FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. 4"% FLORIDA DEPARTMENT OF STATE

/ Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CROWN PREMIUM FINANCE., INC.

(8)

Principal Place of Business Mailing Address

1250 E HALLANDALE BEACH BLVD
SUITE 500
HALLANDALE FL 33009

SUITE 500
HALLANDALE FL 33009

1250 E HALLANDALE BEACH BLVD

ARRETMARRAR

3. Date Incorporated or Qualified 3a. Date of Last Report

LONSCHEIN, IRWIN

1250 E HALLANDALE BEACH BLVD
SUITE 500

HALLANDALE FL 33009

12/28/1978 05/10/1995

_g. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
EXI 26| 59-1885030 [ [Nt Anpiatie

Suite, Apt. 4, etc. Suite, Apl. #, etc, 5. Ceriifcate of Status Desired 0 $8.75 Additicnal
—z_z—l ;ﬂ Feis Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;3] Trust Fund Contribution (W Added to Feas

7 | Country Zip | Country 8. This corporation has liability for intangible tax under s 192.032,
;I 25[ ?s—l :El Fiorida Slatutes 0] Yes CINo

9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

B4| City

85! Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __.

11. Pursuant to the provisions of Sactions B07.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or beth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am

S gnatire, biped or pri ol st and five f apgicabic " INGTE: Pegislersd Agont s gnature required whon renstalingh NATE
[ 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [C] DELETE 1 1TALE [ Changr  [J Additien
NAME LONSCHEIN, IRWIN 12 WAME
STHEET ADORESS 1250 E HALLANDALE BEACH BLVD SUITE 500 1.3 STREET ADDAESS
CITY-51- 2P HALLANDALE FL 33008 1A CITY-ST- 2P
e [ DELETE 21T [ Crang: [ Additon
NAME 72 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-SI-2P 24 CTY-ST- 2P
TILF [] DELETE 31TILE [ Chang= [ Addition
Nl 32 NAME
SIREE! ADDRESS 33 STREET ADDRESS
| Citv-ST-2p ) 34 CTY-5T- 2P
Tk [] OELETE 41T [ Chang: [ Addition
NAME 4.2 NAME
STRELT ALGRESS 4.3 STREET ADDRESS
CiTY-87-2IP 44 {1y -S1- 2P
[ Tnee ] DELETE 5 1TILE O Changs L] Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-SI-2P
TILF [] DELETE 6.1TTLE [ Change [ Addition
NeME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-S1-7P 6.4 CITY - ST-21P

appears in Blogck 12 or Block % god, or on an atla Witk ardaddress.

SIGNATURE: =

“'SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

14, T do hereby cerity thal the information supplied with this filng is voluntarly furnished and does nol qualify for 1he exemplion stated m Section 119.07(3)ik), Fiornda Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that 1 am an officer or dij e corporation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and 1hat my name

bd (954 vse- sess

l-)élu_ -Da-f.\me Prcua ¢

CR2E034 (12/95}



