REh )

' FILE NOW: FILING F

FILED

PROFIT

CORPORATON
ANNUMUREPORT

1997

EE AFTER MAY 1 IS $550.00

Sy FLORIDA DEPARTMENT OF STATE

)
2 Sandra B. Mortham
e Socrelary of Slale

. ,_5‘_5_”__,,;}/ DIVISION OF CORPORATIONS

DOCUMENT # M92209 (9)

1. Corporation Name

SUNCOAST PREMIUM FINANCE, INC.

AR OM RV EENR MM

Princlpal Place of Business Mailing Address

696 18T AVE. N. €86 15T AVE. N.

SUITE 201 SUITE 201

$7. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3648

Us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report

08/01/1988 03/12/1996

2. Principal Place of Business | 2a. Mailing Address - 4. FEI Number Applied For

21] 25| 58-2006321 Nat Applicanle

Suite, Apl. #, elc,

22]

Suite, Apt. #, et

27]

6. Certiticate of Slalus Desired ﬁ

$B.75 Additionat
Fea Required

City & State Ciiy & Stale 6. Election Campaign Financing $5.00 nay Bo
;‘ m Trust Fund Contribution Added to Fees
Zip Country . o Ip | Counlry 8. This corporation has hability for inlangibe lax under s 199.032,
24 E] = 29] SDJW ‘ Florida Stalules Oves [dwo
9, Name and Address of Cgrrnrg[\jineglstered Agent _ 10. Name and Address of New Reglstered Agent
WILKINSON, G. BARRY 81| Name
m 18T AVENUE NORTH. STE. 201 82| Sweet Address {P.O. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33701

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corporation suomids this slatement for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Flanda. Such changc was authorized by tho corporation’s hoard of direclors. | hereby accept the appaointment as regisiered

agent. | am familiar with, and accept the abligations of, Section 607

505, Florida Statutes,

SIGNATURE __ . . .. e
Slgnatare. typod or printed nanio of 1egistered age sl 1 el apyg e abie (NOIE Rogrsterad Agers signating reguined when reinstaing) DATE
12 OFFICERS AND DIRFCIORS | BN ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12
TLE DPS T ot e [T Change [ Addition
HAME WILKINSON. GREGOHY T 1.2 Nithlt
smeeraporess | 1477 EAST APPLE AVE 13 STRFET ADDRESS
orv-st-ze | MUSKEGON M 14CITY-5T- 2
TME T |G 21 (X chage L Addivon
NAME WLKNSON, G. BARRY 22 NAME
stReer aporess | 4GAET-FH-EFrEre asweiaooniss | 9925 Ulmerton Road, Lot 32
crv-st-2e [=REDINGTON-BOR-fL~ 2 40i1Y-ST-2P Large, FL
TIME [T DELETE 3L [F change ™[I Aadilion
NAME 32 NAMI
STREET ADDRESS 13 STRIET ADDRESS
CiTY-§1-21P _ 34 CNY-ST-7IP
TALE CJ oruete 41TME [Jcrange (] Addition
NAME 42 NAME
STREET ADDRESS A3 STREC Y AQDRESS
iTY-ST-21P 44C0Y-ST-2P
TITLE CTonete S1TILE [ change [T Acdition
NAME 52 NAMI
STREET ADDRESS 5.3 STREET ATDRESS
GITY-ST-2IP 54 CITY-51- 719
TITE T oecee 6.1 TITLE [ change [ Addition
NAME 5.2 HAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64CIY-S1- 7P
14. | do hereby cerlify that the informalicn supplicd with this flling does not gualify for The exemplion stated in Section 1198.07(3%(i, Florida Statules. | furiher certify that the

information indicaled on this annual reporl or supplemental annual report s rue and accurate and that my signalure shall have the same legal effect as if made under oath, that

I am an officer or direcior of the Cor

appears in Block 12

F TV T P YT .y

locke1

- w 1 mw  F -_— o

(813) 823-1514

0N O Umj:emr or lrustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

g an affattachmenl fyith an apl¥ress
_',"5' f iﬁ 4!. 1‘. F Ty . ——

@ P w s F o e

Jan 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



