabin
i . ¥, ite, Apl. #, atc.
= Suite, AL, ¥, elc. = Suite. Apt S 5. Certfcate of Status Desired B, siis,,:ﬂ,ﬁ"d
Clty & State City & Siale 5. Ehection Campaign Financing $5.00 May Bo
2]\ oesy falm BGQD)')}FL'}'Z_&l Loke: wordh _-,_‘F‘L' Trust Fund Contribution O astedioFees
- CW""‘{I_ S 2P pegs SH Gounty | 8 Tnis comoration owes the curent year trtangible . | o ..
241 3 a"l'bb E‘ gl 33"“’-"5" E;‘ L‘SA' Personal Property Tax. Cyes CINo
9. Name and Addrass of Current isterod Agent 10. NMame and Address of New Reglsterad Agent
31| Name
KAPLAN, MARK E
106 EAST COLLEGE AVENUE 82| Street Address (P.C. Box Number Is Not Acceptabla)
SUITE 1200 a3
TALLAHASSEE FL 32301
84 City FL Iasl Zip Code
11, Pursuant ta lhe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

affice of reglstared ageni, or both, in Lhe State of Florlda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl 83 regisiered
agent. | am farniiiar with, and accept the obigations of, Section 807.6505, Florida Slatates.

SIGNATU,
RE Signature, typed o printad naeme of regisiored agenl and Yia f anplicabis. [NOTE: Regrsiarad Agani wignature required when romalatng) -CATE 5-
iz DFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TME PD O DELETE 1LATIE [Change  PQaadtion | =
NAE Finkelstein, Myron H 12nae ' 3
smesmworessl 10451 W. Broward Blvd B2-1Q9 frsmeriomss 5
oITY-ST-ZP Plantation FL 3332/ 14 CITY-ST.ZP
TE sSD 7 =¥ [ OELETE 21 TME Oichange  [Addtion | O
e Murstein, Paul C 22IE .
STREET ADDRESS 250 Park AVG, Suite 2030 2.3 STREET ADDRESS - . e . . PR R cee = |
CITY-ST- 2P New York, NY 10017 2.4 CITY-ST- 2P
ThE cD [J OELETE 24 TME CiChange  [X Addition
NAME Séaman, Carl sNE
_| smeEmness) 250 Park.Ave, .Suilte_ 2030... . B 0 e R
pEEED New York, o) i/ A FY Y ‘ e~ sl Aeamaamaie B
“Wne Y e i e e LT OELETE -~ Ly e = e s = [JCrange_ [RAdMan ) - = %
KaME Blake, James W 4.2RAE V
sreeTappress| 2358 Sunderland Ave 42 STREET ADDRESS
oITY-51-2P Wellington, FI_ 33414 44 GITY-ST-2P
e v © I oELETE S(TME Cichangs (X Addition
NAME Prendamano, Joseph G S
srestaoresst 718 Juniper Place £ STREETADORESS ‘
CATY.ST-2P Wellington,—EL 33414 eCry ST2P
e U ST ) DELETE S1TE [JChange ] Addidon
NAME B2 HAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-57-2P 4.4 CITY-5T-2°

14, 1 hereby certily that the infonrmation supplied with 1hi# fling doas not quality for the exemplion stated In Saction 119.07(3N). Florida Statutes. 1 turthar certify thal the information
indicated on this annual report or supplerpenal adnual reporl is trug and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or ecepfipor trustee ermpowared (o axecute this report as required by Chapter 607, Florda Stalutes; and that my name sppears in
Block 12 or Block 13 if changed, or © affvith an address, with all other like empowered. .

SIGNATURE:

Dale Daytima Phone ¢




