FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 S ' DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # 373050 (4)
TBM PREMIUM FINANCE, INC.

Principal Flase of Busingss Mailing Address ||||||I lml I"" llm I|"| I"Il Im IH“ lm' mlllllll I’I" I'I" II||

400 EAST CENTRAL BLVD 400 EAST CENTRAL BLVD
ORLANDO FL. 3200 ORLANDO FL 320011823
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/20/19870 04/25/1
| 2. Principal Piace: of Business _2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1383604 Not Applcable
Suite, Apt #. ec Suite, Apl. #, 8ic. i
f = v P §. Certificate of Status Desired [ $8.75 Additional
22 2_7] Fee Reoquirad
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23 28] Trust Fung Contribution O Addd 1o Feos
o &p ] Counlry %P . Country 8. This corporation hias liability for intangible tax under &, 199.032,
24] 25 20 0] Florida Stalutes ves ) No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Heglistered Agent
BAKER JOSEPH H #1] Name
1 .
400 E. CENTRAL BLVD. 82| Strest Address (P.0. Box Number 1s Not Acoeptabie) - .
P.0. BOX 831 SRR AR
ORLANDO FL 32802 & S
84 Ciy FL 85| Zip Code
t1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the pur S8 of changing its registered

office or registeredt agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil.ar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature lyped o protod name of ragisiered agent ard aile il apphcabie (NOTE: Regislarad Agenl signatura required when ralnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e y [ DEcETE 11 ILE [T thange  TJ Addition
NAME KRESSLY, MAURICE E N 12 KAME
srert apomiss | 400 EAST CENTRAL BLVD 1.3 STREET ADDRESS
orv-st-ze | ORLANDO,FL 00000 14 CITY-5T- 1P ,
The VS [T DELETE 21 IME 1] Change 1] Addition
NAME TUCKER, JOHN W 2.2 NAME :
siren) sooress | 4G EAST CENTRAL BLVD 2.3 STREET ADDRESS
Cify - S1- 2P ORLANDO FL 2 8- 5T-2F
T PD | ETS: 31TITLE {IChangs ] Addition
NAME TUCKER JR, 4 WALTER 3.2 HAME
sweer aoovess | 400 EAST CENTRAL BLVD 3. STHEET ADDRESS
crv-stze | ORLANDO, FL 00000 34.CTY-ST-2P
TiTLE 10 [T oteere 41T [ Change LT Addition
NAME BAKER, JOSEPH H. 4.2 88ME
staeer anaess | 400 EAST CENTRAL BLVD 43 STREET ADDRESS
orv-si-ze | ORLANDO FL 44 CITY-5T-2P
L [J occere 51THILE [] Change ] Addition
HEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-S1- e 54 CITY-5T-2IP .
TLE [J oktere 6.1 TITLE L) change L3 Addition
NAME 6.2 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7p ) 6.4 CITY-S1- 2P
14, | do hereby certify ihal the irformation supplied with this hling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | furlher certity that the

information indicaled on this annual report or supptemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an officer or dredlon of the corporation or the receivar or trustee empowered to execute this report &s required by Chapter 807, Fiorida Siatutas; and that my pame
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: 5.0 FIS i E BRI RS ookeen . 2609 Loy §44- 6350

" SIGHATU OF PRINTED NAME OF SIGNING OFFICER OF INFECTOR Date Dayime Frone #

“eamenis | Feb 17 1997 8:00am

CR2E034 (9/96)



