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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 nlwsuszcﬁacrz)c:r@%i:;|ows Secretary Of State
DOCUMENT # 58332 (6)

1. Corporation Name

WORLD PREMIUM FINANCE CO., INC.

. WL

Principal Place of Business

850 NW LEJEUNE RD 850 NW LEJEUNE RD
MIAMI FL 33126 MIAMI FL 33126
us us
3. Date Incorparated or Qualified 3a, Date of Last Report
08/24/1978 04/30/1996
2. Principal Place of Busmess l_ia. Mailing Address 4. FE! Number Applied For
21} _ 28] 59-1842860 [Not Applicatie
Suite, Apt. #, ctc Suite, Apt. #, etc . iti
P — ' 5. Cerlificate of Status Desired O $8.75 Adqmonal
22 2ﬂ Fee Required
City & State | Gty &Sate 8. Elaction Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution ] Added 1o Feos
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
_271 25| ;l a Florida Statutes Oves {JNo
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GARCIA, NILZA 81] Name
850 NW I-EJEUNE RD 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33126 :
83
B4l City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0507 and 607. 1608, Florida Statutes, the above-named corporation submits 1his stalemsnt for the purpose of changing its registered

office or registered agent, or both, inihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibas with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE. _ e »
SIgratuse, bypre Ot et e ame of reg dangpsnl @ng e o ppphicable (NOTE" Registerad Agent signalu-e reguired when reinstaling) DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DECETE TUVILE [ Change LI Addition
HAME GARCIA ARMAS, SERAFIN 1.2 HAME
sineer anvress | 850 NW LEJEUNE RD 1.3 STREET ADDAESS
arv-sroet MIAMEFL 33128 14.0179-5T- 2P
mE [ T DELETE 21 TITLE [Tthange 7 Adahiion
NAME GARCIA, NILZA 22 NAME
stweeranoness | 850 NW LEJEUNE RD 2.1 STREET ADDRESS
51 MIAMI FL 33126 24 ITY-57- 2P
TIE P T JOELETE 31 THLE [ Change  [_J Addition
NAME MARTINEZ, JUAN MANUEL A2MANE
staeer apoetss | BS0 NW LEJEUNE RD 23 STREET ADDRESS
or-srze | MIAMIFL 33128 44 CITY-§T-2P
E [Jorene 41 ILE [Jchange [T Agdilion
NAME 4.2 NAME
STREET ADDRz 55 4 3 STREET ADDRESS
OITY-8T-2IF 44 CITY-ST-2P
TITLE [T oeiere S1THLE L] change  [_] Acdttian
NAYE 57 NAME
STREFT ADCRESS 53 STAEET ADDRESS
CiTY-&7- 219 ) &4 01MY-ST- 2P
THLE [T oeLere £1TILE L] Change T Addition
NAME £.2 NAME
STREET ADDAESS §:3 STREET ADORESS
CHTY-§1. 217 TN 6.4 CITY-ST-21P

14. | do herehy cerlify Thar the infarmatior Sufy
information indicated on this annual rep,
I am an ofhcer or director of the corpor

70 with this filing Jdoes not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further Gertify that the

wental agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

! with an address

SIGNATURE: b L Liolaz  GI05)4¢0n2ae

SIGRATUAE AND TvPEgilie-r FinBH NAKE OF SIGNING OFFIGER OR CHRECYOR Daylrs Prone §
0800578

FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CRZE034 (5/96)




