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

[’_'__T;ROFTT "'"'"'-——“'-'—'""-"_"'f:“:‘ 7 FLORIDA DEFARTMENT OF STATE Apr O 8 1 99 7 8 : O O am
v

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (7)
EXCHANGE PREMIUM FINANCE, INC.

RO B

Pln;mp;ﬂ Pl

13902 N. DALE MABRY HWY P.0.BOX 273016
22 PO BOX 273018
TAMPA FL 336168-2424 TAMPA FL 33688-3018
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
i . 04/27/1983 04/23/1006
2. principal Pace of Busingss 2a. Mailing Adgress 4. FEI Number Applied For
[?ﬂﬁv e EEI 58-2305945 Not Applicable
Su ¢ # ool Suite, Apt. #, elc,
[ e v ‘ [, SHe AP oo 5. Certiicate of Status Desirad ] 58'75 Additional
2 27 Fee Required
Gty & Stale | City& State 8. Eiection Campaign Financing $5.00 May Be
&3] e 28} Trust Fund Contribution 0 Added to Fees
Zip _ Country P Country 8. This corporalion has liability for intangible 1ax under s. 189.032,
@7 L 25] ) 29'] 30 Florida Statutas Eves Oro
}‘__ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AYERS, STEVE 81] Name
13902 NORTH DALE MABRY HIGHWAY 83 Svoot Addrers (P 0. Box Number 1s Nol Acceptable]
TAMPA FL 33618
83
84| City F L 85| Zip Code
1. Fursiant 1o s of Soctions B07.0502 and €07.1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registared

office o rogistered agent, of both, in ine State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, [ am familiar with, and accept the obligations of, Section 607,0506, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE S,
Slgnature, tyoesd or prnted namo of @ipsored agont avd e it applicatie {NOTE. Registered Agant pignature raquired when rainstatng) DATE
A GF TICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
e PS ] oecere LITILE [T Change [T Adition
HAVE AYERS, STEVE 1.2 NAME
st aconss | 13802 N. DALE MABRY HWY +3 STAEET ADDRESS
avst-ze | TAMPAFL 14 1Y -3 2P
Toe |0 ' [T oeiEE 21TIME [T Change 1] Addilion
e AYERS, STEVE 29 NAME
swien s | 13902 N, DALE MABRY HWY 23 STREET ADDRESS
| oy osae TAMPAFL o 2 4GIIY-S1- 7P
wme [ ’ [ DeLETe 21 TMLE [ TChange L[] Adgition
NASTL ' 12 NAME
STHE ADORESS 3.3 STREET ADDRESS
] ) 34.C1Y-ST-2F ‘
e T DELETE 4.1 TINLE O Change D Addition
NANE 42 NAME
STRET T ACTIRESS 43 STHEET ADDRESS
CITy- 512 _ o A4 LITY-51-2p
w?m? e e D DELETE 51TINE J Change D Addition
NAME 5.2 NAME
STHEFT ADURESS 5.3 STREET ADDRESS
CHY §1-21 ] e 54 CITY-51- 2P
Sy ] DELETE 61 TITLE TTchange ] Aduition
HAY £2 NAME
STREF | ADORESS 5.3 STREET ADDHESS
CIlY- 517 6.4 LITY-5T- 2P

T4, [ dio noreby ey that (he infarmabon sLpphied with this 1ding does nol qualiy for the exemption stated in Saciion 119.07(3)(). Flonida Statutes. | further cartily that the
information inclicated o this annual reporl or supplemontal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that
L am an officer or director of thy s Ation of tha receiver or trustee empowsered to execute this report as reauired by Chapter 807, Florida Statutes; and thal my name
g¥ic
/

appears in Bock 12 o Block 1 ment with an address,

SIGNATURE:

el IATER'S , PRESIDENT  4/2/97 (813)961-1453

BIGNATURL AND TYPED OR PRINTED NAMIPOF SIGHINTTOFFICER OR DIRECTOR " oate Daylinie Frione #
0308996




