FILED

. FILE NOW: FILING FEE IS $61.25

 CORPORATION FLORIDA DEFAIVEN OF STATE Apr 15 1998 8:00am
ANNUAL REPORT cretary of State
1998 VISION OF GORPORATIONS Secretary of State

POSHMENT # (9)

FLORIDA PREMIUM FINANCE ASSOCIATION, INC.

I

AR

Principal Place of Business Malling Addrass

1264 TIMBERLANE ROAD P.O. BOX 660340 3. Date Incorporated or Qualified
P.0. BOX 66 4TH FL 70
TALLAHASSEE FL 22321710 N. MIAMI FL 33680340 i -
us - FEI Number Apptlied For
M31 15 Not Applicable
2. P i f i .
Principal Place of Businass 44, Malling Address 5. Cortificate of Status Desired ] $B.75 Additional
21 _2;] Fee Required
Sulte, Apt. #. elc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
|22 ;] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation ¢
23] 20] .
Zip Country Zip Country 8. This corporation owes or has pald the eur
24 m ;! ;] Personal Property Tax dus June 30.
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent]
81( Name N
GOCKENBACK, BARBARA 82| Steet Address (P.0. Box Number 1s Not AcGepiabia)
12501 NW. 7TH AVE.
4THFL 8
N. MIAMI FL 33168 84| City FL 88| Zip Code
1. Pursuant to the provislons of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signalure, typed or printed name of regialelsd Bpent and ik i appHicable. {NCTE: Registered Agent signatue required when réinstating} DATE

1Z. OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TiTE T0 [ DELETE 11 TME [ change LT Addition
NAME GOCKENBACH, BARBARA 12 NAME
seet aporess | 12501 NW TTH AVE 1.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 14CITY-51-2P
THLE SVPD T DELETE 21TLE LJchange [T Addition
HAME PEEPLES, BROOKISIE 22 NAME
sweer aooress | 5750 MARGAYE BLVD. STE 201 2.3 STREET ADDRESS
CTy-S1-2IP MARGATE FL 2 ATV ST-2P
TITLE PD T OELETE 31 TME T Change [T Addition
NAME ERWIN, BILL J 3.2 NAME
smeer aporess | 701 SISK ST, STE 350 3.3 STREET ADDRESS
CiTY-51-2P JACKSONVILLE FL 34, CITY-ST- 2P
e 7 DELETE 41 TIE T change  [J Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-29 44 CITY-5T-2P
TIE L] DELETE SAMLE LdChange L] Addition
NAME 5.2NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2F 54 CITY-8T-20P
TME [J oeLETe 6.1TITLE [T Change — [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2IP 8.4 CITY-5T-2P

14. t hareby cetti
. indicated on this annual report or supgle
officer or director of the corpofatig

Block 12 or Block 1p it i

SIGNATURE:

ental annual report is

that the information supphied with this filing does not quality for the exem|

g receiver or Irugipe em

tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

true and accurate and lIEat my signature ehall have the same legal effect as if made under oath; that | am an

pred to execute this report as required,

by Chapter 617, Florida Statutes; and that my name appsate In

CR2E037 (10/97)



