s

FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

‘PROFIT
+ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K25287 9)

1, Corporation Name

MASTER PREMIUM FINANCE CO.. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O O

MPrincipaI Place of Business Mailing Address
% JUAN C. FERNANDEZ % JUAN C. FERNANDEZ
1400 SW B7TH AVE 1400 SW 67TH AVE
MIAMI FL 33144 MIAMI FL 33144 :
a. Date Incorporated or Qualified 3a. Date of Last Report
I - ) 06/03/1988 07/11/1995
2. Principal Place of Buginess | 2a. Malling Address: 4. FEI Number Applied For
21 2] 650060957 Nt Appicabie
| Suite, Apt. # etc. | _ Suite, Apt. #, efc. 5. Cortifcate of Status Desired 0 $8.75 Additional
22) 27| Fee Required
| Oy & State | Ciy & State 6. Flaction Gampaign Financing 0l $5.00 May Be
ﬁﬂ 2?[ Trust Fund Contribution Added 10 Feas
2ip = Country B Zip Gountry 8. This corporation has liability for intangibie tax under 5 199.032,
m 25_1 2ﬂ %—I Florida Statutes ﬂ Yes [JNo
L g. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
FERNANDEZ, JUAN C. M 82| Strest Address (P.O. Box Number is Not Acceptalile)
1400 SW 67TH AVE
MIAMI FL 33144 83
84| City B5| Zip Code
I FL |

14, Pursuant 1o the provisions of Secl 7 .05 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
aor registered agent, or both e State ] harized by the corporation's board of direclors. | haraby acceplt the appfintment as registered agent. | am
familiar with, and accwe obligationef, 7 , Flor ralules.

SIGNATURE 7\, (L2 fin A o I /4/ % -

Sgnatre, typed or P fFrané of reg TNOTE Rgisto-ed Agant sigrature nor #red wher renstalivgh
12. ~ OFFICEMS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE [ DELEIE 11 TITLE [ Change [ Addilion
NAME FERNANDEZ, JUAN C. 12 NAME
STREET AD}W{ 1400 SW 67TH AVE 1.3 STHEET ADDRESS
| oiry-gt-ze MIAMI FL 1ATITY-S1- 29
Tf DV [] DELETE 7 1 TIMLE [1 Change  [] Addition
NAME FERNANDEZ, CARMEN 22 NAME
smersooress | 1400 SW 67TH AVE 23 STREET ADDRESS
CITY- 51-21P MIAMI FL 240ITY-$1-2°
TINLE [J DELETE 3 1TILE ] Change  [] Addition
NAME 2.2 NAME
STREE | ADDRESS 33, STREET ADDRESS
| onv-s1-2F 34 CITY-ST-2P
TILE [ DELETE 4 1TITLE [0 Change [ Acdition
NAME 42 NAME
STRCET ADDRESS 43 STREET ADDRESS
CTY-$T-2F 44 CITY-8T- 1P
TITLE ] DELFTE 5 1TALE [0 Change [ Addition
NAME 52 NAME
SIREET ADURESS 53 STREET ADORESS
CITY-$1-2Ip 54CITY-51-2P
TTE ] DELETE B 1TINE [ Change [ Addition
HAME 67 NAME
SIREET ADURESS 63 STREET ADDRESS
| Cy-st-2p £4 CITY-ST-ZIP
44. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutles. | further

certify that the information indlicated on this annual reporl oe-egrple | annual report is frue and ascurate and that my signature shail have the same legal effect as if made under
oath: that | arm an officer or director of the CorpoL wertor 1

rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 it changeg-oron an aije

W addreg
SlGNATUR E: & SIGNATURE AWI'TYPED GR PRINTED NAME OPISIGN NG o,;ﬁ%’a{%ﬁ% T ///j//&a/ jﬁf%ézzg




