FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ """""" PROFIT £3

CORPORATION
ANNUAL REPORT

- 1996

Ty

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
OWVISION OF CORPORATIONS

'DOCUMENT #

1. Gorporation Name:

(9)

SUNCOAST PREMIUM FINANCE, INC.

Frincipal Plase of Business

Mailing Address

L

(I

696 15T AVE. N. 6% 15T AVE. N.
SUITE 20 SUITE 201
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 -
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
I S 08/01/1988 05/01/1985
2. Pringipal Pace of Business 2a. Mailing Address 4. FEI Numbar Applied For
|21] S 26] 58-2006321 Not Applicable
| Suite, Apt. 4, ete. Suite, Apt. #, etc. 5. Cortificate of Status Desired $8.75 Additional
L??J, e ;‘ Fee Required
Gy & State | ity & State 6. Flection Campaign Financing O $5.00 may Be
] 28 Trust Fund Contrioution Added to Feas
) 21 Country | 2Ip Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 o 25] 20] 30) Florida Statutes O ves [INo

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

WILKINSON, G. BARRY
ST. PETERSBURG FL 33701

696 15T AVENUE NORTH, STE. 201

81| Name

82! Street Address (P.O. Box Numbar is Not Acceptatlo)

83

84| City

Zip Code

FL 85

11, Pursiant ta the provisions of Sections 607.0502 and 607.1508, Flonda Stalites, 1he above -named corporalion submits s stalemant for 1he 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 directors. | hereby accept the appaintment as registered agent. | am
famitar with, and accepl the obhigatians of, Section 6070505, Florida Statutes.

SIGNATURE ) _ e S _ —
Slgentire, ted =k 0r prrlod nan g o regitered aget and e i 3l (NOITE Fogislerad Agarnt siginatura reduired when rainstatngi DATE
RT3 T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
e DPS [ DELETE 11TILE ) Change (] Addition
NAE WILKINSON, GREGORY T 12NAME
siweetazoness | 1477 EAST APPLE AVE 12 STREET ADDRESS
oveseze | MUSKEGON MI 1LACTY-ST- 2P
TITLF DY 7] DELETE 7 1TITLE 7] Cnange [ Addition
NEME WILKINSON, G. BARRY 22 NAME
siianoress | 16107 6TH ST, E. 2 3STREET ADDRESS
| ctreareze REDINGTON BCH. FL L 240Y-5T- 2P
niLk [} DELETE 31 TTLE [ Change [ Addition
He: 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
| coveste | 34 C01Y-ST-2F
Lt [7] DELETE 4 1TTLE [ Change [ Addition
T 42 NAMI
SIREED ADDR:SS 4.3 STREET ADDRESS
ov-stae | L 44LNY-51-2p
TiHE [ DECETE 5 1TIILE [ Change  [C] Addition
NAME 52 NAME
STREE T ADUHESS 5 3 STREET ADDRESS
L Cny-si-ak e B 54CITY-57-200
.f ) DELEFE § 1TINE [3 Change  [] Addition
HAME 52 NAME
STHEL | ALDRESS 6 3 STREET ADDRESS
| Cllv-sze 64CITY-57-2iP

oath; that | am an oflicer or director of the corparation or the recei
appears in Biock 12 or Block 13 if chnnged, or on an atiac 3

1 an address,

SIGNATURE: | C@)w_w P
3] AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hareby cerdly thal the information: supplied with 1his fing is voluntarlly furnishad and does rat qualify for the exemption stated in Section 119,07, Florda Statutes. 1 forher
certify that the infarmation indicated on this annuat report or supplemental annuat report is true and accwrate and that my signature shall have the same
r or trustee ermpowsred 1o execute this raport as required by Chapt

lega! effect as if made under

607, Florida Statutes; and that my name

3/3594

CR2E034 (12/95)




