FILE NOW: FILING FE

PROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

Secretary of

) Sandra B. Mortham

AFTER MAY 1 1S $225.00

NT OF STATE

State

DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporat on Name

G36082
EXCHANGE PREMIUM FINANGE, INC.

(7)

Principal Place of Business

13302 N DALE MABRY 220
PO BOX 273018
TAMPA FL 33688

Mailing Address
13902 N DALE MABRY 220

PO BOX 273018
TAMPA FL 33688

R MR

3. Dale Inco?cxated or Qualified

3a. Date of Last Report

2p
24] 33618-2424 [35

25] 33688-3018 [s0]

(]

Florida Statutes

®@ ves [Ino

2. Principal Place of Business 2a. Maling Address 4. FEI Nurmber Applied For
21] 13902 N DALE MABRY HWY 26] P O BOX 273018 8-2305945 Rot Applcabi
Suite, Apt. #, etc. Suite, Apt. #, etc, ] ] $8.75 Additiona!
; §. Certificate of Status Desired y 1
El SUITE 202 El U Fee Raquirad
City & State City & State 6. Election Campaign F!nancing 0O $5.00 may B
23] TAMPA, FL 28] TAMPA, FL Trust Fund Conlribution Added o Fees
Country Zip Cauntry 8, This corporation has liability for intangitie tax under s 199.032,

6. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AYERS, STEVE
13902 NORTH DALE MABRY HIGHWAY
TAMPA FL 33618

81| Name

82] Street Adaress (P.C. Box Number is Not Acceptable)

83

84| City

FL

B5| Zip Code

or registered agent, or both, in the State of Florida. Such chan
farniliar with, and accept the obligations of, Section 6070505,

torida Statules.{

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose ol changing its registered office
%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURIZ . . . . i e
Sigrature, typed o prited name of registersd agent and itk ¥ applicadie {NOTE: Registered Apent signature resuired when rairstatng) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Po ] DELETE 11 TME [ Change [ Addition

NAME AYERS, STEVE 1.2 NAME

STREET ADDRESS 13902 N. DALE MABRY HWY 1.3 STREET ADDRESS

CITY-51-20P TAMPA FL 14 0Ty -S1-7P

TIME W [7] DELETE 2.1TME ] Change  [] Addition

NAME AYERS, STEVE 2 NAME

STREE | ADDRESS 13902 N. DALE MABRY HWY 23 STREET ADDRESS

CITY-ST-7IP TAMPA FL 24 CITY-§1-21

TNLE [J DELETE 3.1TILE [ Change  [] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LIY-ST- 7P 34 CITY-ST-2IP

1L [[] CELETE 4.1TINLE [ change [ Addition

NAME 47 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CIY-51-2IP 44Cy-SI-2P

TITLE [ DELETE 5 1TITLE [J Change [ Addiban

KAME 532 NAME

STREEI ADDRESS 53 STREET ADDRESS

CITY-57-21F 54 CITY-ST-2IP

TLE [T} DELETE 6. 1TITLE [ Cnange  [] Addition

NAME 6.2 NAME

SIHEET ADDRESS 63 STREET ADDRESS

GHY-§T-2PP 64 CHTY-51-2IP

certify that the information ind
oath; that | am an officer or g
appea’s in Block 12 or

SIGNATURE: LW

mgnt with an address.

QOR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exem
icated on this annual report or supplemental annual report is true and accurate and that

{or of the corparation o the_feceiver o trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
whanged, or on an atl,

040

4/17/96

plion stated in Section 119.07(3)(k), Florida Statutes. | further
my signature shall have the same legal effect as if made under

(813)961-1453

B TYPED OR PRINTED NAME o;énofma OFFi

Data

Daylinx Prione k

CR2E034 (12/95)




