FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 913225

1. Corpora ion Name

PREMIUM MORTGAGE. INC.

Principal Ptace of Busingss

1717 EAST FOWLER AVENUE
TAMPA FL 33612

Mailing Addrass

1717 EAST FOWLER AVENUE
TAMPA FL 33612

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90219 046 ***150.00

AU AR AR

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

09/15/1958
2. Principal Place of Business 2a, Mailing Address . FEI Number I App ied For
|21] 26 58-0874432 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ii
! P . Certifcate of Status Desired O $875 A('d.rtlonal
a ;1 Fee Required
City & Sate City & State . Election Campaign Financing 0 $5.00 niay Be
E\ _2—3_\ Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country . This corporation owes tha current year | tangible
;l 12_5‘ gl 30 Personal Property Tax. O es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
COUCH, THEODORE J - SO E : =
1717 E FOWLER AVE Street Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33612 83
84} City

} Zip Cixle

EL ™

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submits this statement for the purpose f changing its rxgistered
office o~ registered agent, or botn, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. 1 hereby accepl the appintment as reqistered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flic rida Statutes.

SIGNATUR: [
Signature, typed or ponted nar ie of registered agent wnd iitla if applicable. {NQTE : Registered Agent signat ing) DATE

12. SFFICERS ANE DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12

TME PD 7] DELETE 11TIMLE [JChange  [] Addition

NAME COUCH, THEODCRE J 12 NAME

sreeTaoress| 1717 EAST FOWLER AVE 1.3 STREET ADDRESS

CITY-ST- ZIP TAMPA, FL 00000 14 CITY-ST-2P

TME VSTD [ DELETE 21TIMLE C)Change L] Addition

NAME CROWDER, WILLIAM C 22 NAME

streer sooress| 1717 E. FLOWLER AVE 23 STREET ADORESS

CITY-ST-2P TAMPA FL 33612 2.4 CITY-S7-2P

TIMLE (] DELETE 31 TIMLE [IChange [ Addition

NAME 32 NAME

STREET ADDRE! 5 33 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-ZIP

THLE (] DELETE 41TME Ochange [ Addition

NAME 4. 2 NAME

STREET ADORES § 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST- 2P

e [] DELETE 51TILE OJcChange T Addition

NAME 52 NAME

STREET ADDRES $ 5 3 STREET ADDRESS

CITY-$T-21P 54CITY-5T-ZIP

TITLE [J DELETE B1TME [JChange  [[] Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-§T-2IP

14. | hereby cenlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the infarmation
indicaté on this annual report o- supplemental nnual report is true and acc rate and that my signature shall have the same legal effect as if made un fer oath; that | e m an

officer cr director of the corporat on or the receiv.f of trustee empowered to €xecute this report as req lived by Chapte:
an address, with all ather like empowered.

Block 1.2 or Block 13 if changed. or on an a\tachmy
SIGNATURE: Y [~

! SIGNATU E AND

607, Florida Statutes; and that ny name appea‘s in

PED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

i{/:iﬁc; (£3) G 21 p0£0

Daytime Phora #

CR2E034 (11/98)

Ve

A




