FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O 0
CORPORATION Sanea B, Mortharn ay .vvam
ANNUAL REPORY Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
DOCUMER F95000004369 (3
IMPERIAL PREMIUM FUNDING, INC.
Prncipal Place of Busmoss Maling Address ““Il" "l"lm Ilm "“I "ml"” Ilmllm ||III "l’l Iml Il“ lm
180 INTERSTATE N, 15300 VENTURA BLYD
SUITE 350 #1600
ATLANTA GA X339 SHERMAN OAKS GA 91403 (O NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualifiad
09/08/ 1995
2. Piincipal Place of Businass 2a. Mailng Address 4, FE) Number Appiied For
21 28] 58-2196307 Not Applicabic
Suite, Apt ¥, elc. Suite, Apt. #, elc. o $B.75 Additional
2z ;?I B. Cerlificate of Status Desired O Fes Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may Be
E 28-! Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This carporation owes or has paid fhe current year Intangibte
m ;E_I ;1 ;0] Personal Property Tax dus June 30. Ovws [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81] Name
THE CAHTM. B2| Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84| City EL asl Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Staiules, ihe above-named corporation submits this slalement for the purpose of changing its registered
atfice of registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registerad
agent. 1 am familiar with, and accopt the obligaions of, Section 807.0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE e e
Signature, typad o Prnted nare Of regstnred sgen! aod ik applicabi: {NOTE Registared Agent signature required when reinslating) DATE
12 ___OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PCED [ eLere 13 TILE [T Change ] Additian
NAME CYCON, ROBERT J 1.2 NAMEE
streer aporess | 15303 VENTURA BLVD, SUITE 1600 1.3 STREET ADDRESS
oY -51-2P SHERMAN OAKS CA 91403 14 CITY-ST-2IP
THLE D T oECETE 2ATME I Change L] Aodificn
RAME CYCON, ROBERT J 22HAME
sierraooeess | 15303 VENTURA BLVD, SUITE 1800 23 STREET ADRESS
CITY-$1- 2P SHERMAN QAKS CA 91403 2 4 CiTY-ST-20p
THLE 1] [Joruere 31TLE [T Change [ Addition
RAME HUNT, JAMES K 32 NAME
staieT aporess | 1999 AVENUE OF THE STARS 3.3 STREET ADDRESS
CITY-5T-21P LOS ANGELES CA 90067 o 34 GITY-§T-21F
TITLE D [T pELETE C1TTLE T Crange [ Addition
NAME WINTROB, JAY § .2 NAME
streer aopeess | 1999 AVENUE OF THE STARS 43 STREET ADDRESS
SITY-ST- 21 LOS ANGELES CA 90067 44CHY-ST-2P
TLE 1] [Joewete 51T0LE [Jchange [ Addition
NAME HARRIS, SUSAN L 5.2 NAME
sweeraooress | 1909 AVENUE OF THE STARS 5.3 STREET ADDRESS
CIY-§T-2IF LOS ANGELES CA 90067 5.4 CITY-ST-7IP
THE D [T peLETE 1 TITLE [ TcChange [ Addition
NAME ROBINSON, SCOTT L 52 NAME
streer aporess | 1999 AVENUE OF THE STARS 5.3 STREET ADDRESS
Ciry-S1-2¥ LOS m‘.Es CA 90087 6.4 CITY-5T-21P
14. | hereby certify that the informalion suppliad wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
officar or diroclor of the corporalion ar tho recaver or rustee empowered 10 oxacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, ar on an atlachment wilh an address. 5"§

| . ¥\
SIGNATURE: CZAJ) Ll ot O B Onednne Gyt fos (?183 ONE - 1YOrn




