FILE NDW FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

.1996 b
DOCUMENT # G03992 (6)

1. Corporabon Name

PREMIUM BROKERAGE SERVICES, INC.

FLOAMINA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DISION OF CORPCRATIONS

M

Principal Place of Business Maing AH&'L'
€555 POWERLINE ROAD 6555 POWERLINE ROAD
STE 114 STE 114
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 e —
3. Date Incorporated or Quabhed 3a. Date of Last Report
"2 Principal Piace of Busiress | 2a. Maiing Addege, T | A FENumper R Applied For ’
L= g
Bl [EleSSs fweeane. Kb | S0em e
3 Ck efc 3
Suite, Apt. #, et Sute AL, el 5. Certficate of Status Desired [l 58'75 Additional
E| 27} 02’4 Fee Required
Cry & State City & State 6. Fechon Canpaign Financing $5 00 Ma
. y Be
E - 28[ ‘MJ* Quﬁbﬂ Q—L‘?_,» ;:L, Trus! Fund Contrbution ol Added to Faes
. 2ip . 23 Courtry t 8 Hwa corponation hos la my fur intangible tax under s 199,03(',

EJ 25 2] 33309

USA‘ Flosick Stalutes (3 Yes [No

9 Name ancl Address of Currenl Heglslered Agent )

~10. Name and Address of New Registered Agent

B1| Name

sm“n LAWRENCE 82| Streel Address (P.O. Box Number 15 Not Acceplabile)
6555 POWERLINE RDAD N

STE 114 83

FT LAUDERDALE FL 33300 -

City Zip Code

FL |*

I Pursuant 10 the PrOvViSIons O Setins 007 (% i Slatitas, tha above namsd conporatan subms this statenent far the purpase of changrig its registered office
or registerad agent, or noth i thie State of Faoridzae S atnorized by e corparanon’s boand of dreclars | hereby accepl the appointiment as regstered agent. | am
farmihar with, and accept the oLlgations of, Section 607 _O‘a(J) anm Staltes,

CR2E034 (12/95)

SIGNATURE _ ] ] . o _
Ve e getene] g o el e 4 (ROITE Pl orert Ao suis Alate s whi DAL
12. : T OFFICERS AND DIHE GHOTS 1. ANDMONS/CHANGES TO OFFICE RS AND DIRECTORS N 12
I THLE m o ) D DF' HF_-_"_-__-_ _T_I-Tli-u I T D Change D Additian
“NanE STRUM, LAWRENCE 12 NAME
STREET ADDATSS 6555 POWEH'JNE ROAD 1 3STREFT ADORESS
Cv ST 2P FTLAUDERDALEFL 33309 Nlewsew |
i ) DELETE 2TimE [J Changs [ Additon
KAME 28 NAME
STREET ADDRESS 2 3STREHT ATIDRESS
orvstne 1 e ] e e R RPACRYCSCAR ) .
TITLE CJDetete 3 HTILE [J Ghange [ Addit:on
NAME F2NAMIE
SYREET ADORESS 31 STRFET AGDRESS
LTy -S1-2IP 34CHY-ST 2P
TI1LE [T DCLEr: 4 1TILE [ Change [] Addihon
KANE A4Z NAKE
STREET ADORESS 4ASTRELY ALDRESS
-81- T 1-Z17
SIIETIY{ S T T DRETE :4‘.?;&{3 ‘ —’I.Jt._ii_‘lﬁ‘]"%‘l—-f'“‘?ﬁﬁgp BT Acdior |
NAME 5 2 NAME _DSIJ 1 :L"SE)—"Ui DDB"_I
STREET ACDRESS EASTREET ADDARESS *#*BDB - DD
Iy -§1-2iF L o SACITY- 5070 o
HTLE [J DELESE oTLE [} Change  [] Addition
NAME £7 HAME
STREET ATORESS E3SIREET ADORFSS
CIY-ST- 7P 64 0ITY-ST- Af

14. | do hereby certily thal tha nfarmaton S.pgilio weth Hes filing 1 Vol aArily furrnishies] aaa doos not (|mh7y far the exernplion staed in Secton 119.073)ik), Florida Statutes. | further
certify that the infonmation indicated on this anneal report upplemental annual report is rue and azourate and at my snature shail have the same tagal effect as f made under
oath; that | am an officer or drector of the conparayon receivs or trustun ernpowered to executo this renor as required ny Cyfaptes 607, Flonda Statutes; and that My name
appedrs in Bock 12 or Block 13 & 1. or ogfar Tiealb with an addiess,

SIGNATURE _
Sy -

SIGHATURE AND TYPED OR PRFITED NAME OF SIGNING OFFICER OR DIFEC T0R




