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

e | May 15 1998 8:00am

CORPORATION
Secretary of State

ANNL;AQL;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G27438 2

1. Corporation Name

SUN PREMIUM FINANCE, INC.

O

Principal Piace of Business Mailing Address
6067 HOLLYWOOD BLYD 8067 HOLLYWOOD BLVD
HOLLYWOOD FL 3X24 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
~ e 03/09/1983
2. Principal Place of Business gn. Mailmg Addrass 4, FEI Number Applied For
21 B . 25] 59-2265664 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. it
wie. Ap s Ae EL e 5. Certiticate of Staws Dosired [ $8.75 adational
;;I m Fee Requirad
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
E L ;ﬂ Trust Fund Contribution O Added to Fees
Zip | Counlry _dp Country 8. This corporation owes or has paid the current year Intangible
_2;] 25] o ﬂl a Personal Properly Tax due June 30. Cves Dno
9. Name and Address of Current Ragistsred Agent 10. Name and Address of New Reglstered Agent
ROSNER, DAVID N. 81| Name
6067 HOLLYWOOD BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33024

83

84| City FL

ss[ Zip Code

11, Pursuan to the prowisions of Soctions 607 0502 and 607 1608, Flonda Statutes, the above-named Corporation submils this statement for The purpose of changing Its rogistered
office or registored agent, or both, in the Stale of Florida_Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepd the obhgations of, Secthon 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __ = . . I
Slygratise typent o pronbmd raeme o pegandeasd st Bend i apspd cabile (NQTI' Rogrslared Agent s.gnature roquired whon reinstating) DATE
12, T T ORNICT RE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T orere LUTLE [ change L[] Additian
NAME SUTTON, RANDY 1.2 NAME
steeeraporess | 6067 HOLLYWOOD BLVD 1.3 STREET ADDRESS
CITY - S1-20P HOLLYWOOD FL 14 CITY-5T-IP
THLE S0 T ohert 21 TILE [T crange [T Acdition
NAME MEARS, MICHELLE 22 NAME
streer anoazss | 6087 HOLLYWOOD BLYD. 23 STREET ADORESS
T ST- 2 HOWLYWOOOFRL 2 ACIY-§1- 2
T [CJoeLete 31TILE [Tchange 7 Addition
NAWE 1.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.0Ty-51-2P
THLE T T T T T T T o 41 [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CTY-ST-2P
TILE e s o 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2% 54CITY-51-2IP
THLE T T I bEE 61 TITLE [T crange [ addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-57-2IP e 64 CITY-ST-2P
14. | hareby cerlify that the ir nalian supphed wilh this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this annuapfepart or supploresital annual reportis true and accurate and that my signature shatl have the same legal eflect as if made under oath; thal | am an

afficer or direcior of the corppration or tho rocewot or trustee empowored 10 execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 jf chanfed, or on an attachment with an address

SIGNATURE: O .OIDCE::; 4 [Bofaf fasid) 48600




