SECOND HOTICE: CORPORATION WILL BE DISSOLVED OK OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION s
ANNUAL REPORT Secretary of State

+ 1996 : ¥ DIVISION OF COI??PORATLONS

DOCUMENT #  F95000004369 (3)
IMPERIAL PREMIUM FUNDING, INC.

Sandra B Mortham

LT

Principal Place of Business Mailing Address
180 INTERSTATE N. HOO-INTERGTATE- N4
SUITE 350 SUITE-350-4
A A GA 9 MHEANTA-GA- R4 |3 Date Incorporated or Glualtied | 3a. Dato of Last Rapaort ]
09/08/1995 B
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number _7 _ |Appled For
?l 26’ 15303 e "uu BLYD sapce Seg-alq bdo L [ e Appicable
Suite, Apt #, el _ Suite, ARl &, et o . $8.75 acditicnal
'El 27] HiL0D 5. Certificate of Status Desred ) ] Fee Required
Crty & Stale Cuy & State 8. Eloction Campaign Financing $5.00 may B
L . . y Be
23 3 2?] = neeman] ) O~y , gCﬁ Trust Fund Cartribution LJ Added to Fees |
Zip | Coanry (2P [ Country 8. Tnis corporat on has liabiily far intangible tax under s 199 032,
;;:I 251 2;1 140 3 30] UL s Florida Statutes L D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER
THE CAP'TM. 82 Street Address (PO Rox Number is Not Acceptagic)
TALLAHASSEE FL 32393-0300 3
84| Ciy FL 85| Zip Code

11 Farsuant 1o the provisions of Sactions 607 0500 and G07_ 1508, Flonda Slamites the abewa named CarpOAtion Submits th.s statement far e purpnse o changag its regiatered
office or regislered agent, or both, in the State of Fionida Sech change was authonzed by the corporaiion’s board of directors | Rereby arcept the appaintment as registored
agent L am famihar with, and accep: the obagations of, Seckan 607.0505, Fioncla Statutos

S’GNATUHE T I -| ™ .'__r ) ¢ ' N ERRIE] V‘VI ¥ _-I'l‘“ V’E F '”W\ At 4 e Anar. fe it - o 'HV o

12. T OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 g
TILE PCEQ [ ] oeuere TETITE LT crange [T Adation ]
NAME CYCON, ROBERT J 12 NAME b9
sweet ooress | 15308 VENTURA BLVD, SUITE 1600 1 35THEEL ADORESS g
crvsize | SHERMAN DAKS CA 81403 B RECTENT i &
TLE D L] osem 21TIRF [T crange T addwan |O
NAME CYCON, ROBERT J 22 NAM,

steet aooaess | 15303 VENTURA BLVD, SUITE 1600 2 3STRERT ADDAESS

CIrY-ST-2P SHERAMAN OAKS CA 91403 Qeacn-srow _ o

T VD [ ] oecete 3ULTLE [T Crange T Adadian
HAME HUNT, JAMES K 32 NAME

steeraporess | 1999 AVENUE OF THE STARS 33 SIREEN ADORLSS

ATy - ST 2P LOS ANGELES CA 90067 34 OITY-S1-2F B

T D [ ] orete A1TnE L] crange [ ] additon
NAME WINTROB, JAY S 4 ZNAME

streeTa00REss | 1999 AVENUE OF THE STARS 41STRFET ADDRESS

CITY-51-21P LOS ANGELES CA 90067 GA0TY-§1-2P ]
TITLE 0 [J DELETE 51 TITLE [_j Cnange [_I Addiban
RAME HARRIS, SUSAN L 52 NANE

staeeraporess | 1999 AVENUE OF THE STARS 53 GTREET ADTRESS

£ -5T- 2 LOS ANGELES CA 90067 ] S4CITY-81 2 T ]
TILE D DELETE 6ITINF i s Crange | | Addton
NamE ROBINSON, SCOTT L 62 NAME ldglfgﬁ?xg's} _E_‘; h:a!shj_ IDL'3[3 1

street anoness | 1999 AVENUE OF THE STARS £ 3STHEET ADDRESS *»*225.00

Ty -$1-2P LOS ANGELES CA 90067 BACTY-51. 7

14. 1 do hereby cerl ly tha tie infonmalun suponed with trus Fl g s voluntanly turnished and does not qualily for Ine exempron statad i Soat on 119 b?((ﬂ(k), Fiorida Satutes |
further certy that the informansn indicaed oa this annual reperl o supplemental annual report s ue and accurals and that my signature shail nave the sarme legal oftect asf
made under oath, that | arm an officor or glirectar of the eorparation or the receiver or rustee empowered 10 execuale this reporl ag regamen by Chapter 617, Florida Statates ancd

k1

that my name appears in Block 12 or B ! changa R attachmenl with an address
SIGNATURE: _ . G o0 3061200
W e APPSR o ey

" SIGNATURE Al




