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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slals
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

P96000026355 (3)

PREMIERE PLUS INSURANCE, INC.

Principal Place of Business

4004 SW 26 TERR
FT LAUDERDALE FL 33)12

Maiting Address

4804 SW 26 TERR
FT LAUDERDALE FL 33312

FILED
Feb 05 1998 8:00am
Secretary of State

RVCRIATA MR e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21] [26] 650666418 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. m
P i B. Certificate of Status Desired O $8'75 Additional
;ﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—2;] —2;] Tiugt Fund Contributicn Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year intangible
@ a m ?6] Personal Pioperty Tax due June 30. Hves  [Ono
@. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

MARCU, MONICA M 8% Name
1301 NE MIAM! GARDENS DR 5
#525W
N MIAMI FL 33179 83

84; City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 6G7.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for 1he purpose of changing its registered
office or registered agent, of bath, in the Stale of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he cbligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Stgnature. typad of printed nama of registerad agent and tile f applicable (NCTE" Regislered Agent signature requires when reinslating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D 7 oELeTe 1ATITLE [T Change [T Addition
NAME MARCU, MONICA M 1.2 NAME
smectaporess | 1301 NE MIAMI GARDENS DR #525W 13 STREET ADDRESS
CITy-ST- 20 N MIAMI FL 33179 14 GITY-ST-2IP
TITLE [ DELETE 21TLE 1 change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 COITY- §T- 2P
THIE [T OELeTE LUTTLE [(J Change | Addifion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 3.4, CITY-§T-21P
T [T DELETE £1TMLE [(Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 440ITY-8T- 70
MLE [ DeLETE 5.1 TI7LE [ Grange™ ] Additien
NAME 5.2 HAME
STREET ADDRESS 63 STALET ADDRESS
CITY-51-21P 54 GITY-ST-21P
TIME [ DELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-57-21P 6.4 GITY-81- ZIP

iltachment wilr\an

Felyy i

addrggs.
j : //”/Jdﬂ

14. | hereby certily thal the information sugplied wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same tagal effect as if made under oath; that [ am an
officer or diractor of the corporation or tho receiver or lrustee empowered to execule this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on

Soan ol LA VAs a Al



