PROFIT
CORPORATION
ANNUAL REPORT

1996

A
., O
S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stalc

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L90762

GIDEON PREMIUM FINANCING CORP.

P O BOX 5560
HOLLYWOOD FL 33083

Principal Place of Husiness

Mailing Address

P O BOX 5560

HOLLYWOOD FL 33083

(0)

1]

2. Principal Flace of Business

26]

2a. Maling Address

2|

Suile, Api #, etc.

m

Suite;, Apt #, elc

BT

3. Dat Incorporated or Quatined

07/18/1990

4, Ft1 Nuniber

'

3a. Date of Last Report

04/11/1995

Applied For

Not Applicable

38.75 Additional

5. Certficate of Status Desired | g
Fee Required
6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution O Added \o Fees
8. This corporation has liablity for intangible tax under s 199.032,
Flarida Statules Yes [ Mo

10, Name and Address of New Registerad Agent

Ehreat Address (P.0. Box NUmber is Not Acaetable)

Cily & State “Cily & State
3 Zip Country - 2ip B Coauntry
[24] [25] 29 |
g. Name and Address of Current Registered Agent
8| Name
SHULKES, MYRA 82| &
3891 STERLING ROAD I
FT. LAUDERDALE FL 33312 8s
84| Gity

™91, Pursuani 1o the provisions of Sections 607.0502 and B07.1508, Flor
or registered agent, or both, in the State of Florida. Such change was aut
famiiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

a Stalutes. the above namad corporalion sut
norized by the corporation’s board of die

FL |

‘ Zipy Code

its fhis statoment far the purpose of changing its registered offce
Aors, | heroby accent the appointment as registersd agent. tam

STREET ADDRESS
CITY-ST-

21

63 SRt § ADIRESS
£4211Y-S1-2F

14. | do herety cerlify that the i
certify that the information in
oath; that | am an officer or direclar
appears in Block 12 or Block 13 if changed, or on al attachment w

SIGNATURE: ___

Aformation suppled with this fling is voluntarly

furnished and does nol qualify for the exernplio
gicated on this annual repart or supplemental agnual repor is true and accurate and that ny signal.are shall ha
of the corporation or the receiver or trustes empowersd to execule his report as reqrrecd by Chapler
ith an address

he,—

0 NAME OF SIGNING OFFICER OR DIRECTOR

A stated in Soction 119.-0_?(3}00‘ Florda Statutes. | further
ve the same lega’ effecl as if made under
€607, Flonida Statutes; and that my name

P men SHULKES

Lot

SIGNATURE __ . .. . . . - . o o _ _

| Sgnuture, typed o printed na Te of ey siered agent ad Tl if ap " it KO R «-_;ikjljvufl Mgt cJ 1:1\__7\_ e \.‘.xt.lr:;u--.:'rq rg.ﬂi . o ) ,{"ﬁ'“

| 12, OFficers aNDODIRECTORS s ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCHS IN 12
THILF D [ DELETE 1 4TINE [] Chage ) Addtion
NAME SHULKES, MYRA 12 NAME
STREET ALIDAESS 5865 SW 32N0D TERR + 3 STREF] ADDRESS
Cry-§1- 2P FT LAUDERDALE fL . 1ALHY-ST-AP o e .
TIME [] DELEIE 2 1TILE [ Crangs  [] Additon
NAME 22 KMt
STREET ADDRESS 2 3STREET ALORESS
CITY-8T-2¢ ~ o Reeomesvne .
THTLE I DELETE 3 1THILE ] Change  [] Addition
NAME 32 hANE
STREET ADDRESS 33 STRIEN ALIRESS
CITy-81-2IF e p3aCaY-STER o S .
TLE [[] DELETE 40 10LE [J Change  [] Additon
HAME 4 7 KAME
STREET ADDRESS 43 SIREET ADDRESS
oesteZe | ] 4400V -51-7P o
TITLE [] DELETE 5 171K [] Change  [[] Addition
NAME 52 Nt
STREET ADDRESS 53 STREET ADEFESS
CITY-§i-2IP _ 54C17Y-81.71° N
TITLE [ DELETE 5 1TINE [ Cnange  [] Addition
NAME 62 NAME

2 z2/9s
qe2f3°0°

Dagnone Pracsss ¥

CR2E034 (12/95)



