FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFN
CORPORATION
ANNUAL REPORT

_19%6

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 822306

FUTURE ASSURANCE CORPORATION

(@)

S A

Frincipal Place of Busingss

2931 SE SANTA ANITA ST
PORT ST LUGIE FL 34252

Mading Adchess

2931 SE SANTA AMITA ST
PORT ST LUCIE FL 34952

3. Date Incorporated or Qualified

01/03/1991

3a. Date of Last Report

05/10/1995

ser of Businoss

| 2a. Mdi\‘i;\‘(j Address
jE

2. Frincipal £
21

4. FEI Numbar Appiied For

650232835

Not Applicabie

S, Apl F, e Suite, At #, oG,

27|

$8.75 additional

5. Certificate of Status Desired !
Fee Required

O

Cny 8 éTcl tt o ﬁt}\ly; ;B-Stg;ti; 7

28]

8. Elsction Campaign Financing $5.00 My Be
Trust Fund Contribution O Added to Fees

T Coantry

25| 29|

/-u:. -Zq;:

w0l

Country

B. This corporation has liability for intangible tax under s 199.032,
Fiorkda Statutes [ ves [INo

24, o el
9. Name and Address of Current Reg|

stered Agent

10. Name and Address of New Reglistered Agent

KROMAN, GREGG D
2831 S W SANTA ANITA ST
PORT ST LUCIE FL 34952

81

Name

82

Street Addross (P.O. Box Number is Not Acceplable}

83

B4

City Zip Code

FL |

o recisterec anant, or both, in the Stale of Flonda. Such
Far o with, and accept the ablgatons of, Sachon 607 0508, Florida Stalutes,

11, Plrsuant 1o 1he provisions of Sodtions 607 0507 and 607.1508, Florida Stalutes, he above-named corporation submits this slaternent for the purpose of changing its registerad office
change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ . e e e e S R R
Sagrders tyh ek on prabed an e n‘ e Pl arnd Bl ot apgdesat i - MNOTE Foegstere § Ao sigrafun, recpingd whar renstabingl DaTE
12 o OTFICFFS AND DIRLGIORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
It P [] DELETE 1 1TILE [ Change ] Addition
X KROMAN, GREGG 1.2 KAME
swnraiss | 2931 SE SANTA ANITA STREET 13 5146 T ADDRESS
~ PORT ST. LUCIE L o L sonesrae
v DELFIE 2 1ILE Y [@-tMnge [ Addiion
KROMAN, SCOTT 22 NANE Kgoman LQ_‘ﬁ 3
staprapnicns | 2981 SE SANTA ANITA STREET asmer aneess | Q931 SE Lanto Arvita ST
’
BRI PORT§LLUC[E Rk Jrovsize | Votx Sy Lugae L 39 qu«
mu D I DELE 5 1TITLE [0 Change [ Addibon
Habe DEJESUS, SALLY FZNAME
ame aons: | 2831 SE SANTA ANITA STREET 33 STREE| ADORESS
R  PORT ST. LUCIE FL . » 340017Y-51-21P
N T RATELETE 4 1TILE [ Change  [] Addition
B GREGORY, NANCY 47 hAME
swnencress | 2391 SE SANTA ANITA STREET 43 STREET ADDRESS
thosize | PORT ST. LUCEE FL ) 44001Y-5T-2P
1nf [ DELETE £ L TILE [ Crange {7} Addition
R 52 NAME
SIHEEL AUDA S 53 STREET ADDRESS
| virg pe } i - - o B4 CITY-§T-2F
1LF [ DELETE 6 1TIIE [O Change [ Addition
NALY 62 NAME
IR ATORESS 63 STREL | ADORESS
| orr-s)-ae e } 6.4 CITY-§1-2F
14, <o ertily that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cartiy th

anpenrs 1 Block 12 or B o an alpishmentyith an add ess.

SIGNATURE: _

A if changog

' B b T . _
NO TYPED OA PAINTEN NAME OF SIGNING OFFICER DR DIRECTOR

the: informiation incrcated on this anaual report or supplomental annual report is true and accurate and that my signature shall have the same legal eftect as it made under
anthy that | ar an officer o director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Nate Day!.mé Frade #

CR2E034 (12/95)




