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

PROFIT
CORPORATION Sandra B, Mortham

ee7 2 A Secretary of State

DOCUMENT # Gags}é (3)

1. Carporabion Namc

BROWARD PREMIUM FINANCE, INC.

3 '“"3?“?‘.

ISR R

Principat Place of Business Mailing Address
PO BOX 8376 PO BOX 8376
TAMPA FL 336746376 TAMPA FL 33674-3376
3. Date Incorporated or Qualdied 34, Date of Last Repont
03/05/1996
2, Principal Place of Business |_*a. Mailing Address 4. FEI Numbar Applied For
Eﬂ . 25] 59-2984920 Not Applicable
Suite. Apt 4 elc. Sute, Apl. ¥, elc. . . $8.75 Additional
a ;r] §. Certificate of Status Desirad | Fee Roquired
Cily & Stale | Cily & State 8. Elsction Campaign Financing $5.00 May Be
o] , 28] Taust Fund Contribution W] Added 10 Fees
21p ~ Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24] 25 = 30] Florida Statutes [ Yes “[D o
8. Name and Address of Currert Rogisterad Agent 10. Name and Address of New Rogistered Agent
FLEMING, ADRIENNE K. 81] Name
4501 N. NEBRASKA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33803
83

Zip Code

B4[ City FL 85
11, Pursuant 1o the provisions of Sactions BO7 0502 and 6G7,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar vath, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Shgnaliee, typiec of BErabed naing of o agenl and tites f applicable (NOTE: Registerad Agant signature requirad when reinsialingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' L1 DELETE 1A TITE [Jchange L] Addition
RAME VEAL, TOM 1.2 HAME
et aooness | 603 NW 10TH AVENUE 1.3 STREET ADDRESS
CNny-ST-2° GNNESVILLE FL ' 14 CITY-57-2IP
THILE ] DELETE 2170LE [Jhangs [T Addition
Y 2.2 NAME
1 STREET ADRESS 2.3 STREET ADDRESS
oy -g1- 7P 2.4CITY-8T-2P
T [T DRLETE 31TLE [Jchange [ Addtion
SAME 32 NAME
TREET ADDRESS 3.3 STREET ADDRESS
Y5171 3.4, CITY-ST-2IP
T T geiEte 41T [JChange ~ [ Addilion
"L‘ ME 4.2 NAME
§ REETANDAESS 4.5 SYREET ADDRESS
L Y-StaF ) 44 CiTY-ST-2P
AT [T DELETE 5.1 TILE (I change £ Addition
. ML 5.2 NAME
- TET ADDRESS 5.3 STREET ADORESS
(ST 5.4 QITY-51-2IP
tt [T oFLETE E1TITLE [OChange [ Addition
. 2 NAME
| T ADDRESS 63 STREET ADDRESS
Cosrap 64 CAY-ST-2P

Ido herebsy celly thal the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the
informaltion indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shéll have the same legal effect as if made under oalh; that
« ' am an officer o direcior of the corporalion or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

| T ‘f-.,ﬁ‘%%m?% AT

(}% FLORIDA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O am

CR2EQ34 {(9/96)

appears in Bisck 12 or Block 13if changed, or on an altaghment with an address. o™
TERE I S S A s T g g / /
" ANATURE: e LT G ELY /// eaf

SIGNATURE AND TYPEL OR PRINTED MAME OF BIGNING GFFICER OR BARECTOR 7 ] / Tare
N 03TO4L44



