FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacratary of Stale

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # L4203 (3)
GALAXY PREMIUM FINANCE, CORPORATION

A

Principal Place of Businass

2001 NW, 7TH STREET P.O. BOX 350026
MIAMN FL 33125 WIAMI FL 331350026
3. Date Incorporated or Qualitied 8a. Date of Last Report
01/09/1890 02/19/1896
2, Principal Flace of Business 2a. Mailing Addross 4, FEI Numbet Applied For
2] |26 650165847 Hiot Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . $8.75 Additional
Z] ;ﬂ . 5. Certificate of Status De;lred D Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
—ZE—I ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Countey 8. This corporation has fiability 1o%»€nglble tax under §. 199.032,
124] 25 |20 [30] Florida Statutes ves []No
9. Name and Address of Current Registered Agent . 40. Name and Address of New Registersd Agent
CONDE, ORLENE 81] Name
2100 NW 11TH STREET 82| Sireet Addiess (P.0. Box NUmbar 1s Nol Acoaptabie)
MIAMI FL 33125
8
B4; City FL 85| Zip Code
11. Pursuani to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerea agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Slgnature, typied ar prrled rane of registernd agant and tile f apgicable {NOTE: Registeted Agert signatuwre requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TITLE [T Change 1] Adaition
NAME CONDE, ORLENE 12 NAME
singeraooness | 2100 NW. 11TH STREEY 1.3 STREET ADDRESS
orv-sroe | MIAMIFL 1A GIIV-81-2IP
TITLE )] I DELETE 24 TITLE [Jchange L] Addition
NAME CONDE, ORLANDO 2.2 NAME
sraeer anoness | 2100 NW. 11TH STREET 2.3 STREET ADORESS
CITY- ST 2F MIAMI FL 2.4CIY-51-21P
TiILE 10 [J bELETE 31 TMLE ] Ghange [ _J Addition
NAME CONDE, MARTA 3.2 NAME '
sees anoress | 2100 NW. 11TH STREET 1.3 STREET ADDRESS
Y -ST-2F MIAM) FL 34, CITY-5T-21P
TLE [T okLere LATITLE ) Change [T Addition
HAME 4. 2 NAME
STREES ADDRESS 4.3 STREET ADDRESS
oIy -57- 2P 44 GITY-5T-2F
HLtE [T orLere 51 TTLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1- 2P 54 CITY-5T-2P
e 7 DELETE 6.1 TIMLE L) Change ] Addition
KAME 5.2 HAME
STHEFT ADDRESS 6.3 STREET ADDRESS
CITY -5T-2F B4 CITY-ST-IP

14. | do hareby certify that the informalion swpplied with this fling does not qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify that the
infermation indicated on this annual gfport ok supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corforation g the receiver or trustgdlampowered to execwte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 igh an address.

SIGNATURE: . ’ RN 49/4//% s P L7-0062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTGR Daytite Prong §

" i B Monbar Feb 21 1997 8:00am

CR2E034 (9/96)



