FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90023 044 ***158.75

DOCUMENT # M46224

1. Corporation Name

PRO PREMIUM FINANCE COMPANY, INC.

Principal Place of Business

5012 HOLLYWOQOD BLVD

Mailing Address
5012 HOLLYWOOD BLVD

AR RHSEOVARTA MR G

22] 7]

§-200 S20
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 582782460 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Ap e ute. ~p sl 5. Cerifcate of Status Desired V4] $8.75 Adqltlcnal
- . RN _Fee Required

City & State City & State 6. Election Campaign Financing = $5.00 may Be
3;' El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ' fgl Z_QI Personal Property Tax. Oves XN
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent

. BASEMAN, ALAN E
2435 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL |812ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agent and title it apglicable. [NOTE: Registared Agant signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VP [ DELETE 11TmE Vp [N Change [ Addition
NAME GLANTZ, TONI 1.2 NAME GLANTZ, TONI

streeTanoress| 3700 SIMMS ST wssreeaooress| €431 SW 131 Terrace

CTY-ST-ZP HOLLYWOOD FL 33021 14CITY-ST-ZIP DAVIE FL 33325 .

ME P [ DELETE 21TITE P [AChange [ Addition
NAME GLANTZ, DANEL 22 NAME GLANTZ, DANIEL

sreer ADDRESs| 3700 SIMMS ST aemeetanoress| 2431 SW 131 TERRACE

CITY-5T-ZP HOLLYWOOD FL 33021 2.4CITY-ST-2P DAVIE FL-33325 S e -

TME ST {1 DELETE 31TITLE CChangs (3 Addition
NAME GLANTZ, WILLIAM M MD 32 NAME '
streeTanoress| 2401 SW 131 TERR 33 STREET ADDRESS

CITY- ST-ZIP DAVIE FL 33325 34 CITY-ST-ZP

TITLE [ OELETE 44 TILE [CChange  [C] Additicn
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-ST-ZP -

TME [] DELETE 5.1 TTILE [CChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-ZP 54CITY-ST-ZP .

TME [J DELETE 8.1 TIMLE [OChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZPP BACITY-57-2P

indicated on this annual re|
officer or director of the corpor
Block 12 or Block 13 if chang

SIGNATURE: WILLTAM:

14, | hereby certify that the information supplied with this Aling doej
n id

~ "GLANTZ

M.D.

. .
S e e L4

~1/4/99 (954).929-4543

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



