FIL'E NOW: FILING FEE AFTER MAY 1ST IS $550.00

' PROFIT’ FLORIDA DEPARTMENT OF STATE
CcO RP ORATlO N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

11999

DOCUMENT # M16655

SPECIALTY PREMINUM FINANCE COMPANY

Principal Place of Business
__ WEST FLAGLER STREET SUITE #250
. FL 3314*11

|
!

Mailing Address

8300 WEST FLAGLER STREET SUITE #250
MIAMI FL 33144

FILED

Mar 24, 1999 8:00 am =
Secretary of State

03-24-1999 90085 001 ***150.00

AR AR IRAR R bt

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

U1 TN 1 A 4

| 06/12/1985
" Principal Place of Business 23. Mailing Address 4, FE| Number Applied For
! |- 26] 58-2545785 Not Applicable
i t. #, etc. ite, Apt. #, etc.
| Suite, Apt. #, etc Suite, Ap ete 5. Certifcate of Status Desired O $8 73 Additional .
O T | | e e e =i .~-FeeRequired . g ..
Cy&Sae ~ - City & State ~ 6. Elgction Campaign Financing o $5.00 wvay Be
I, ZLBI Trust Fund Coniribution Added to Fees
Zip ) Country - Zip Country 8. This corporation owes the current year Intangjple
I I |25‘ 29| [5] Personat Property Tax. Yes  [No
| 9. Name and Address of Current Registered Agent 1¢. Name and Address of Mew Registered Agent
. \ 81] Mame
RICCIARDELU JOHN L 82| Street Address (P.O. Box Number is Not Acceptabla)
8300 WEST FLAGLER STREET SUITE #250 e ?
MlAMI%VFL B 5
B 84| City 85| Zip Code
L FL L

Pursuant to the prowsaons of Sections 607.0502 and 607.1508, Florida 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 chan
agent. | am {amiliar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

was auwthorized by the corporation's board of directors. | hereby accept the appointment as registered

'
Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ihat ine |nformatton supplied with "
al annual report is true 3
feceiver of frustee empg

annual report or supple
_. ur uirector of the corporahon OF i
cidor Brotik i

2lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gWMyhaf my signature shall have the same lega! effect as if made under oath; that | am an
goort as required by Chapier 607, Florida Statutes; and that my name appears in

oy~ 1l-0000

| ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTGRS IN 12 g

PD ] DELETE 1.1 TILE [Change T[] Addition E

RICC!ARDEI.LI JOHN L. 12 KAME 3

reooress! 8300 WEST FLAGLER STREEY 13 STREET ADDRESS I

st.zp MIAMI FL 14 CITY-5T-2P e
DST . [] oELETE 21TIME [dChange  [1Additon | 7
RICCIARDELU DEBBIE 22 NAME —_—
8300 WEST FLAGLER STREET 23 STREET ADDRESS - - e e - - =
MAMIFL -~ 2 4CMY-ST-ZP ) ==
D : ] DELETE 31TIME CIchange  []Addition 5:_
BORGES, DENICE 32NAME =
ssorgss; 8300 WEST FLAGLER STREET 33 STREET ADDRESS —
o MIRAMAR FL 34, CITY-ST-2P —
Di [ DELETE £1TITLE ClChange [ Addition ;
RICCIARDELLI, RIKKI 4.2 NAME .
11420 N. BAYSHOSRE DR. 4.3 STREET ADDRESS =—
N. (MIAMI FL 44 GITY-5T-ZP R
0| ‘ 7 DELETE 51TME [cChange  []Addition —_—
SANCHEZ, PATRICIA S2NAME e
.+ 14105 SW. 42ND TERRACE 53 STREET ADDRESS p—
ze MIAMI FL 54 CITY-§T-ZP : ==
D’ [ DELETE BATIILE [JChange L] Addiion E—
! GARZON JOSE §:2 NAME —
s '14165 S W. 87TH STREET . 63 STREET ADDRESS =

7 MlAMl FL - “ 64 CITY-ST-71P

Daytime Phong #



