FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 838511 (4)

1. Corperation Name

UNIVERSAL PREMIUM ACCEPTANCE CORPORAITON

B SO AR

Frincipal Place of Business Mailing Address
1848 LACKLAND HILL PEWY. 16848 LACKLAND HILL PKWY
ST. LOUIS MO EX46 ST. LOUIS MO £3146
us us
3. Date Incorporated or Qualitied | 32. Date of Last Report
06/01/1677 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 43-0908552 Not Applicatile
., Suite, Apl. 4, etc Suite, Apt. 4, efc. 5. Cerlificate of Status Desired O $8.75 AOQilional
[Ezj ;I Fee Required
City & State City & State 8. Election Campaign Financing 35_00 May Be
E\ E‘ Trust Fund Contribution ([ Added to Fees
Zip | Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
@ 25-1 291 30“ Fiorida Statutes [ Yes ¥ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent
81| Name
c1 COHPORAHON SYSTEM 82| Street Address (P.C. Box Number is Not Accentable)
1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Floriia Statutes, the abave-named corperalion submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of drectors. | hereby accept the appointment as registe ‘ed agent. | am
familar with, and accept the cbligations of, Section 807 0505, Horida Statutes.

SIGNATURE ___ e N N e — e
Sig e or prives rame ol regstercdl agent and i 1 appicable HOTE Rogistered Aganl sgnalue -ecirer when ranstat g DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
| Tie PD (3 DELETE 11 TILE O Cranje [ Addition g
RAME KOPMAN, WILLIAM H 12NAME 3
srerranoress | 125 COMMODORE DRIVE 13 STAFE] ADORESS &
CITY-SE- 2P JUPITER FL 14 CITY-ST-2IP &
e VP [ DELETE 2 1HILE O Ghane [ Mdditien |
NAME SERPE, LEROY A 22 NAME
sweetaporess | 2204 KEHRSGLEN 23 STREET ADDRESS
ey §7- 2 CLARKSON VALLEY MX 24 CITY-ST-7P
TITLE S [ DELETE 3 1L [ Chaage [ Addition
HAME SHREVE, JANET 32 NAME
STREED ADORESS 1524 NORTH & SOUTH 33 §TREET ADDRESS
Ty -51-21 ST LOUIS MO 340TY-§1-2F
e [] DELETE 4 1TALE [ Charge  [] Addition
HEME 4.2 NAME
SIREET ADDAESS 4.3 STREEY ADDRESS
| ony-st-ze 44 CITY-ST-2P
TILE [] DELEIE 5 1T O] Charge  [] Adddion
NAME 52 NAME
STHEE [ ADDRESS 53 STREET ADDRESS
CTY-51-2F 54CITY-51-71P
TITLE [7] DELETE B 1TIME {7) Change  [J Additon
NAME £.2 NAME
SIREFT ADDRESS 6.3 STREET ADJRESS
CNy-SI- 2P £4CITY-51- 7P

14. 1 do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualify for the examption stated in Section 112.07(3(Kk), Florida Statutes | further
certly that the information indicated on this annual report or supplemantal annual report is true and acourate and that my signature shall have the same legal eflect as if made under
cath; that | am an officer or dirg of the carparation or the recelver or trusten empowered to execute this repart as required by Chapter 607, Fioriga Statutes; and that my name
appears in Block 12 or Block-T3 ¥ changed, or on an attachmant wit address.

SIGNATURE: < . f Secretary . ... 4/23/96 — 314-567-8555 -

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dagea Picre ¥

ATURE AND




