FILE NOW: FILING FEE AFTER MAY 1 I8 §5

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM
Sandra B, M4
Secretary of
DIVISION OF COR

R

Secretary of State

DOCUMENT # L0144

. Carporation Name

FREEDOM PREMIUM FINANCE CORPORATION

)

NS

Principal Piace of Businoss Mailing Address

WA

agenl. | am familar wilh. and accept the obligations of. Section 607.0505. Florida Statutes.

SIGNATURE |

16839 SW 147 AVENUE 18839 SW 117 AVENUE
MIAMI FL 331727 MIAMI FL 331773250
us us
3. Date Incorporated or Qualified 3a. 07694 of Last Repoit
2. Principa Fiace of Busingss 2a. Mailing Address 4. FE) Number Applied For
[21] - 26 . 650190863 Not Applicable
Suite, Apt #, ol Suite. Apt. #, atc, i
D_ ate. Apt 4, € j ‘ o 6. Certificate of Status Desired ] $3.75 Additional
22 27 . Fee Required
Gity & State | Ciy & Slale ' 8. Elgction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 10 Fees
Zp Country | Country 8. This corporation has kabilty folr%w‘t;pgibie tax under &, 199.032,
T"__“‘_ 25] 25] 3—0! Florida Statutes Yes [ No
9. Name and Address of Cirrent Reglstered Agent 10. Name and Addreas of New Reglstered Agent
HERNANDEZ, JOSE L. 81| Name
18839 SW 107 AVENUE B2] Strest Address (P.0. Box Number is Not Acceptable)
SUITE 239
MIAMI FL 33177 8
84| City F L 85| Zip Coue
11, Purseant o the prowisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registerad

afhce or registered agent, or both, in Ihe State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

inforenalion indicated on this annual repork-ar suppk,mental annual repl
Lam an officer or drectan of the coppafalion or the racelver or trustee g
appears i1 Black 12 or Block 12

SIGNATURE:

Tigatute: typed of ponted nan o8 tgish-o: agent s tite  applicatio (NOTE: Registared Agen! sigaalure required when re.nstating) DATE
12. OFFICERS AND DHRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
it “YPOT MG Y9 TMLE [T Crange ] addition
NAME HERNANDEZ, JOSE L. 12 KAME
sireraconss | 18838 SW 117 AVENUE 1.3 STREET ADDRESS
Y- §1-2p MIAMI FL 14 CITY -ST- 7P
i “POS MEEER 2110 I Change ] Aadvion
NaMl HERNANDEZ, JOSE L. 22 NAME '
st anoniss | 16839 SW 117 AVENUE 2 3 STREET ADDRESS
G- 5179 MIAMI FL 2.4 CITY-S1- 1P
TITLE ] DECETE 3.1 WILE T Crange [ Addition
NEME 32 NAME
STREET ADDKE 55 33 STREEY ADDRESS
7Y -51- 2P 34, GITY-51- 2P ‘
Lk L] DELETE 41TME E.JChange [ Addition
NaM: 4 2 HAME
STREE 1 ADDRESS 43 STREET ADDRESS
iy ST 7P 44 CITY-ST- 2P
e (] pLete 51TIMLE [J change [T addition
NAME 5.2 NAME
STREFT ADDARL SS 5.3 STREET ADDRESS
CIY-S1- 2P 54 QITY-57- 20
BT T T DELETE 6.1 TIILE LJ Change” [ Addition
RanE £.2 HAME
SIRELI ADDRESS B3 STREET ADDRESS
CTY-ST- 7P 54 CTY-ST-IIP
14 Tdo haretry certly That (he informalian supphed wah-this +imgdoes-agl qualily for the exemption stated In Section 119.07(3)(1). Fiori

da Statutes. | further gertify that the

1 is frue and acourate and that my signature shall have the same legal effect as if made under oath; that
orad athis report as required by Chapter 607, Florida Statutes; end that my nama

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE_GTbR

SIGNATURE

Feb 21 1997 8:00am

CR2EC34 (9/96)



