FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CGORPCRATION
ANNUAL REPORT

1996
DOCUMENT # L60300

1, Corporation Name

ROL PREMIUM FINANCE, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(5)

R

Principal Place of Business Mailing Address

GO DIANA LEVIN C/0 DIANA LEVIN
740 EAST PLANTATION CIRCLE 740 EAST PLANTATION CIRCLE
PLANTATION FL 33324 PLANTATION FL 33324

3. Date Incorporated or Qualified

3a. Daﬁ;}zl.it;% aeé)grl

| 2. F’nnc.pal Place of Busipess 2a. Mailing Address . 4. FEI Number Applied For
2 HA30 W- Pine s Pd [ 4430 m. Prvie |s Rd 650185544 Rk Rppicas
| Suite, Apt. 4, etc. Suite, Apl. 4, etc. 5. Cerlifcate of Status Desired 0 $8.75 Aintional
22-1 ;I Fee Required
B Cl[Y & State ity & State - 6. Election Campaign Financing $5.00 may Be
23] L auugl-er ISYRL = L 28] ta (Lﬂ er I’) v 1] ’:C/ Trust Fund Contribution = Added 1o Foes
£ip |__ Cauntry | __ Counlry B. This corporation has liability for intangible tax under s 199,032,
24] 33 %51 Zf;l U 5 Q ——] § > f)f)' 3;1 9 5 Q Fraorida Statutes Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Addroas of New Registered Agent
&1 MName
LEVIN, DIANA \
82| Street Address (P.C. Box Number is Not Acceptable)
740 EAST PLANTATION CIRCLE
PLANTATION FL 33324 83
84| City FL 1351 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the sbove-named corp0rat|on submits this statement for the purpose of changing its ragistered office

or registerad agent, or both, in the State of Florida. Such chan
famihar with, and accept the obligations of, Section 607.0505,

SIGNATURE

was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

S\grv an Iype:! or | nieo narre of registersd agent and titie if apgicable

" NSTE Fagistared Agant signalire roqured when minstangs T o T T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i bST [ DELETE 1.9 TILE [ Change [ Addition
hAME LEVIN, DIANA 12 NAME

STREE| ADDRESS 740 E. PLANTATION CIRCLE 13 STREET ADDRESS

CITy-81-71 PLANTATION FL 14 GIY-81-21p

e 31 [ DELETE 2 1TITLE O Chang  [) Additon
NAME LEVIN, ROBERT A. 22 NAME

STREET ADDRESS 740 E. PLANTATION CIRCLE 23 STREET ADORESS

Gr ST 2e PLANTATION FL 24CI1Y-51 2P

TITLE [ DELETE 3 17ITLE [ Change: T Addition
KAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

iy -§7-70 3.4 CITY -§T-2IP

111LE ] DELETE 41TTLE [ Changr [ Addition
HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-$T-2IP 44 0ITY-SI-2P

T01LE [] OELETE 5 1WLE [J Changs [ Addilion
MNAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2IP 54041Y-S1-7P

e [C] DELETE £ 1TILE [ Changr [} Additon
NAME 62 NAME

STREE] ADDRESS £3 STREET ADORESS

CITY-51-2)p 64 CITY £5T-2K

14. | do hareby certify that the: inform.

cerlify that the information mdvca d on fhis annual report or su)

'on sfipplied with this filing is volunfadily fifrnished and ddes ndt qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

lergantalAnnual report isftrue accurate and that my signature shall have the same legal effact as if made under
| d 10 Pxecule this report as required by Chapter BOT, Florida Statutes; and that my name

[TURE AND TYPED DR PRINTED NAME OF 81GRING OFFICER OR DIRECTOR

f@hw 95Y- 7914933

Daytins ?ho\a L]

CR2E034 (12/95)




