FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # K27212 (5)

1. Corporation Name

AMERICAN PREMIUM FINANCE CORP.

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

- y Secretary of State

/ DIVISION OF CORPORATIONS

IR

I

Principal Place of Business Mailing Addrass
2246 SW 24 TERR PG BOX 453332
SUME 2F SUITE 2
MIAME FL 33145 MIAMI FL 332453332
us us 3. Dataoig?ﬁrﬁ%%or Qualiied | 3a. Date&miﬁ%
2. Principal Place of Business 2a. Mailing Address 4. FEt N%ﬂ 2 Applied For
21] Zg' 7 Not Applicable
| Suite, Apl. #, elc. Suite, Apt. ¥, etc. 5. Certificale of Status Desied O $8.75 Adqitional
2;| ;] Fee Reguired
Gy & St Cily & Stata 6. Election Campaign Financing 0 $5.00 may Be
23—1 EI Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s 199.032,
124 [25) 29 30 Florida Statutes O ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Nare
PARKER, JOANNA
82| Sireet Address (P.O. Box Number is Not Acceptahile)
2245 SW 2 TERR
SUITE 2 83
MIAMI FL 33145
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607,1508, Plorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agemt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ . . . e .. _. R e e
Sgnature, typed or printed rame of registaren agenl and ke ¥ appicatie {NOTE: Regrsterad Agent sigralure required when ranstating! DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e rou [J DELETE 1ATLE [ Change [ Addition

e PARKER, JOANNA 12w

STREET ADDRESS 2246 S.W. 24 TERRACE 1.3 STREET ADDRESS

Y- §F-7P MIAMI FL 14 CITY-ST-2P

TITLF [] DELETE 2 1 THLE [ Change [ Addition

NAME 22 NAME

SIREET ANDRESS 23 STREET ADDRESS

GITY-ST-7IP 24 CIFY-ST-2P

TITLE [ DELETE 3 1TTLE [ Change [} Addition

NAME 32 NAME

STREE] ADORESS 2.3 STREET ADDRESS

CITY-ST-7IP 34CHY-ST-2P

1IILE [J CELETE 4.1TMLE [ Change  [] Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-5F-21P 44 CITY-1-71

TITLE [ DELETE 5 1TITLE [] Change [ Addition

HAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

GITY-51-2IF 54 CITY-5T-2IP

TITLE ) DELETE 6.1 TILE [ Change [ Addition

NAME 62 NANE

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-2IP

44. I'do hereby cerlify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemplion staled in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effact as if made under
cath: that | am an officer or director of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 1£ if changed, or on chmery with an address. -
Rrcrna ) en é/tey % A Jj‘/ff (7 (;ag)gg«/ -J8d2

SIGNATURE: ~ [JRcnar~ / Bayiie Brive ¢

VENATURE AND TYPED OR PRINTED ME OF SIGHING DFFICER OR %ECTOR
N ™ o -

CR2E034 (12/95)




