SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

PROFIT

5 FLORIDA DEPARTMENT OF STATE L)
CORPORATION Sandra B. Mortham S!‘CRE TARY Uf ]
ANNUAL@EPOFRT Secretary of State LIVISION OF CORPORATIONS
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DOCUMENT # P94000045301 (6)
PACE"PHEMIUM FINANCE, INC.

e — SR

Princlpal Place of Business

18605 STATE ROAD 7 19605 STATE ROAD 7
BOCA GREENS PLAZAG BOCA GREENS PLAZA-G
BOCA RATON FL 3343 BOCA RATON FL 3M% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified | 8a. Date of Last Report
06/16/1994 03/15(1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 26 L 650511396 Nol Applicable
Ite, Apt. #, atc. Suite, Apt. #, elc. iti
Sulte, Apt. 4. tc - uite, Apt ¥, elo 6. Cerlificate of Slatus Desired (| $8.75 addiional
22 2ﬂ Fes Required
City & State City & Stale €. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trugt Fund Contribution ] Added 1o Foes
Zip Country 7p | Country 8. This corporation owes or has patd the current year Intangible
m 25 28| ) 30| Pe:sonal Property Tax due June 30. Bg‘r’es O no
9. Namo and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
GREENSPOON, GERALD o] Namo
100 WEST CYPRESS CREEK RD. B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 700
FT LAUDERDALE FL 33308 83
84| Ciy EL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida Such changn was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopl tho obhgations ol, Section €07.00048, Fiorida Stalules,

SIGNATURE _ ) . S ] — - ]

Bignalurn, lypod o pravod nane of rogistred aoeed sd vk | applhcabio. (NOTE Fingislored Agen! e pralure required whon reingialing DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE b [T oeLete T1TILE [Jchange T Addition
NAME SAMBERG, BRIAN M 12 NAME SONN0Z22E0646—
sweer apoeess | 4979 N. STATE RD 7 13 STAEET ADDRESS -8 '/Q?/g?——[]l[jsﬂ-w[]zs
CiTY-51-2P TAMARAC FL 33319 14CIY-S1-2P EEEk1T2. TS e}l 75
TiE D I pecete 21 TILE “[Jchange [ Addition
NAME SAMBERG, LORI T 27 NAVE
seevaooness | 4879 N. STATERD 7 23 STRLET ADDRESS
o1y 5T-2p TAMARAC FL 33319 2 4CIY-81-7P
TITLE Ll penie 21 TILF [T change T Adsition
NAME 37 NAME
STREET ADDAESS 23SIREET ADDRESS
CirY-5T-2P 34, CY-ST. 70
TITLE I peLete 41TILE [JChangs ™[] Addition
NANE L 4.2 NAME
SYREET ADDRESS 43 STREET AUDRESS
LiTY-ST-2 B . 44CNY-51-2P
TITLE [ pecese 54 TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 5.4 GITY-5T- 2iP
TILE [T oFLete 6.1 TIILE [J change T Addition
NANME 62 NAME
STREET ADDRESS &3 STREET ApDREsS
GITY-51- 2P sacny-gzp Qs / KWM

| qealify for the expmption stated in Section 1198.07(3)(i), Florida Statutes. | {urther ceflify that the
rate and that my signature shall have the same legal effect as if made under oath; that
s report as raquired by Chapler 607, Fiorida Statules. and that my name

on suppliod with 1hj

iat rc-porl [ menlal annwal repprt is true and ac
or ther rocoivor or trusteo fmpowered to Oxeci

changed. or on an attachmenl wi ‘

14. | do hereby ettty that tho inforny
informatiqf indicated on this ar
I em an ollicer or direclof of
appears in Block 12 or
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