FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFITs « N @i FLORIDA DEPARTMENT OF STATE o
CORPORAT'ON ‘f *"‘f Sandra B Mortham
ANNUAL REPORT 3 Secrezary of State
1996 Rret “._.,—«-'”A DIVISION OF CORPORATIONS

DOCUMENT # G40 3o |

1. Corporation Name

UNITED PREMIUM BUDGET PLAN INC.

Principgl Place of Busin [y !
16641V KENDALL DR Yye¥i"¥ KENDALL DR
SUITE 304 SUITE 304
MIAMI, FL 33176 MIAMI, FL 33176 _
3. Dale incorporated or Qualified | 3a. Nate of Last Report 51
05-19-83 1995
2. Prncipa: P.ace of Busingss 2a. Mailbng Address 4. FEY Number Appled For |
@ Eﬂ 59-2346888 No Applicabic |
'E‘ Sute Apt # elc ;1 Suile, Apl #, el s, Cortficate of Siatus Desired 1 $i.;59:(?j:l;c;nal
ity & Stale City & Sale 6. Flecton Campaign F:nancing B $5.00 May Be
E - o E\ Trust Fund Corrioution | Added to Fees |
Zp Caounlry Zip Country 8. This corporahon nas liabiity for ntangible lax under s 193 032
I _as] % pondasigwes  Bves Lbe
) " 9. Name and Address ol Current Hegls?éaxg_ea"l" o T 7 1b. Name and Address of Newlﬂeglstered Agenl ] o
81| Na —
FRANK P. DALY R L7 S = ke — o
10691 N KENDALL DR SUITE 304 82| Srect Address (PO Box Namber 18 (ot Accegtaig)
MIAMI, FL 33176 7147 SE _FARcvay AT |
: T ' wpCoge |
. W Cistaad AL FL | 95572

1t1. Pursuant (o 1he provisions of Sectons 507 06502 and 607 1508, Flonda Statutes he above-named corporaton submits th s staternent for the purpose of changing its regestered
office or regstered ageat &f bol), = (he Statg-af Flopda Such change was authorized by the corporauoy's board ol drectors | hereby accept the appantment as registeredd
£ agent |am famar@ith. and Aatibn ;

k Section 607.0505. Fionida Statutes

3 o
SIGNATURE — RN W e y-1- . .
T Al by [N 10 Bhel T GO k) 1] T apphe At . DAl ) 1 3
12, OFFICERS ANDROIREETORS . ADD TIONSICHANGES T0O OFFICERS AND DIRECTORS IN 121 &
TLE P/VP/S/T/D [Toetete 119IE [JCnange [ Thdtion v
NAME FRANK P. DALY 17 AN 2
sweriaconiss | 10691 N KENDALL DR SUITE 304 1 ASTREFT ADDRESS 8
o
CIfy-SI-2F MIAMI, FL 33176 14CITY $1-212 _ e
THLE T JDELETE 7 1THIE [ TChange Acdnicn €2
NAME 27 NAME
STREE | ADDRESS 2 3 STREET ADDRESS
CHY & 4P 2ACTY-ST-AF
TILE T T DELETE 3 1TILE [Terange L JAmdtion
NAME 32 RAME
STREET AUDRESS 32 SIREET ADDRESS
City-Sr-2Ip ey ) 5
i |RFEN PR T JCnange L] Addvion
NAME 47 HAME
STREE ADORESS 43STRFET ADDAESS SOOI Y3829
CITe-51 2P 540IY-SI-2IF -“ ﬁﬁE“:ﬂ - 1 o
TILE J DELETE 5 1TNE L ~ 1 Change | aditien
t : #2200, 00 LAt
NAME 52 NAME
STRELT AJDRESS 5 3 SINEET ADDRLSS
ciry 51-49 54CIY-S1 JF
BT [ TDELETE 6 1 TITLE T Tcrange  [JAde wor
WAME 62 NAML :
SIHEET ADDRESS 63 STREET ADDRESS
Gy -ST 2F BACITY-51. 2P
14. 1 4o hereby certily tha: the information supplied wih this filing 15 voluniarily furnisned and does not qualify for the exempton stated . Section 119.07(3)(k! Florida Statutes |
further cerlly that the nfarmabion irdicaled on this annual report or supplemental anrual reports true and accurate ang that my sigratare shall have the same legal effect as ¢
rage under oath, that | am apetheesy or director of the corporation o the receiver of rusteg empowered to execute ths repart as required by Chapter 607, Florca Statutes: and
that my name appears in BOCK 12 9 Fhged, or on an atlachment with an address
. Fenx P DAy ; ?
SIGNATURE: (& e Fank P DATI P gfiftl. #97 283300
PRINTRO MAME OF SIGHING OFFICER DR MRECTCOR Ty [l e P # ;"

Y



