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

FILED

—

PROFT F\_oétw; DEPAR‘;’MENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of Staie

1998

Feb 05 1998 8:00am

DIVISION OF CORPORATIONS

©)

PQGUMENT # 190762

GIDEON PREMIUM FINANCING CORP.

Secretary of State

TN

Principal Place of Business

£ O BOX 5580
HOLLYWQOD FL 33083

Mailing Address

P O BOX 5560
HOLWLYWCOD FL 33083

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/18/1990
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 65-0208093 Net Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. ) r ditlonal
ot ‘ P 5. Certificate of Status Desired E] i $8'75 Additional
22 E[ Fee Required
City & Sale City & Siala 6. Election Campaign Financing $5.00 May Be
;;[ ?s_l Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation cwes or has pald the current year intangible
24] (25 20] 30} Parsonal Praperty Tax due June 30. Yes [No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHULKES, MYRA 81| Name
3831 STERLING ROAD 82| Street Address (P.D. Box Number is Not Acceptable)
FT. LAUDERBALE FL 33312 }
83
84l City FL 35‘ Zlp Code

11. Pursuant lo the provislons of Sections 607.0502 and 607.1508. Fiorida Statutgs, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607,0508, Florida Statutes. .

SIGNATURE
Signature, typed or pinted name of regrslered agent and title if applicable. (HOTE. Registered Agent signature raguirad when reinslating) DATE
12. DFFICERS AND DIRECTCRS il 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Mg D [ BELETE 11TMLE ) [T Change  [_] Addition
HAME SHULKES, MYRA 1.2 NAME
STAEET ADDRESS 5865 SW 32ND TERR 13 STREET ADDRESS
CITY-57-2P FT LAUDERDALE FL 14 CITY-ST- TP
THILE {1 'oeree 2.4 TITLE [Jchange ] Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-ST-2IP
TITLE [ f DELETE a1 TITLE [Jcrange 1 Acdibion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IF 34, CTY-ST-2P
TIE [ DELETE 41 TITLE [_IChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44 CITY-5T- 2P
TITLE L_{ DELETE 51TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2IP 5.4 CiTY-51- 2P
TINLE LI DELETE 6.1 TITLE 1| change [T Addition
NAME 6.2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST- 2P
14. | hereby certify thal the intarnation supplied with ihis filing does not qualify for the exemption stated in Section 112.07(3)(]), Florida Statutes. | further certify that the information

indicated on this annual repdyt or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpdration or the receivar or fystee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changgayer on an attachment ¥ an address. ‘2

SIGNATURE: )aeesr—  noss

+

CR2E034 (10/97)



