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

PORAT BR e May 12 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # |_565é3 (7)

1. Corporation Name

UNITED STATES PREMIUM FINANCE COMPANY

0000 O

Principal Place of Business Mailing Address
5854 § FLAMINGO RD 5854 S FLAMINGO RD
COOPER CITY FL 333%0 COOPER CITY FL 33330

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec

e 03/12/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ) 2] 650176892 Not Applicatle
Sulte, Apt. #, et Suite, Apt. #, otc. i
e. Ap © wie. Ap ole B. Certificate of Status Desired D 30.75 Additional
22 27] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contiibution Added 1o Foes
Zip Country Zp Courdry 8. This corporation owes or has paid the current year Intangible
24] 28] 28] [30) Personal Property Tax due June 30.  []ves ] No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registsred Agent
KALIS, NEAL R. ESQ 81| Name
7320 wm RD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 108
DAVIE FL 33314 8
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered aganl. or holh, in the State of Florida Such charage was aulthorized by the corperation’s board of directors. | hereby accepl the appeintment as registered
agent. | am farmihar with, and accep! the obligations of, Section 607 05056, Florida Statules.

SIGNATURE o o e

Stgrature. typed o prinled namie of regetered agen® and title it apylicabie (NOHE Regislored Agenl signature required whan rainstating) DATE :
12. OTFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TME [ 7 peLete 11 TTLE [T change [T Addition =
NAME GAINES, JOANNA P 1.2 NAME §
smeeraopess | 5054 S FLAMINGO RD 1.3 STREET ADDRESS i
City-S1- 1 COOPER CITY FL 1A CTY-ST-2P o
TME D [T DELETE 2 1TITE [Jchange ] Addition |
NAME HEYDER, KENNETH 2.2 NAME
staeer appress | 5854 S FLAMINGO RD 2.3 STREET ADDRESS
Ciry. 51-2¢ COOPER CITY FL 2 4CITY-81-2P '
TLE 4] Y DELETE 31TMLE LT Change L[] Addition
NAME KOENG, PAUL 32 NAME
sweerappress | 9000 SHERIDAN ST #130 33 STREET ADDRESS
oTY-51- 2P PEMBROKE PINES FL 34.ITV-S1-2
LE [ T DELETE L1TITLE T Change L] Addilion
HAME SACKET, KEVIN 4.2 NAME
sreeranoress | 5854 S FLAMINGO RD 43 STAEET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 44CITY-ST-2P
TLE T OeLEde 51 TILE [ change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST1- 29 5.4CHTY-5T- 2P
TME 7 beLete B.1 THTLE ‘ [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 B4 CITY - §T-2IP

14. | hateby cerliffv] that the information suplphed with this filing does not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual report or supplemaental annual reporl is true and accurate and thal my signalure shalt have the same legal effect as if made under oath; that | am an
ofticer or director of the carporation or the receiver op trusieo empowsred 10 execulgethis regort as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changed. or on an altachmegt with an address
2 ke sty rée

SIGNATURE: = 1 g L -




