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

FROFY FLORIDA DEFARTMENT OF STATE
Sandra 5. Mortharn Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1.

DOCUMENT # 666133 (4)

Corporation Name

FLORIDA PREMIUM FINANCE, INC.

NIRRT

Principal Place of Business Mailing Address
4501 N. NEBRASKA AVENUE P.O. BOX 9337
TAMPA FL 33603 TAMPA FL 33674

~ DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/07/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 126] 59-1990896 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. :
P P 5. Certificate of Status Deslred (| $8.75 Adcfitional
;2—I ;‘ ! Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
Ej ;‘ Trust Fund Contribution 4 Added to Feas_
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
Z‘ _2—5] El ;‘ Personal Property Tax due June 30. JKYes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROULEAU, DAVID 81| nName
5001 CENTRAL AVE. 82| Sueel Address (F.0. Box Number is Mot Acceplable)
ST. PETERSBURG FL 33710
33
34| City FL 335" Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement fof the purpose af changing ils registered

oifice or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sectien 607.8505, Florida Statutes.

Signature, tyoad o primted name of ragizlered agent and tille if applicable {NOTE: Registered Agent signature raguirad when relnstating) — DATE
12, GFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
THLE P ] DELETE 11 TOLE ] Crange ] Addition
NAME ROULEAU, DAVID D 1.2 NAME
sreer aporess | 453 OLD OAK CR. 1.3 STREET ADDRESS
CITY-ST- 21 PALM HARBOR FL 34683 1.4 CITY- ST-2IP )
TITLE VTS LT DELETE 21 TLE T Change 3 Addition
NAME ROULEAL, JEAN E 22 NAME
steerappress | 453 OLD OAK CR. 23 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34683 2 A CTY-S7-ZP .
TITLE [T DELETE 31TLE [f Change L Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4, GITY-ST-218 . .
TILE LI DeLETe 41TLE [J change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -ST- ZIP 4.4 GITY-ST-ZP ] R
TITLE [T DELETE 5.1 THLE T change | Addilion
MAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-§7-2p ) s4CMy-st-zIp |
TILE ] DE:ETE 8.1 TITLE [ 1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
COTY-ST-ZIP 6.4 6TY-5T-ZP
infiling does not qualify for Apbion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4. | hereby certify that the information supplied with

' Block 12 or Block 13 if changed, or on an atta:

at my signature shall have the same legal effect as it made under oath; that | am an

annual repditeg true and accurate ‘ y
is report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemen
giver or trustee enipg

afficer or direcior of the corporation or the red

“NATURE: AATIHIDZE 2" URen I~ B LI Z-F2ErL

CR2E034 (10/97)



