T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT e £LORIDA GEPARTMI NT OF SIATE
CORPORATION B Sardra B Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996

" =
L W E Y

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT BUETO REINSTATE: $375.)

FILED
Aug 12 1996 8:00 am

DOGUMENT ¢ K708

1. Corporahon Name

R.B.R. PREMIUM FINANCE CO., INC.

(4)

Secretary of State

Principal Place ol Bosingss Malng Add-ess

YO TGO A

BOB SILVERMAN BOB SILVERMAN
12400 BISGAYNE BLVD 12400 BISCAYNE BLVD
I FL 33188 MIAMI FL 33181 75..“‘Date Incarparated or Quahtied A3a. flale of Last Ré;mrl B
03/07/1969 07/07/1995
2. Principal Place ot Business “2a. Mailing Address 4, FE) Number _|Apphed For
;l 261,,, 65'01214& - Mot _A;);l\ catsw
te, Apt #. 8 Suite, Apt #, elc. iti
Suite, Apt #, elc .3 iite, Ap [3{ 5. Cortitcals of Staws Desire [:I 58.75 Adqnmnaﬂ
?ﬂ zﬂ Fea Required
City & State | Oy & Sale 6. Eleclion Campaign Financing 0 $5.00 may Be
23 . o 28] . Trust Fund Contribution ! __Addedto Fees
2ip . Gountry | @n | Gountry B. Tris corporabion has hatly tor mtangble tas under & 199 032
[24] 25 23] 30} Flonda Statutes ? ves [] B |
9. Name and Address of Current Registered Agent - . 10. Name and Address of New Registered Agen _ i
81 Ame
SILVERMAN, BOB Name
12400 B'SCAYNE BLVD 82( Street Address (PO, Box Number is Not ‘A;E&mm. T - B
MIAMI FL 33181
83
84| City T FL asl I Cnd-,—‘

11. Pursuant 10 the provisions of Sections 6070502 and 6017.1508, Flonda Statites the above

agent. | am famikar wiln, and accept the obligatons of, Seclion 607.0505, Flonda Statutes

‘named corporation sabmits this statement for the: purpose ol changing its regustered
office or registered agent, or bothin tne State of Florida Such change was aulhonzed by the corporalian s board of drestors |

noretry accept he appointment as registored

SIGNATURE N I o L e e _— _

Bttt e 1of Boit e e nl e e d e Kl FFE H  storedd Agaad 5 et d e retelat
12. ’ OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FICERS A CIORSIN1Z
TITLE D - UL oeken 11ILE 'P,'D - o il Chaige || Additios
NAME SILVERMAN, BOB 12 WANE S [WERLAL, fobedi H.
smerranceess | 12400 BISCAYNE BLVD. VASTECTAODRESS | 12O PBrSCASNE BLID - STE 219
CTY-ST 2P MIAMA FL 1461751 7P MrAmMy FL. 23,81 o
TITLE D ’ IR DELETE 21 L€ j;.l v [)4 Coangs || Addditon
NAME KRAMER, BRUCE 22N KRAMETL | BRUCE ,
strestanoress | 1012 UNION ROAD ZISTHEETADDRESS | (OO0 BiscApic RPUD. — S TE paL
oy -S1- 2P WEST SENECA NY 2 40Ty 8120 winw ¥, Z20%y ]
TILE 1] ” [T ofete RSN wfs B Crenge T ] Adgion
HAME SANDLER, ROBERT A. 32 NAME SAHDLER | [lo&inT A .
srreetanoress | 1012 UNION ROAD IISTRENANDESS | | 2O0E> BAS caydE BAUD . = SUTE 1
CiTY-ST 7P WEST SENECA NY secnrsi v | PMidey L. 33180 _ ]
e [ ] oeLere 41TIE T Chenge ] adaicn
NAME 4 2 HAME
STREET ADDRESS 43STREE] ADGHESS
CITY-§1- 2P i 44005120 o ‘
TTLE [ oreete GG [J Crenge [L] Adeuen
NAME 53 NeM:
STRELT ADDRESS 53 STREFT ADDRISS
CTY-ST- 2P 54CIY-51-2P L L
FiTLE ] oece &1 TIILE
NAME 62 HAME
STREET ADDRESS B35 HEET ADDRESS
CIry S1-27P £ 4 CITY-51 2P

14. 1 do hereby certify that the information supphed with th's
turther certifty that the inlagnanon indcateo or th s annaal (epor
made undar oath. it
that my name appearsy

" Bock 12 or Block 13 1 changad or on an attaciRolw th ae address
A

SIGNATURE: . ..~~~

" GiGNATURE AND TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

firg 1% voluntarly furmished and docs not qualify for the exemiption stated in Soction 112 073K Flonda Statutes
ror supplementa annual repost is true and accu .
ofticer or dicclar of thi- ComRIration or the receiver or truslod empowened 1o exeute this report as reiincd by Grapter 617 F oo Stalates aned

rate and that iy signature shall have the same legal affect as it

$7%

Lhigh o1

sls [0 @os)

- 1o

|

= e Tos1T T P

CR2E034 (3/96)




