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

PROFIT S s FLORIDA DEPARTMENT OF STATE
CORPORATION H LT 3 Sandra B. Mortnam

ANNUAL REPORT o 4 ; Secretary of Stale
1996 s DIVISION OF CORPORATIONS

'DOCUMENT # G89572 (3)

1. Corporation Nanie

BROWARD PREMIUM FINANCE, INC.

ST M AR RO

Oalﬁgw%or Qualifed | 3a. Datw}gﬁw;
. Mailing Aadress . FE! Ngﬁmm Appliad For

Not Applicable

Suiter, Apt. #, elc. ) . iti
- ' e At ele . Certitcale of Status Desred [} $8.75 addiional
[22[ Fee Reguired

Gry & State City & State . Election Campaign Financing O $5.00 may Be
[231 Trust Fund Contribution Added to Fees
G Courtry 7P i . This corporation has liability for intangibie tax under s 199.032,
Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
81| Name

Pnncip F‘..jce af Business Mwhng Adjreqs

PO BOX 9376 PO BOX 9376
TAMPA FL 336746376 TAMPA FL 336746376

FLEMING, ADRIENNE K. o
4501 N. NEBRASKA AVENUE
TAMPA FL 33603 [8)

Street Address (PO, Box Number is Not Acceptable)

84| City FL 85| Zp Codo

1. Pursuant to the provisions of Sections 507.0502 and 607 1508, Flanda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerud agont, or botb, in the State of Florida  Such chango was authotized by the corporation’s board ol directors. | hereby accept the appoinimenl as registered agent. | am
famil & with, and accept the otligations of, Section 607.0505, Florida Stalules.

i SIGNATURE e e e e e o R
. o "‘1_; il l,; =S 1 a [ﬂr::— J_rval w: Cf e ) _»_Ei:p\ Sabie THOTE Hoglsluteﬂ Ag-nl Bgralure roaAress when reristtingt DATE E‘;
' 12 OFHDFF{Q A'\JD DIHFCTOR 13. ADDITIONS/CHANGES TO OFFICEFRS AND DIRECTORS IN 12 %
X L D DELETE 1 1UTLE 3 Change [ Addition b
. Mar FLEMING, ADRIENNE (2N 3
j SR T ADHESS ggEgSiUF":,N HWY. 13 STREET ADDRESS o
. LGyse e —p 1400y-67-2IP E
! e [ DELETE 2 1L [ Change  [] Addion | O
i HaME VEAL, TOM 22 NAME
' P 603 NW 10TH AVENUE
SHHEEEADDEESS GA'NESV'U_E FL 2 3 STREET ADDRESS
Lvestawe e e e Z40iy-s7- 20
TILLF [} DELETE 3 1TME [ Crange ] Addition
HAME 32 NAME
STHEED ADDIFESS 33 STREET ADDRESS
ooesews | 34LY-ST-2P
T [} DELETE 4 1TITLE [ Change  [] Acdition
LA 42 NAME
SIRTED ALIRESS 43 STREET ADDRESS
IR R L N 44CITY-51-7°
T [ DELETE 5 1TILE [ Change [ Addition
LRt 52 NAME
SIATHY ADIDRTSS 53 STREET ACDRESS
| CI-STTE N 54CiTY-5T-219
e [C] DELETE 6 1T1LE [J Change  [] Addition
hAM: 62 NAME
514! ADLRESS 63 STREET ADDRESS
Cilv- 517 - - §4CITY-5T-2IF
14. | o horeby certi‘y thal the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exernption stated in Section 118,07(3)(k). Florida Statutes. 1 further
cerlify 1hal the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under
aath; that 1 an* an officer or director of thg corporation or the receiver or trustee empowered to execute this report as required by Chapter BOT, Florida Statutes; and that my name
appears in Block 12 or Block 13 ff ch ) i
A 79
" AATURE an0 TYBED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cater T DawmeProne k.




