FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o ;'5(%% on PLORIDA DEPARTIENT OF STATE Feb 18 1998 &:00am
ANNUAL REPORT Secrotary of Stats Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # | 50144 (9)

1. Corporation Name

FREEDOM PREMIUM FINANCE CORPORATION

S

AT

Principal Place of Businass Mailing Address
18839 SW 117 AVENUE 18839 SW 117 AVENUE
MIAMI FL 33177 MIAMI FL 33177
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
02/15/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28 _ 650190863 Nol Applicable
ite, Apt. #, etc. Suite, Apl. #, stc. -
—l Su P ¢ wie. Ap §. Cerlificate of Status Deslred O $8.75 additional
22 ;] Fee Required
City & State City & State 8. Elscticn Campaign Financing $5.00 may Be
|23) |2a) Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cuﬁ;urﬁaf Intangitle
4] 25] 20] [30] Personal Properly Tax due June 30. Yes []Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, JOSE L. 81| Name
18839 SW 107 AVENUE 82| Streat Address (P.0. Box Number is Not ACGepiaBio)
SUiTa-060—
MIAMI FL 33177 83
84| City FL 85| Zip Code
11. Pursuant to the provisions 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 registered aganl, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of girectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signhature, typad o prinled name ol registered agent and title it applicabla {NOTE: Registered Ageont signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VWOT TJ DELETE 11TIILE ' [T Change ] Addition
NAME HERNANDEZ, JOSE L. 1.2 NAME
steeTAppress | 18839 SW 117 AVENUE 1.3 STREET ADDRESS
CIIY-ST-2IP MIAMI FL 14 GITY-S$T-21P
TME PDS T ELETE 21 TMLE O crange L Addilion
NAME HERNANDEZ, JOSE L. 2.2 NAME
sweerabbress | 18839 SW 117 AVENUE 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 2.4 CITY-§T-2ZIP
TITLE [T pELETE 31TALE 7 Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34,CHTY-ST-2iP
TILE 7 DELETE 41 TILE T Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51- 2P 44 CITY-ST-2P
TimE ] peELETE 59 TILE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-S1- 2P 54 CITV-5T-21P
TiTE [J DFLETE 6.1 TILE L] Change I Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
ITY-ST-2P 64 CITY-ST-2IF

not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-~ / /o / Gp (507 )23¢-90 4

14. | hereby certify that the information supplied A
indicated on thls annual repor or supples@nial annual report is
officer or girector of the corporatiop-af the receiver or trustee empov
Block 12 or Block 13 if changedr on an aftachment with an addrg#s.

QICCNATIIRE:

CR2E034 (10/97)



