FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Martham
Secralary of State

DIVISION OF CORPORATIONS

(5)
IE—

DOCUMENT #

1. Corporabon Name

UNITED PREMIUM PLAN, INC.

Principa’ Place of Business T Vf-urﬂ;urlmg Arldr(-s;
14069 N DALE MABRY HWY PO BOX 272624
TAMPA FL 33613 TAMPA FL 33613
us us
3. Date Incorporated or Qualified Ja. Date ot Last Repert
03/28/1988 04/14/1995
2. Principa! Place of Business 2a. Meading Adidress 4. FEI Number Applied For
2] 40l _[-{ avetr [e '14 26! ~ 59-2903517 Nat Appiicable
Suite, Apl. #, etc ~ Suile, Apt 8, ele. 5. Cethicate of Status Desired 0 $8.75 Add‘igioﬂm
2_2_1 2d ) Fee Required
City & State - Crty & Stale 6. Eloction Campaign Financing 0 $5.00 May Be
;;1 Tﬁ' My L, P’ 2?1 B Trust Fund Gonteibution Added to Fees
bd's} | Country ) Zip | Country 8. This corporation has labiityMor ntangible tax under s 199.032,
24 DI 3 2;' “1‘ (ffs'ﬁ ora dd{ ‘;9—] N 30] Fiorida Statutes ves [INo
g, Name and Address of Curré’q? Registered Agent B 10, Name and Address oI_T_iew Reglistered Agent
81| Namne
DITTMAN, INEZ 82| Streol Address (P.O. fiox Numiber is Not Acceptatila)
1401 HAVEN BEND
TAMPA FL 33613 83
84] City FL as| Zip Code

11, Pursuant ta the provisions of Sectons 607 0007 and 607 1504, Fionda Statutes. ng abiove ramed Corporabon subrts s statement far the purpose of changing its ragistered office
or regsterad agont, or bath, in the Stala of Flond.a, Such change aulnonized by the corparation's board of direstors. | hereby accepl the appointment as registered agent. | am
familiar with. and accept the obhgations of, Secion 607 0505 Florida Statites

SIGNATURE ___ . [ . Lo . . . . e e I
Sigrad o et O fo it | s S pn] uore Tagert A The it T M TE B oot Ap o f ottt e bt g DA™

12. OFFICE HS ARD DIREGTORS 8. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTONS IN 12

TOLE PD T OneLert R (3 ' [ Crarge [ Additon

NAME DITTMAN, INEZ 12 NAME

strect aconess | 1401 HAVEN BEND 13 STHERT ADORESS

omsize | TAMPAFL s ansize

TILE sSD (T LELETE 7 1Tk [J Change [] Addtion

NANE DITTMAN, STEVEN G. 23 KAML

stheet aoceess | 1401 HAVEN BEND 23 §THEET ADDRESS

Cily-SI-2iF TAMPA FL 24 City- ST 7P . ]

TILE [7] GECETE 1 1T0LE O Cnange ] Addition

hAME 12 NAM:

SIREFT ADDRESS 1% SIRIET ADDRESS

Ciry-§7- 2P o FA0IY-S 00

TI7LF [ DELESE 4 1 TIILE [ Change  [] Additon

NAME 47 MARE

STREET ACDRESS &3 STRIE ADDRESS

CITy-S7-2P o 40Ty 5177 i

TITLE [ DELETE. 5 1 TILF [7] Change ] Addvior

NAME 57 NAMI

STREET ADDRESS 53 ST T ADDIRESS,

GiTY-S1-7F R o 54CIY 512 L

TILE 1 OELETE 6 17IMLE ] Cnange  [7] Addition

NAME €2 haMT

STREET ADDRESS 63 51RE ) ADDATSS

iy -51- 2P G4CTY-ST-2P

14, 1 0o heraby certify thal the informabon sapplied wiih 1S fing 15 voluntarity furmished and does nol gualify for the exemption stated in Section 119.07(3j(k], Florida Statutes. | further
certify that the information indicatad on this annual report o supplamiental annual reportis true and accurate and that my signalare shali have the sane legal effect as if made under
oath; that | ami an officer or director of the Corgagahon or the receiver ar hustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, an avachrnel wilh an ackdress
. [ -
Toor Difbwan £ 2676 13 T/-572
Lo )

¥ AND TYPED DR PRINTED NAME DF SIGNING OFFICER OA DXRECTOR

CR2E034 (12/95)




