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

PROFIT _ _‘"':.‘_ﬂ ""; FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT |} Secretary of State Secretary of State

1998 & -, DIVISION OF CORPORATIONS

POCUMENT # M11858 (1)
APPLE PREMIUM FINANCE SERVICE COMPANY

AN AN A AR AR T

Principa! Place of Business Mailing Addrass
16155 SW 117TH AVE 16155 SW (17TH AVE
BAY B-15 BAY B-15
MIAMI FL 33177 MIAMI FL 33177 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n ';I hG-2524364 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. iti
uie. 2 P 5. Certificate of Status Desied ] $8.75 additional
22] 27] Fee Requlred
City & State City & State 8, Election Camnpaign Financing $5.00 may Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 26 m 30 Personal Property Tax due June 30. |:| Yes [ No
©. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BOATWRIGHT, LEONARD 811 Name
18155 SW 117TH AVE 82| Strest Address (P.O. Bax Number is Nol Acceptable)
SUITE B-15
MIAMI FL 33177 83
84] City FL lasl Zip Code
11, Pursuant 10 the provisions of Sections B07 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida_ Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statlutes.

SIGNATURE
Signalwe, rypad ol geinled name of regisiered sgant and tile il apphcatie {NOTE" Registered Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PD 7 Oecere 11 TILE T Tchange 1 Addilion
NAME KOPPLEMANN, WILLIAM J. 1.2 NAME
sTheer ppaiss | 13250 SW 96 ST 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33188 14 CITY- ST-21P
TME D L1 DeLeTe 21TLE LT Change T[] Addition
NAME BOATWRIGHT, JR., LM. 22 NAME
stReer appress | 15410 S.W. 84TH AVENUE 23 STREET ADURESS -
CITY-ST- 2P MIAMI FL 2 4GITY-ST-21P
TILE D 7 peLETE 31TITLE [T Change [T Addition
HAME JACOBS, RONALD 12 NAME
sweer aooress | 3850 N 43RD AVE 33 STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 34.CITY-ST-2P :
TITLE D T 1 DELETE 41 WILE [J Change ~ 3 Addition
NAME CAREY, GREGORY 4.2 RAME
smeetanoress | 9625 DOMINICAN DR 43 STREET ADDRESS
CiTY-ST-21P MIAMI FL LACIFY-51- 2
TLE D [T DELETE SATILE ‘ {J Thange ~ ] Addition
NAWIE YOUNG, DONNA 5.2 NAME
sireeTaDDRESS | 3728 SW 91 AVE 5 STREET ADDAESS
CITY-ST-21P MIAMI FL S4CITY-51-2P
TIILE [ ] DeLese 6.1TILE [Jchange T[T Addition
HAME OCEJO, ISABEL N 6.2 NAME
srreeTaporess | 660 SW 57 AVE #22 6.3 STREET ADDRESS
CiTY-S1-2p MIAM! FL B4 GITY-ST-2P
hot qualify for the eyemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

14. | heraby cerlilg that the information suppliod with this filing d

upplermental annual re|
or the recaiver or tru
, of on an attglhment wi

ig true and accuratednd that my signature shall have the same legal effect as if macdle under cath; that | am an
impowgrad to exeglite this rapon as required by Chapter 607, Florida Statutes; and that my name appears in

S;//ff (9P P03 232-2080

SIONATUAE ANO TYPED RN CARECTOR T Date Daytlime Pnone * (2 ABBEL

indicated on this annual repol
officer or diractor of tha cor|
Block 12 or Block 13 if ¢

SIGNATURE:

CR2ED34 (10/97)




