~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i PROFIT SR FLORIDA DEPARTMENT OF STATE A]f)l’ 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 W DIVISION OF CORPORATIONS

 DOCUMENT # M2095 @)
FIRST PREMIUM FINANGE CORPORATION

ARG MO

Principal Place of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
-BOFE-4408—~ v G e
CORAL GABLES FL 33134 CORAL GABLES FL 31346125
3. Date Incorporated or Qualified | 3a. Date of Last Report
A e 09/23/1685 05/01/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] o 26| 59-2779126 . Not Appiicablo
Sulle. Ayt &1G. Sufte, Apl ¥, efc. ‘ " | $8.75 additional
Gz _H-sum‘ T e H—O Q ‘;,;] SU L Ta ""‘Dé B. Ceitificate of Status Desired X Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
@_ I ;ﬁ—l Trust Fund Contribution Added 1o Fess
7 LV Couniry Zip Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
E—EL_ S 2] 29 30 Florida Statules [Cdves Mo
| g, Name end Address of Current Reglstered Agent 10, Nama and Address of New Registered Agent
SPENCER, THOMAS R JR. 81 Name
801 BRICKELL AVE 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 1801
MIAMI FL 33131 63
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, 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 changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
__,ﬂﬂ"'“" typet of printec name of regisiered agant and 11 It applicable {NOTE: Registered Agent signature raquired whan rainalatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T[] DELETE 11 TiTLE I Change [ Addition
NAKE GONZALEZ, CARLOS E 1.2 NAME
staes aooness | 2600 DOUGLAS RD SUITE 408 13 STREET ADDAESS
| civ-srze | CORAL GABLES FL 33134 14 LY - ST- 2P
T VD [T OELETE 2110 T T Crange 1] Addition
NAME BLANCO, MANUEL 22 HAME
sineraconess | 2600 DOUGLAS RD SUITE 408 2.3 STREET ADDRESS
| oo or | CORAL GABLES FL 33134 s gomr-s1.2¢
i D |G 41 TMLE [T ihange ) Addition
PAME FERNANDEZ, SERGIO L 32 NAME
staeeranoress | 2600 DOUGLAS RD SUITE 406 33 STAEET ADDRESS
| oivsrze | CORAL GABLES FL 33134 34.0ITY-51-2P
vt [mEGH 41TE [T thange [ Addition
NAME 4.2 NAME
SIREET ADDHESS 43 STREEY ADDRESS
CiTY-S1- 7P 44 CITY-ST- 2P
e T oeLere 51 TMLE [T Change LT Addition
NAME 52 NAME
YREET ADORESS 53 STREET ADDRESS
i AR A 5.4 CITY-ST- 2P
h1F T DeceTe 6.1 TITLE [ Change ] Addition
" O 6.2 NAME
STRCCY ADORESS 6.3 STREET ADDRESS
Cily-S1- 21 ——— 6.4 CITY-ST-2IP
14, | do hereby certdy tha j on plied with this filng Goes not guality for the exemption stated in Section 118.07(3X)), Florida Statutes. | further certi'y that the

wgl repon or supplemental annual repart is true and accurale and that my signature shall have the sarmne lagal effect as H made under path; that
d Horporatidys or PAE recaiver or trustee empowerad to execute this report as required by Chapler 637, Florida Stalutes; and that my name

t changggl. of g an anachmenl&h an addrass.

/ s E. Govranes. HE/?7 (360 Vel494/

information indwcapett or
I ami an officer of direcl
appears in Block 12 of

TRIFRAME OF SIGNING OFFICER OR DIRECYOR Dals ~ Daytime Phong
O180004

CR2EQ34 (9/98)



