-l

FILED

25

FILE NOW: FILING FEE 1S $61.

NONPROFIT (Rt
CORPORATION 21N
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # 71 9269

1. Corporation Name (9)

I
FLORIDA PREMIUM FINANCE ASSOCIATION, INC.

. | TALLAHASSEE FL 323121710

Princlpal Place of Business

1264 TIMBERLANE ROAD
P.0. BOX 2068

Mailing Address

P.0. BOX ©80340
L

N. MIAMI FL 331680340

TGO R

3. Date Incorparated or Qualified 3a. Dale of Last Reporl

ARENCRE

ey A sl ey Eea ‘?“rtﬁu_wq;-rﬂﬁvr e nd

v 08/28/1970 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
- 719200470 S 7 {322 14~ T Triot appicats

Suite, Apt. ¥, etc. Suite, Apt. #, atc.

$8.75 additional

;] 5. Cenificate of Status Desired O Fee Roquired
City & State City & Slale 6. Election Campaign Financing $5.00 May Be

;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 182.032,

Oves No

30]

Florida Statules

9. Name and Addross of Current Registered Agent

GOCKENBACK, BARBARA
12501 N.W. TTH AVE.
TR

N. MIAMI FL 33168

10. Name and Address of New Registered Agent
81 Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant t» the provisions of Sactions 617.0502 and 617.1508, Flonda Statules, the above-named corpoaration submils this statement for the purpose of changing its regisierad
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclian 617.0503, Florida Statutes

Signature, typad o printed namae ol registered sge it and tlis il apphcable

(NOTE: Registe-ed Agent signature requirea whon reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AMD DIRECTORS IN 12 g
TITLE ) [T cecere T TALE [ Crange T Addition {&5
HAME GOCKENBACH, BARBARA 1.2 NAME N
staeeTADDRess | §2501 NW 7TH AVE 1.3 STREET ADDRESS <
CITY- 5T- 2P MIAMI FL 1.4 GITY -5T- 2IP g
TITLE SVPD T peLeTe 21TALE BBEnange  [J Acdition O
NAME PEEPLES, BROOKISIE 22 NAME

smeetaporess | PO BOX 63-8639 2 3 STREET ADDRESS | 2 1 5_0 Margate Blvd. #201

OTY-§T-2P MARGATRE FL cqomste | Margate, Fl. 33063

TITLE PD [T pecere 31TMLE Xg Change ] Addition
NAME BILL ERWIN, JR. 3.2 NAME

streevanoness | P, O, BOX 9540 sastaceraooress | 701 Sisk Street #350

CiTY-ST-2P JACKSONVILLE FL saov-si-2e | Jacksonville, F1. 32204

TITLE L] beLeTE L1TMLE [ change T Agdition
HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST- 2P 44 CITY-5T-20P

TMLE [T pecete 51 TITLE [Tchange [ Addition
NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

LiTY-ST-2IP 54 CITY-ST-2iP

me . J pecete 61 TITLE I change [ Addition
NAME - . 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY- §T-2P 6.4 CITY-5T-2P

14. { do hareby cerlify thal the information supplied wilh this filing does nol quality far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that

an addrass.

{ am an officer or director of 1he oration gr the receivep or trustea
appears in Block 12 or Bl%\?e or on an y\mem Wi
o NE SN L2, GC.

powered ta execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name

P //J :/M an— L2 Atinl




