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

PROFIT FLORIDA DE PARTMENT OF STATL
CORPORAT‘ON Sancra B Morlbam
ANNUAL REPORT
DIISION OF CORPORATIONS

1996 HVISION
DOCUMENT # K71 028 (0)

1. Corporation Name

ARTIC PREMIUM FINANCE CORP.

Secretaty of Stale

e A

Principal Piace of Business T r\«1<nw-1-é Ad)ms*;
% ROLANDO J. CASTRO % ROLANDO J. CASTRO
PO BOX 440248 PO BOX 440246
MIAMI FL 33144-7246 MIAMI FL 33144-7246

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

2. Principal Piace ojyﬂes% gj"’ Za +&1__a=..r‘.;_.3'{ilr|.9 SR AR . Joortind For
1| 6 20 7 s | 650186992 Not Apphicabie
te. Apl &, et Suile: ¥, Bl 1
Suits. Apt #, etc L. Sile Apl ¥ el 8, Certifcale of Status Desired O $8.75 doitonal
;;l 27 Fee Required
Cily & State [ C | Gty & State 6. Election Campaign Financing $5.00 May Be
EI /4 ¢ 23] Trust Fund Gontribution 0 Added to Fees
Zip COL"\:D o Country 8. This corparation has liatlity for intangdble tax under s 199 032,
ﬂ] 3 / 2‘— z—l Mé‘ 291 3DL Fiorida Stetutes RYQS O Ne
B 9. Name and Address of Current Registered Agent N 10. Name anc ress of New Reglstered Agent
81| Name
CA'STRO- ROLANDO J. 82| Street Address (PO Box Number ic Not Acceptabie)
5055 NW 7 ST .
#1110 83
~ MIAMI FL 33128 84| Ciy T o FL lg5 Zip Cade

08, Floiia Statutes, the anceg Tned oo wparanion sabrits this sliler et for the purpose of changing its registered oftice
Jer wis authiorise ul by lhe carporation’s board of drectors Theraly accept the appontment as registered agent. | am
R Statetes

11, Pursuant to the provisions of Sechions 607 0002 and GO7 12
ar registerad agent, or both, in th e of Flonda Sach ot
familar wilh, and accept the obligations of, Section 607 Q4

CR2E(034 (12/95)

SIGNATURE . _ . . : } e

Syt e Bt G il e 3 et e s T b Fegode DA st b res ik tm e ! it ATy
12, 7 OFFICERS AND DIFFGTORS ’f Y s T T ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
HILE [ DELETE [RRI3 [ Chargz [ Addiban
NAME CASTHO ROLANDO J. 12 NAME
STREET ADDRESS 5055 NW 7 ST, #1110 13 STREES ACORESS
CiTY-ST1-2IF MIAME FL 1407 51 2 -
TILE -D - S _ E o ) “lil.ii YT ) B D Ghange D Additign
NAME BAGZ, ISA 72N
STREET ADDRESS 555 NE 30TH ST 401 TASIMT ] AT SS
ciy-star | MIAME FL - R NIl B
TILE [JOELETE 3101 CJ Chanrge [ Addition
NAME 12 NAME
SIREET ALOAESS 37 SIAFE T ALDHESS
£Iry-51-2p o e 240057
TILE [JDELETE RS [ [ Crange  [] Addition
NAKIE . a7 NaMI EO0O000 1 50 ST
STREET ADOALSS 43 SIRLET ADDAESS -4/730/96--011715- 029
CITY-S1-2P o A4CITy-§7- 70 x¥-00 00
TILE [ DELETE 51T [ Cnanga ] Addilion
NAME 5 NAMT
STREET ALDHESS 53 SIRLET ADDAESS
Ty -§1-2ik o S40TY ST 7P o
TITE [ DELETE B NILE [ Change Addlllon
NAME 62 NAKI ) 0'
STRELT ADDHESS 6.1 SIREHT ADDRESS ‘f l
Oy - ST-2IP i BALIY5! 7F

for the exemphon stated in Section 119.07(3)i<), Flanda Statutes | further

mmta' annua’ e L=Or1 it l'u' an a. c,um e and that my s-gnature shall have the same legal effect as if made under
1 recener or trustes enpowerad to execute this repart as reguired by Cnapter GOY, Florida Statutes and thal my name

saltiactimenl witne an address

4 lawde T ChSs #.23-9L  Ioi2y¢ 120

RINTED NAME OF SIGNING OFFICER OR MAECTOR D Daytine Bhone: #

14. | do hereby certify that !he mluflrk:llf:n ﬁupp\iu 3w |tI| l BE f iry
certify that the inform
cath, that t am an o'fided
appears in Block 12 af B+

SIGNATURE:




