e PROFIT N

CORPORATION
ANNUAL REPORT

| 1996 s >
DOCUMENT # 143539 (0)

1. Corporation Name

FLORIDA NATIONAL PREMIUM FINANCE CORPORATION

______ iz |

FL ORIDA DEFARTMENT OF STATE
Sandra B Mortharn
Secretﬂry'[pf State
DIVISION OF CORPORATIONS

}J{ir.‘l-;:\pﬂ Place of Business Ma;\-;vg Ad:iéess
P.O. BOX 1818 P.0. BOX 1618
HALLANDALE FL 33008-1618 HALLANDALE FL 330081618
| 3. Date Mcomoraled o Oualfied [ 3a. Date of L asl Feport N
[ 2 P_r_n_mﬁal Place of Business ' o '33 Mailing Addiress ’ o VaTFO NOmber T - B Applied For
ﬂL . B ] Es—l 7 i e o j@1@270 i Not Applicabie
b - Suite, Apt. 4. otc ., Stilte. Apt #. etc. 5. Cortificate of Status Desired 1 $a'75 Adc!ihonal
22J _. . - _ 271 _ Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
231 ) 281 ~ Trust Fund Contribution Added 1o Fees
T 7p. __ Country | Zp Country B. Tris corporalion has hability for intangible tax under s 199,032,
- 24] ) 25—} . 29] 7 30} Florig Statutes Yes []No
B ] 8. Name and Address of Current Regisiered Agent T e Name and Address of New Registered Agent
¥ B1| Narng
SCHWIND, GEORGE (82 Stiesl Atdross (.0 Eox Rimibor & Nt ARCe Ty
2455 HOLLYWOOD BLVD. N O
HOLLYWOOD FL 33020 8
84| Ciy T T i - FL |ssl 2 Gode

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, ﬁ_éa:ié'siaiufs:s‘ the above ﬂamc}i_Ear_;;jrution submils this statoment for the purpose of changing its registered office
Or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors., | herohy accept the apporitment as registered agent. | am
familiar with, and aceepl the oblgations of, Sectian 607.0605, Florida Statules

SIGNATURE : - . . . - . .
| _ SQNALI, 06T G b 0T O Feg ~rered ot @l W it Ay i IMOTE B e b Ageond s \.:‘_v_-_ " lf',",,rfr,'f!:r_“’_____. o i Tl{ . ‘l.t-';
412, OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TC OF FICERS AND DIRECTORS 1N 12 o
me D T TOomee T o T T T T T T I b T addivon g
e PIPER, JOYCE 12 Nat 3
W stkee aourzss | 7160 NW 15TH CT 13 STHELT ADBRESS 8
| CY-51-2F PEMBROKE PINES FL T LA B i &
TMLE [7 DELETE 21T [ Crange [T Addton | O
HAME 22 NAME
SIREE| ADDRESS 2 35TREHT ADDRISS
ary.st-ae —_—— . I I Qaskwesae N
TI:E [ DELETE IATIF [J Change  [] Additan
NAME 32 hAME
SIHEET ADDRESS 33 STHEN ' ALDRESS
pomeseae | e T
TIE [C] DELEIE ERRAT: [ Crenge [ Addition
HaE 47 WA
SIRCET ADDAESS 43STREHT ADDRTSS
| CIne-st-ze . e, REACIRCSE
TiLE [C1DECRIE 5OHIGLE [ Change ] Additior:
NAME 52 KeMt
SIREET ADDAESS 53 STHEE L AUDRESS,
CITY - 57-2IF o —— . fMQUes2e | oo ) ]
TILE [T DELETE B TINF [J Change [ Adaition
Nt £2 NAME
SIRFET ALIDRESS 63 STHEET ADDRESS
CiY-5T-20 B4CITY-51-2

14. | do hercby cenify thet the information supplicd vath this filing is voluntarily furnished and does not qusl fy for the exermnption stated in Seclon 118 073k}, Fionda Statutes. | further
carlify that the information indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the samie legal eMect as if made under
oalh; that | am an officer or direclor of the corporation or tre receiver or trustee ompowered 1o execute this roport as reguired by Chapler 607, Florida Slatules; and that My Name
appears in Black 12 or 8l I changed, or on an g nrment with an address,

SIGNATURE: " EaHAYARE AN TYPED OF ﬂﬁm&mm OR DIAECTOR 3 ‘A?.?(‘ ' (?gy') ‘/S“ 73? .

Ot Pricre o




