FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 OO am
CORPORATION ST $andra B. Mortham
ANNUAL REPORT § Secretaty of Siale Secretary of State

DIVISION OF CORPORATIONS

1998 W
DOCUMENT # (389572 (3)

. Corporation Name

BROWARD PREMIUM FINANCE, INC.

AV A R

Princlpal Place of Business Maiting Addrass
PO BOX 83% PO BOX 2376
TAMPA FL 336748376 TAMPA FL 336746316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] |26) 50-0084920 Nol Applicable
Suits, Apt. #, elc. Suite, Apt. #, etc. iti
P e 5. Certficate of Status Desired ) $8.75 Auditiona
22 E[ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cyrrent year Intangible
m ;51 :';] m Parsonal Property Tax due June 30. Yes [JNo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterbd Agent
81
FLEMING, ADRIENNE K. Harme
4501 N NEBRASKA AVENUE 82 Street Address (P.0O, Box Number is Not Acceptable)
TAMPA fL 33603

B3

84| City 85| Zip Codse
FL |

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
aoffice or registerad agent, of both, In tho State of florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
ageni. | am familiar with, and accep! the abligations of, Section 607.0505, Flarida Statules.

SIGNATURE _ -
Signature. typed or printed narg of regsiered agant and live it applicable {NCTE Regislerad Agont sigiatura requirad when rainslating) DATE

12. OFFICEARS AND DIRECTORS F 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [J oeceTe LATILE [ thange  [J Addition

HAME VEAL, TOM 12 NAME

seevaooress | 603 NW 10TH AVENUE 1.3 STREET ADDRESS

oY -S1-2P QAINESVILLE FL 14C11-51-2P

TITLE T DELETE 21TIMLE I crange [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - $1-2IP J 2 acnv-sT-7m

TME T oFLETE LITMLE [ crange [ Adaitico

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.CITY-51-79

TLE [T OELETE 41TRE [ crange [ Additien

NAME 4.2 NAWE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 440iTY-§1-2

TMLE [T oeceTe 5ATITLE T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY-§1-21P

TMMLE T oeete 6.1 TITLE [J change 7 Addition

NAME 5.2 NAME

STREET ADDRESS £ SIREET ADDRESS

Ty -ST- 2P 6.4 CITY- ST-2IF

14, | haraby certity that the information supplisd with this {ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1hls annuat report ar supplemental annugl raport is true and accurate and thal my signalure shall have the same legal effect as if made under aath; thal f am an
officer or director of the corporalion or the rgoeiver of trustae smpowsred to exacute this rsport as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, o WLHC nt with Wﬂress.

P - | . i

BISAIAY™IID e,

CR2E034 (10/97)



