FILE NOW: FILING FEE 18 $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 719209 (9)

1. Corporation Name

FLORIDA PREMIUM FINANCE ASSOCIATION, INC.

3

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

%‘, FLORIDA DEPARTMENT OF STATE

EHIVIAGH WA

(il

Principal Place of Busness Mailing Address
1264 TIMBERLANE ROAD P O BOX 660340
P.0. BOX 3066 x mg
TALLAHASSEE FL 32312-1710 FL 33137
us 3. Date Incorgorated or Qualified 3a. Date of Last Report
06/16/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] P,O. Box 680340 719209470 Not Applicable
Suite, Apl. #, Suite, Apt. #, etc. iti
e, Apl. v, etc uite. Apt. ¥, ete §. Centificate of Status Desired 0 $8.75 Additonal
2—1’] m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may 8¢
23] 28] N. Miami, F1.3316B8-0340 tust Fund Contibution O Added to Feas
7ip Country Zip Country 8. This corporation has liabitty for intangibe tax under . 189,032,
[24] 25 20 33168-0340) U.S.A. Florida Statutes 0 Yosy® No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOCKENBAGH' BARBARA 82| Strect Address (P.C. Box Number is Not Acceptabile)
12501 NW 7TH AVE
Wi .
I FL 33168 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections $17.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statament for the purposa of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE _ o .
Sigraure, yped or privted name of registied agunt and fiue i applcabic [NCTE: Registered Agent Bignat.re required when reinstating) DATE

12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TILE PD A HOELETE 11TITLE [JChange [ ] Addition
NAME DAVIS, HOWARD 1.2 NAME
simeeranoress | 360 CENTRAL AVE 1.3 STREET ADDRESS
CTv-S1 2P ST PETERSBURG FL LATITY-5T-2P
TTLE 1D [ DELETE 21TIME [Ochange [ Addition
RAME GOCKENBACH, BARBARA 22 NAME
st aporess | 12501 NW 7TH AVE 2 3 STREET ADDRESS
CITY-S1-71P MIAMI FL 2 40ITY-S1- 2P
TITLE SVPD [JCELETE A1TMLE I Change” [ Addition
haME PEEPLES, BROOKISIE 3.2 NANE
sreeranoress | PO BOX 63-8639 33 STREET ADDRESS
CIY-S1- 2P MARGATRE FL 34 CITY-§1-21P
E PD (CJOELETE 411N Dchange % XAddition
hante Bill Erwin, Jr. 1. 2NAME
STREE] ADDRESS P . 0 . BOX 9 5 4 0 4.3 STREET ADDRESS

y-5]- Avill ACITY-5T-2P
::HLE S Jack 32 Ei E DELETE ::‘([:lTLE - CIcCnange [ Addition
NANE 5.2 NAME
STHEET ADORESS 5.3 STREET ADDRESS
CiTY-5T-21F 54CITY-SI-2P
TTLE [CIDELETE &1TITLE Ochange [T Addition
NAME £ 2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CIIY-81-2IP £.4 CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
aath; that | am an officer or director ¢f the corforation or the receive or trustes ernpowered 10 execute this repod as required by Chapter 617, Florida Statites: and that my name

1/15/96 305=-681-7401

siahaly Y € OrEia G OFFICTR A BIMECTOR Batn Daytime Prone #




