FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 ="/

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 21322%

. Corporation Name

PREMIUM MORTGAGE, INC.

(6)

Mailing Address

117 EAST FOWLER AVENUE
TAMPA FL 336125529

Principal Place ol Busingss

177 EAST FOWLER AVENUE
TAMPA FL 33612

O R

3a. Date of Last Report

3. Date Incorporated or Qualified

(9/15/1958 02/02/1996
2. Principal Place of Busingess 28, Mailing Address 4. FEI Number Applied For
21] 26 590874432 Not Applicable
Sute. Apt 4. ote L, SutoApt#, ete 5. Certificate of Status Desired [ $8.75 Addtiona
22] 27 o6 Required
Ciy & State | City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added 1o Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25] [20] 30| Florida Statutes COves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COUCH, THEODORE J 81} Name
1717 E FOWLER AVE B2| Sirect Addross (F.0, Box Number is Not Acosplabis)
TAMPA, FL
33612 &3
84| City 85| Zip Code
FL.

11, Pursuant to the provisions of Segbions G07.0602 and B07.1508, Florida Statutes, 1he above-harmed corporation submits this statement for the purpose of changing its registered
office or regislered ageni, or both, in the State of Flonda. Such change was authorized by the carporstion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signature Iyped of gninted nams of tegisteed ageo! and e i apphcable {NDTE: Regsstered Agant signature required when reinstatingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO 3 DELETE 1ATITE LY Crange” 1] Addition

NAME COUCH, THEODORE J 12 HAME

stree1 aporess | 1717 EAST FOWLER AVE 1.3 STREET ADDAESS

env-si-ze | TAMPA, FL 00000 14 CITY-SF. 2

TILE VPD Plila 21 TILE [/F D T Crange™ 9 Addition

NAME CROWDER, WILLIAM C. 22 NAME Richard Loumel,

sthee aporess | 1717 E FOWLER AVE 23 STREET ADDRESS 177179 . Fotvex Ave

orv-st-ze | TAMPA FL 2 40ITY-ST- 2P Thpgt L 23610

E STF [Toeee 31 TILE M [ chenge  [J Addition

NAME CROWDER, WILLIAM C 52 NAME

staeer anpaess | 1717 E. FLOWLER AVE 33 STAEET ADDRESS

CiTy-SI-2IF TAMPA FL 34 CITY-51-7IP

TIILE 7 DEcETE 41 TIILE [ Change L Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 21P 4.4 CITY-8T- 1P

TITLE [ DeeTe 51TILE [Jchangs [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 TREET ADDRESS

CITY-ST-2P 54CIY-81-2IP

THLE [T oELETE BITTLE [T thange T Adation

NAME B2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-ST-2IP .

14, | do hereby certily that the informalion supplad with this fitng does not qualify for the exemption slated in Section 118,07¢3)i), Florida Stalutes. | further certify thal the

infarmation indicated on this annual repor! opgupplemental annual repor is trug and accurate and that my signature shall have the sarne lagal effect as il made under oath; that
1 am an officer or director of tha corporatioffr 1he recever or Trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changg® or on an attachment with an address. .
21~/ DED

SIGNATUREX U 2g)79 (1129 LA

. DX ks
BIONATURE AND TYPED cia'mm ME OF SIGNING OFFICER OR DIREGTOR

Feb 04 1997 8:00am

CR2EQ34 (9/96)



