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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 BIVISION OF CORPORATIONS

DOCUMENT # P92000004894 (1)

1. Corporation Name

ISLAND PREMIUM FINANCE CORPORATION

O A

Principal Place of Businass Mailing Address
7615 STEEPLECHASE DR P.O. BOX 14215
PALM BEACH GARDENS FL 33418 N. PALM BEACH FL 33408
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1992
2. Principal Place of Businoss 2s. Mailing Address 4, FEI Number Applied For
21 |26 65-0371610 Mot Applicable
ite, Apl. #, alc. Suite, Apt. #, at
Suite. Agl. #. ele vite, Ap el 8. Certificate of Status Desired ] 38'75 Addltional
@ ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
?31 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intapgible
m 25! ;l] m Personal Property Tax due June 30. T ves ﬁNﬂ
9. Name and Address of Current Registered Agent 10, Name Bnd Address of New Registered Agent
VALECHE, HAL R 811 Name
7615 STEEPLECHASE DR 82| Streel Address (P.O. Box Number is Nat Acceptable)
PALM BEACH GARDENS FL 33418
B3
84| City FL IBSI Zip Code
11. Pursuant 10 the provisions of Sechons 607 0502 and 6071508, Filorida Stalutes, the above-named corporation submits this statement for the purpose of changing #s registered

office or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with. ang accep! tha obhigahons of, Section 607.0505, Florida Statutes.

CR2EQ34 (1097)

SIGNATURE e e e
Signatue, lypodd o1 finled nnre of rog stirod mgel and tdle il appdabie {NOTE Registered Agent signature required when renslating) . DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [T DELETE L1 TILE T Change i Addition
to ] N VALECHE, HAL R. 1.2 NAME
= | sweeraophess | 7815 STEEPLECHASE DR 13 STREET ADDRESS
| amvstae PALM BEACH GARDENS FL 14CTY-5T-2IP
; TITE [J petese 2ITITLE "] Change — T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS *
i CIY-ST-2I 2 4CITY-ST-2IP
o me [T e B1TINE Clchange [ Adoition
% HAME 32 NAME
5|§ SYREET ADDRESS 33 SYREET ADDRESS
¥ | cov-si-ze 34.GITY-S1- 2
5 [ e CJoeLere LATIE T trange ] Addiion
: NARE 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-S1-2P 44 CITY-ST-2P
e T DECETE S1TITLE “[Jchange (] Addition
i MAME 5.2 KAME
o | smee sooRess 53 STREET ADDRESS
ol oery-sr-ae 54 LITY-51-21P
oo e 1 GELETE 61 TNLE [T Change [T Addition
NAME 6.2 NAME
T STREET ADDRESS 6.3 STREET ADDRESS
v | emy-sr-ap 6.4 CITY-ST-2P
14. | heraby carliy tha! the inlormation suppbad with this filng does nat qualfy for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certily that the information

4 ; or supplemental annual report is true and accurate and that my signature shall have the same lagal effect ss if mads under oath; that | am an
- ofhcer or diractor of the co ation or the receiver or trusteo empowered to exocule this report as required by Chapter 607, Florida Statutes: end that my name appears in
- Block 12 or Block 13 if chy d, or on an gtachment widh an address

SIGNATURE ¢ E AND D OfR PRINTED NAME;‘IOEKDF sﬁ%ﬁgﬂwﬁ’"#/%wim

indicated on this annual re|




