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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # 310454

1. Corporauon Name

ELITE PREMIUM FINANCE, INC.

(4)

A O

Principal Place of Bus'nosé

365 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Maiting Address

335 ALHAMBRA GIRCLE
CORAL GABLES FL 33134-5000

3. Date Incorporated or Qualified | 8a. Date of Last Report
o 10/16/1990 03/11/1996
2. Principal Piace of Busmess 28. Mailing Address 4, FEI Number Applied For
[2_11 B m 65'023 15 13 _L_Not Applicable
Suile, ApL #, elc Suite, Apt. 4, etc. o i $8.75 addiiional
[2—2-' ;] B. Certificate of Status Desired ] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
;:;I El Trust Fund Contribution Added to Faes
Zip | Counlry I Country 8. This corparation has liablity foWible tax under s. 199.032,
24 251 29] 30 Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
JESUS PEDROSO 811 Name
385 ALHAMBRA CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
Bd| City 85} Zip Code

FL

11, Pursuant to the provisions o Sechions 607.0502 and 607.1508, Florida Statutes, the al
office ar registoreo agen, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Fam famihar with and accept the abligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE _ _ ... R,
Slgnatun: typed o puted nanw of regeetead agont and tita it appleable INQTE Registered Ageant signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ WEEER 11TITLE [T Crange ™ [T Addilon | g5,
NAMF DE ONA, JORGE A 1.2 NAME §
sireet aponcss | 100 OCEAN LANE DR. 1.3 STREET ADDRESS 2
CITy- 5721 KEY BOSCAYNE fL LA CITY-ST- 2P o
e VP |REEG 21TNLE ) Change ™ ] Addition {
NAME PEDROSO, JESUS 272 NAME
staeey aopitss | 395 ALHAMBRA CIR., STE. 200 2.3 STREET ADDRESS
CIFY - S1. 2P CORAL GABLES FL 2. 4CTY-$T-2P
TILE ] brwere 3.1 HTLE [Tchange  [J Addition
NAME 3.2 HAME
STREET ADDRISS 3.3 STREET ADDRESS
CiTe-S1-21p ~ 34, GITY-§T- 2P
1L L} DELETE 417MMLE [ change L1 Addition
HAME 4.2 HAME

=T 43 STREET ADDRESS
CITY-§1-2F 44 CITY-§T-2IP
e TJ ozLete 51TITLE [Jchange [T Acdition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
oY-§1- 2 B A sacivsia
THLE Clo 61TME [Jchange [ Addtion
NAME 62 NAME
STREFT ADDRESS &3 STAEET ADDRESS
CHY-SI-21P 64 CITY-8T-2IP
14, 1 do hereby certéy that the information supplied wil s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information inchcated on this annual
t am an olficar or director of the corpols
appears in Block 12 or Block 13 iF cha

SIGNATURE:

SIGNATURE AND TYPED OR PRINT,

fal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t or _ruslee?] empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
ent with an agdress.

NAME OF GIGNING OFFICER OR DIRECTOR

Daylime Prone ¥



