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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 OO am

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1 998 DlVlSl(f;cg!;Zg:P?::nows S e Cretafy Of S tate

DOCUMENT # K63073 (6)

1. Corporation Nama

PREMIUM GROUP, INC.

0 AT T

Principal Place of Businass Mailing Address
PO BOX 162008 PO BOX 162009
MIAMI FL 33116-2009 MIAME FL 33116-2608
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
2. Principal Place of Busincss 2a. Mailing Addiess 4. FEI Numbar Applied For
21 S 71 650186787 Not Appiicabia
Suite, Apl. #, eic Suite, Apl #, elc. ith
P - ’ ' ¢ 5. Certificate of Status Desired O $8.75 Aditiona)
-E_I Fee Required
City & Stato | Cily & State 6. Election Campaign Financing $5.00 May Be
L2 - ,ﬁ_z_s_l__ Trust Fund Contribution O Added to Fees
Zip Country il Country 8. This corporation owes or has paid the current year Intangible
24 a ;9_] 30 Personal Properly Tax due June 30. [ ves O No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, VAN R 81| Namo
1 1‘§ me va 82| Street Address (P.O. Box Number is Not Acceptable)
IAMI FL 33156
677 -
/) 84| City FL le Zip Code
11. Pursvani to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-namead corporation submils this statement for the purpose of changing its registered

office of registored agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Scction 607 0505, Florida Statutes.

SIGNATURE __
Signatwe typed O DRt mame of rogisited Agent ang Hie d A{pisatilc {NOTE Reogstered Agant signature required when reinstaling: DATE
12 OFF ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DNT L] petere 11 THLE [T change [T Adctition
NAME MARTIN, VAN R. 1.2 NAME
smeet aooress | _268T S DIXIE HWY [ }6 77 1.3 STREET ADDRESS
SITY-5T-1¢ MIAMI FL 14 CIY-ST-2P
TTLE PS [J orrere 217IMLE O change [ Adgition
RAME MARTIN, HARRIET 2.2 NAME
sreeTanoress | 12684 S DIXIE HWY / >6 7 7 23 STREET ADDRESS
ITY-ST-21P MAMIFL 2.4CITY-51-2
Tme [T ociete A1TIILE TJchange [ Addilion
NAME 32 NAME
STREEN ADDRESS 33 STREET ADDRESS
CITY-ST-21P . 34. CITY-ST-2IP
TLE CJ oeveTe 41 TILE [Tchange [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
LE 7 DELETE 51THILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1.2P 54 CITV-§1-2IP
TME - TIDECETE 61 TLE T1Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14. | hareby certify thal the information supplicd with this filing doos not qualify for the exermplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of the corporation or the recewver or lrustee empowored 10 execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachient with an addross

SIGNATURE: B

CR2E034 (10/97)



