PROFIT
CORPORATION
ANNUAL REPORT

1996 A e
DOCUMENT # 1212 (6)

GENERAL PREMIUM FINANCE COMPANY, INC.

FLORIDA DFPARTMENT OF STATL
Sandra B Mortham
Secretary of State

NIVISION GF CORPORATIONS

Mzlng Adclress

3915 BISCAYNE BLVD.

MO IRV AR B TRCR

Principal Place of Business

3915 BISCAYNE BLVD.

2ND FLOOR 2ND FLOOR
MAMI FL 333? MEAMI FL 33137 .. . I
us us . Dale Incarporated or Qualihed | 3a. Dale of Last Report
2. Principal Place of Busrness 2a, Mailng Adviress - ’ . FEI Number Applad For
[21] 26| 65-0156950 [ [ Not Appicatle
ite, Apt #, etc Suite, Apt. A, eto iti
Siite, Ap el - Suite. An @ . Cerlicate of Status Desiredd 3 $8'75 Add.ltkOf‘la|
El 2ﬂ Fae Required
City & State City & State: 6. Election Campaign Financing 35'00 May Be
23 28' Trust Fund Contribation Added ta Fees
B 2 Conntry | Sip ~ Country 8. Thes corporatan has hanilty for idanmible lax under s 199032,
2;1 El 291 ao—l Fiorda Statutes {1 Yes No
9. Name and Address of Curréh;ﬂﬂegisteredVAgent _ 10. Name and Address of New Re istéted Agent .
81| Noarme !
MEM FRANK G 82| Street Address (P.O. Box Number is Not Acceptatile)
3915 BISCAYNE BLVD.
4TH FLOOR 83
MIAM 7 L. _
JFL 3313 84 Cny FL |ss 7 Code
11, Pursuant to the'hrawsims ai Saclions 6070507 and 6071538, Flo L Starules, e above named corporahon submiis Fus staternent for the purpose of changing its registered oice
ar registerad agent or bicth, in the State of Flondy Such change w Alharized Dy the corporation's boasd of drectors. | hereby accept the appointirent as redgstered agent lam
famihar wily, and accept the obhgatons of, Sechon 8370500 Flonda Statutles
SIGNATURF o . . B R R -
Sprarate G o Pl re e sl re s eneages Dol e ad LT T N T R N R e I DaTE G
2 — OFRICERS AND OIRE CTORS . - TADDITIONS/CHANGE S 10 OFFICERS AND DIRLCTORS IN 12 e
i3 PCD 11 [J Change [0 Addnon | —
NAME ESPiN, HOBERTO J 17 HANE 5
STREE | ADDRESS 3915 BISCAYNE BLVD 13 STRLET ADTORESS 8
Cirv-81-219 MWL'FLA ) o - NALIN-S1-AF = %
1T TDS T DELETE L ITTE []cnerge [ Adduion | ©
NAME LOPEZ, JUAN A 22 HAME
STRERT AZDRESS 39'5 BISGAYNE BLVD‘ 23 STREFT ADDRESS
CITy-51-2iP MIAMI FL _ L R 2asimy-sap
TTE D [ GELETE 3 UNILE [ Cnange  [] Adastion
NAME MOHAMAD, LUCIA 32haE
araper sopress | 3915 BISCAYNE BLVD. R
Cily-5T-2.7 Muu“l FL i 34CNT-8T-78 B .
TE v (] DEELE 4 WLE O] Change [ Addition
NaME KAHN, RICHARD 47 HAME
STREET ADDKESS wis B'SCAYNE BLVD 45 STREED ADDRESS
oS MIAMI FL ) N 44T -5 2 - i
TILE D L] DELETE 51T [ chargs [ Addilion
UE ALVAREZ, LUIS 52 M
sraeet ponwess | 3915 BISCAYNE BLVD. § 3 STREL ALDALSS
_CHIM_ W“EMJFL . . e ACHY-S1-2IF
TITLE D 7] DELFTE b 1 TE [ Cnange  [] Addtion
HAME CUADRA, ENRIQUE b2 NAME
sweet sooress | 3915 BISCAYNE BLVD. €5 SIHLE] ADTIRESS |
| cinv-s1-2p MIAMI FL . ) o Rescav-sTae o B ) I
18, 1 do hereby certify that the infarmation sappied wis Wis fiing e v atantanly fumished and doos rob gualty far the exernpl on stated in Sectuon 119 .07(3itk) Florida Stalutes. | further '
certify that 1he infarmation inchcated on thes annu? A or supplamental annual ceport is trae and accurate and that my signature shall have the same lega’ eftect as if made under
catly that | am an officer o director of the 1 thes recdsrer of Ttustes enpowered 10 execatea this report as regu red by Chapten 07, Florida Stalutes. and that my name
it attactynent with an address
Cilp N —~ X109
A-17-4 5T-1 1175 K207
SIGNATURE AND TYPED OR PRINTED N G OFFICER OR DIRECTOR D Fi,Tins o, @




