FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SAU AL FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT 1. i scrotary of State
L_« 1997 N o DIVISIOSN OF C:)F{PSORAHONS Secretary Of State

DOCUMENT # F93000003114 (6)

1. Corporation Name

AMERICAN PREMIUM FINANCE COMPANY, WPB

" Frmcnal Frace ol Busmdss Maiing Address “""" ml ‘Ii" 'ml "m "“”lw "m"m "m Im‘ "IN |||| m'

13360 POLO RD W 13380 POLO RD W
A405 RURLINGHAM A-105 HURLINGHAM
W PALM BCH FL 33414 W PALM BEACH FL 33414-7263
us us 3. Date Incorporated or Qualificd | 3a, Date of Last Reporl
L _ 06/25/1993 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 38-2477106 {Not Applicable
Suiter, Lol iter, Apt. #. efc. i
ute. Ant. 4. ol o Sulte. Apt. K. ete 8. Certificate of Status Desired [ $8.75 acdiiona
22 E Fea Requirad
_, Clty & State | City & Swate 6. Election Campaign Financing $5.00 May 86
a3l o 28] Trust Fund Contribution O Added (o Fees
2w __ Gountry I Zip Country 8. This corporation has hiability for intangible tax under 5. 189,032,
(24] 25_] ZEL ’;6] Florida Statutes Clves [JNo
9. Mame and Addresse of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER B1] Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84| City FL 85| Zip Code

14, Pursuant tn the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for e purpose of changing its registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of ditectors. | hergby accept the appointment as reglsiered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Sugnar e e or printed name of regestonsd agenl and Lbe it apploeile (NOTE: Regrstered Agant signature raquired whan einslating) DATE
12, . L OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T0LE P | ML 1A TILE Bl Change 1] Addition
Nare SIEGEL, RON 1.2 NAME
swetsrontss | 10304 RUSHTON RD ussweeranoness | 411 S Woodward Ave #7110
orv-stze | SOUTH LYON M 48178 wony-st.ze | Birmingham MI 48009
THLE [ [T nELETE 21 TILE L chenge  [LJ Addition
BAME SIEGEL, BRIAN 22 NAME
sreet avomss | 27184 GATEWAY DR 8 23 STREET ADDAESS
oresrze | FARMINGTON HILLS Mi 48334 2 AQI1Y-S1-2¢
THTLE T T OELETE SATILE [ change [ addition
NAM SIEGEL, ROGER 3.2 NAME
et abress | 16833 LIVERNOIS 2.3 STREEY ADDRESS
civ-size | DETROIT Mi 34.CY-ST-2P
Ttk T.J DELETE 41T [l Changs L] Adaition
HAME 4.2 NAME
STREE Y ADDRESS 4.3 STREEY ADORESS
| cav-srap | L4 CITY-51-2P
o T oecEre 51TlLE ‘ Jcnange T Addition
NAME - L : 5.2 NAME
SIREET ALDRE S5 ' . 5.3 STREET ADDRESS
CHY-5T- 2 e o 8.4 CITY - ST-ZIP
niLt [J DELETE 6.1 ¥ITLE [Jchange ] Addition
HAME 62 NAME
SUREET ADDRESS 63 STREEY AODRESS
CHY-SI- AP 64 CITY-8T-2IP

14, | do hereby certfy that the infarraton supphed with this 1ling does not quality for the exemption stated in Seclion 118.07(3Xi), Fiorida Statutes. | further certify that the
information indicaled en this annual seport or supplemental annuat reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that

t am an officer or direclo corporalipPry the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or i dr on an atlachrpa%anf‘ress. RJ x
1668 TRoulond™ Sfafo  [-8e0- 8284
SIGNATURE: NSl NN 2/ e

\JURE AND TYPED GREBINTED NAME OF BIGNING OFFICER OR DIRECTOR Diate Daytme Prone #

CR2E034 (9/96)



