FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

POCUMENT # G53668

DELTA PREMIUM FINANCE COMPANY, INC.

(1)

A AN

Principal Flace of Businoss

P.O. BOX 610125
NORTH MIAMI GA 33261

Mailing Address

P.O. BOX 610126
NORTH WIAMI QA 332610125

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/11/1883 04/24/1996
2. Principa’ Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 592317848 Not Appicatis

Suile, Apt. #, el Suite, Apl. #, silc,

5. Cestificate of Status Desired ,Q/ $8.75 additonal

EL ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Confribition ‘Added to Fees
Zp Country Zip Country 8. This corporation has liabitity forgnigngible tax under 5. 199.032,
____ 25 29 ?l;l Florida Stattes Yes [INo
9, Name and Address of Current Registerad Agen! 10, Mame and Address of New Registered Agent
GRIZZARD, ANDREW 81| Name
11601 BISCAYNE BLVD., #202 82| Street Address (P.O. Box Number is Not Accaptable)
NO. MIAMI FL 33181
83
B4| City

FL

BSI Zip Code

agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statites.

11. Pursuant to the prowsions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of Ghanging its registerad
office or rogistered agent, or both, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Muvartns FRI 2y

SIGNATURE . .

Bapriatine, tybich or pnted Rarma of teg-sterind Agant and s I applicatie {NQOTE: Registered Agent signanse raguired when rainalatng) DATE
12, OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T TP TTTELETE 1A TILE [T Change [ Addition | &5
iBhAE POMERANTZ, DONALD 1.2 NAME §
staet ochess | 8946 NW 11TH STREET 1.3 STREET AUDRESS
orvsioe | CORAL SPRINGS FL " &
TITLE ST [T ceLete 21TILE [ changs L] Agdition {O
NAME POMERANTZ, RANDY 22 NAME
stistraooarss | §548 NW 11TH 8T 23 STREET ADDRESS
orv-size | CORAL SPRINGS FL 2 40TY-S1- 2P
m VP [J DEcere 31 ILE [T Change L] Addition
Ham GRIZZARD, ANDREW 32 Nk
siree 1 anoress | 19601 BISCAYNE BLVD 201 33 STREET ADDRESS
CINY-51- 2 N MIAMI FL 34, 0ITY-§T-2P
e ' T GELETE 41 TITLE ] change 1] Addition
NAME 4.7 HAME
STREET ALIDRESS 43 STREET ADDRESS
cre-sl-ae | 44 CITY-5T-2P
Tine [T CELETE 51TITLE ' [Tchange [ Addition
NAME 5.2 NAME
SIHELE ADDRESS 53 STREET ADDAESS
Ciry- §1- 2P 54 CiTY- ST- 2P
e J DELETE &1TMLE [ Change ] Addition
NAM: 6.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
CIY-S' 2 84 CITY-§1- 2P
14. | do hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

inforralion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal efiect as |l made under oath; that

BIGNATURE AND TYPED OR PANTEO NAME OF RIBNING OFFICER OR HHECTORF

| arn an oflicer or ¢reclon of the corporation o the receiver or frustee empowerad to execute this report as required by Chaplter 607, Flonda atutas and fhal my name
58
£ s ki
Ve vif12 P =6 vor
Date Daytme Phone #

AR Ee s 4



