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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ay

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # (336082

EXCHANGE PREMIUM FINANCE, INC.

(7)

Principal Place of Busingss Mailing Address

13802 N. DALE MABRY HWY £.0.80X 273018

202 PO BOX 27018
TAMPA FL 33618-244 TAMPA FL 33688-3018
us us

FILED
Apr 13 1998 8:00am
Secretary of State

AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/27/1983

"1 2@, Mailing Address

J2el

2. Principal Place of Busingss
21

4. FEI Number

59-2305945

Appliad For

Nol Applicable

Suite, Apt. #, etc Suite, Apl. #, elc.

27]

a

§. Certificale of Status Desired

$8.75 Additional
Fes Requlired

Cily & State __ Ciy & Slate 8. Election Campaign Financing $5.00 May Be
e g(ﬂ‘ = Trust Fund Contribution Added to Fees
Zip Country I Qip Country 8. This corporation owes or has paid the current year Intangibie
;;' o i‘ﬂ. L a Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Roglslered Agent 10, Name and Address of New Registered Agent
AYERS.STEVET- Mren et T R
13902 NORTH DALE MABRY HBHWAY 82| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33618
83
B4} City 85| Zip Code
) FL |*|

11, Pursuani to the provisons of Soctions 607.0L02 and 607 1508, Florida Statutes, the above-named corporation submits this slatement 107 the purpose of changing its regislered
office or ragisterod agont, or both, in the Slale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl the obligations of, Soctian 607.0505, Florida Statutes.
SIGNATURE _ __

SIQm'wurd_ 1;';;‘;1 o prmtedd nanwe el reggsteced mgpent pog e b n[’lpluz At

' {NOTE Registerad Agent signature required when reinstaling}

DATE
12. "OFHICEHS AND DIivi CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ oeceTe 11TITLE [T Crange [ Addition
HAME AYERS, STEVE 12 NAME
sweetaporess | 13902 N. DALE MABRY HWY 1.3 STREET ADDRESS
ey 5T-7IP TAMPA FL e 14 CIFY - ST-21P
L D T oeLete 21TLE [IChange L] Addition
NAME AYERS, STEVE 22 NAME
stweeappress | 13002 N. DALE MABRY HWY 2.3 STREET ADORESS
CITY-ST- 2P TAMPA FL S 2 4CITY-§T- 2
TILE O oecere 31TNE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 21 R 34.0Y-ST-2¢
TME 7 pECETE 41TIME [J Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-S§T-21P L 44 TITY-ST- 2P
TMLE [T pELETE S1TITLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- ST- 2P _ o 540IY-51-29
HTLE [J peLeTE 61TITLE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
EIY-ST-2P 64 CITY-51-2P

14. | hareby cerlily thal the informanon supplied wilh this iling does not qualify for the exemﬁtion stated in Section 119.07(3K#), Florida Statutes. | further certity that the information

indicated on this annual roport or supplemaental annual report is true and accurate and t
officer or director of the corpol
Block 12 or Block 13 if ¢t

SICNATIIRE: N\

4/3/98

at my signature shall have the same lega’ effect as if made under oath; that | am an
} of the receiver of bustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

n an attachmggt with an address.
&Lm . STEVE AYERS

813-961-1453

CR2E034 (10/97)



