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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratery of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT & ' 2 FLORIDA DEPARTMENT OF STATE Feb 09 1998 8 Ooam

DOCUMENT # (0)

FLORIDA NATIONAL PREMIUM FINANCE CORPORATION

NN AR WA

Principal Place of Business Mailing Address
P.0. BOX 1618 R.0. BOX 1618
HALLANOALE FL 33008-1618 HALLANDALE FL 33008-1618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1990
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650173270 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt #, etc. iti
P e ae B. Certificate of Stalus Desired [ $8.75 Addtional
[;;I m Fee Required
City & State Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
;;\ El Tiusl Fund Contribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 ] [20] |30] Pargonal Property Taxsue une 30 [Bves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SCHWIND, GEORGE o] Name
2453 HOLI.‘(WOOD BLVD. B2! Strest Address (P.0O. Box Mumbar is Not Acceplable)
HOLLYWOOD FL 33020
a3
84| City FL BS| Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Slalules, the above-named corporation submits 1his stalement for the purpose of changing its registered
office o registered agent, of both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as regislered
agant. 1 em {amiliar with, and accept the obligations of, Section 607 0505, Florida Stautes.

CR2E034 (10/97)

SIGNATURE ___ L — R
Signatuie. lyped o pented narme of reqpsterna Agent aret e © applicstio {NOITF Rogislored Agent siguature equired when rgsinglating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

MLE 0 [T DECETE 11T0LE [T change L Agdilion

HAME PIPER, JOYCE 1.2 NAME

STREET ADDRESS 7760 NW 15TH CT 1.3 STREET ACDRESS

CITY-51-2IF PEMBROKE PINES FL L4 CITY-5T- 2P

e [T DELETE 21 TITLF [ change [ Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 SIREET AUDRLSS

CITY-5T-2F o 2 4CI1Y-51-2P

TILE [J oeLete 31TILE : : [dChange ] Addition

NAME 2 NAME

STREET ADDAESS 33 STREET ADDRESS

CiTY-$T-BF 34, CITY-51-21P

TILE [J DELETE 4TT0LE [CJ change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRE[T ADDRESS

CHTY-5T-2P 44 CITY-S1-2P

TLE | MG 51 T1LE [T crange [ Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-§1-20

TITLE . £ DELeTE 61TILE [J change [J Audition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CiTY-5T- ZIP

14. | hereby cerlify thal tho information supplied with this Tiling does not qualify Tor the exemplion stated in Seclion 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and &ccurale and thal my signature shall have the same legal offect as if made under cath; that | am an
officer or direcior of tho corporation or the Tecoiver o trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on schment with an adgidrg

CIAM AT IDE. 2o (o a3 -6 C ey, KGL 7929




