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

CORPORATION e May 20 1998 8:00am
ANNUAL REPORT

1998 B oo comowas Secretary of State
¢ | DOCUMENT # 59497 (8)

1. Corporation Name

CROWN PREMIUM FINANCE, INC.

O AR

Principal Place of Business Mailing Address
1250 € HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD
SUITE 500 SUITE %00
_ HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporaied or Qualified
' R 12/28/1978
2. Principal Placeg of Business . 2a. Mailing Address . 4. FEI Number Appilied For
21 2450 _Aollywoes “Blogll PO, “Zoy 37277 501688030 Not Applcatic

Suile, Apl. 4, slc  Suite, Apt 4. eto 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

22 ) 2 2 £
N City & Sate | Ciy & Swe 6. Election Campaign Financing $5.00 May Be
. 23] 745 //)/ w o2l o 28] W/ff’\) Jdt/d ?/ Trust Fund Contribution O Added to Fees
j 2z /_ _._ Country B 7"“ Cg 8. This corparation owes or has paid the current year Intangible
24| 3 .3)_(_) A0 || ow c/ 29J:3_30Q_5f"3f77 E] tu o Personal Property Tax due June 30. ves [ No
. Namo and Address of Current REQ!;[Q_(_G_CI___AQQM 10. Name and Address of New Registered Agent
LONSCHEIN, IRWIN 81| Name
1250 E HALLANDN.E BEACH BLVD 82| Sireet Addrass (P.O. BayNumber is Not Aco 1a) #
SUITE 500 2 U e IR S 206
HALLANDALE FL 33009 8 4
B4] City 85| Zip Coda
/‘éo %xw o3/t FL 22020

11. Pursvant to the provisions of Sections 607 0602 and 607 1508, Tlorda Statules, the above-named corpogAlion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Flonda. Such chango was authorized by the carporatidn's board of directars. | hereby accept the appoinrtment as registered
agont | am familiar will, and accopt e obhgations of, Secuon G607 0600, Torida Stalutes,
SIGNATURE ____ = e .
Signalur, '”"""_‘L’ ':',",I" arowe o i"f}!',”[ f fie it appahic bl (NI Registered Agant sgnature required whaon rainslatng) DATE p
12, OF FICE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TALE PD ] pEceTE LATITE Change [T Addition | &=
NAME LONSCHEIN, JRWIN 1.2 NAME
smeeraooress | 1250 £ HALLANDALE BEACH BLVD SUITE 500 s oness | e # S0 #olly Lo oa o Blo 4207 %
CITY-§7- 2P HALLANDALE FL 33009 - 140TY-51-2P HHollsy wwood F{( 350 20 I
LE TTTYFLCL T oeLeTe 2UILE ! s 7 Change L7 Additien | O
NAME 22 NAME
) SEREET ADDRESS 23 STREET ADDRESS
: CITY-S7-20F o - 2. 4C0Y-ST-2IP
e T ] Decee 31T [Jchange [ Addition
NAME 3.2 NAME
STREET ADDALSS 3.3 51REET ADDRESS
CITY-S1-ZIP o e 14 CY-51-21P
TiNE (] OELETE 41HILE [T change™ L] Addition
i NAME 4.2 NAME
s | stReET aoDRESS <3 STREE] ADDRISS
; CITY-5F-21P L 44 CITY-ST1-7IP
oo e [ DELETE 51THILE O Cange [ Aaction
f NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
b | omvesrae - 5451y -5T-2Ip
Pl orme [ oeCere 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-87-2IP e B4 CITY-§1-2IP
14. | hereby cerlify that the infornalion supplicd with this iling dogs not qualily for the exempbion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that tha information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shali have the same lega! effect as if made under cath; that [ am an

gtion of the receiver o trustee cinpowered 1o execule Lhis report as required by Chapter 607, Florida Slalules; and thal my name appears in
or o an aflachmoen! with-aeragldress.
b

"'—"'/ it ﬁ/_- ﬂ / //QI— (L—n—\ s I Crr o v

officer or dirogtor of he co
Block 12 ar Block 13 if chiyge

QILANMATIIDE: ™ -



