PROFIT
CORPORATION
ANNUAL REPORT

1997

b e

DOCUMENT # K19269 (5)

1. Corporation Name

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

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

UNITED PREMIUM PLAN, INC.
B — 0 0
1401 HAVEN BEND P O BOX 272624 ‘
TAMPA FL 3613 TAUPA L 396682824
us

3. Date Incorporated or Qualitied 3a. Date of Last Report

03/28/1988 05/01/1996

: of BUSINGss 2a. Malling Address 4. FEI Number Applied For
L I — ?ﬁ] 59'2903517 Not Applicable
Sote, ApL ¥, 66 Suile, Apl, #, btc. . . $8.75 Additional
321 ;) 5. Cenificate of Status Desired ] Fee Required
| Gy & State | Ciy & State 6. Flaction Campaign Financing $5.00 May Be
2.‘3] U 28—] Trust Fund Contribution O Added to Fees
| i __ Counlry Zip Country 8. This corporalion has liability for intanglble tax under 5. 189.032,
2ﬂ_ e ] 25] m —3?] Florida Statutes {dves ONo
™™ ""b. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Registersd Agent
DITTMAN, INEZ 81] Name
1401 HAVEN BEND B2| Sireet Address (P.O. Box Number Is Not Acceptable}
TAMPA FL 33813
83
84| Gity FL 88| Zip Code

|91, Purstant (o the provisions of Sections 607 0502 and 607.1508, Flarida Siatutes, the above-named corporation submits this staterant for tha purpose of changing its registered
oftie of reg stered agent or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registarad
agent | an famihar with, and accept the pbligations of, Section 607.0505, Florida Statutes,

SIGNATURE

WAty G pORNEG N OF tagralaten agert and bl || applcatie {NOTE Fogislerad Agent e:gralure requined when rainstating) DATE

S s SFTiCERS ANG DRECTORS 5 ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12
ﬁlﬁm’ ,PD T [T okceTe 14 HTLE | Change L1 Addition
HAKE DITTMAN, INEZ 1.2 NAME '
SIRZET ALIRESS -1401 HAVEN BEND 1.3 STREET ADDRESS
piestae | TAMPA FL 14 CITY-§T- 2P
Cyne | SD [T oeLete 21 TMLE [JChange L Addilion
KAM: DITTMAN, STEVEN G. 22 NAME ‘
swerranoress | 1401 HAVEN BEND 23 STREET ADDRESS
crv-sioze | TAMPAFL 2 AQITY-§T. 2P
ﬁfl?[fimum” T [ peceTe 31TITE |7 Change 1T Addition
HAME 3.2 NAME
SIHIET ADIIRESS 3.3 SEREET ADDRESS
Oy -8 21 34.CITY-§T- 2 .
e T oéuese LITIE [JChange L] Addfion
NAME 47 NAME .
NAME LT oeere simme L] Change L] Additian
STREET AGOWESS z; ::E; n
OrY-Si-7ip | ADDRESS
T e 54 CITY-§1-2F
NeME L BELETE 6.1 TILE L] Change ™ [T Addition
6.2 NAME
STREET ADDRE S 63 STREET ADDAESS
GIrv-51 2
(V4 g0 heretiy Cortty That the oo aiion SopRied vl e iy Go0s Tor ey et :
et G ot S i 0, W8 100 el e T ol TR0 o0 St L Sy T
apears in Block 12 or ok 13 1 Lhrged, don s swrer, O lrustes empowered to execute tis report as roquirad by Chapler 607, Fiorida Gialcios; anl tar e e that

SIGNATURE: .. 5-0-91 (S 8[5)03 k&.}oog _

' O%se0n)

FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 : O O dam

CR2E034 (9/96}




