FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOHIDA DFPARTMENT OF S1A1E
CORPORATION g ]
ANNUAL REPORT

1996

Sandra B Muortham
Secretary of Slate
UVISION OF CORPORATIONS

DOCUMENT # PQ3000056450 (6)

ABCO PREMIUM FINANCE, INC.
E——

Principal Place of Business o .hﬂ-:Lil;ﬂ_g Ad‘rj'c'-:,é
365 PALERMO AVE. 365 PALERMO AVE.
SUITE A SUITE A
OORAL GABLES FL 33134 CORAL GABLES FL 33134

3a. Dale of Last Repart

04/28/1995

| 3. Date Incorporatad or Qualified

__06/11/1993

2. Principal Place of Business T T T T A FE N ber ] th\wed For
m - Not Applizable
Suite, Apt. #, elc. 0 $8.75 Additonal
22 Fee Required
City & State &. Cicotion Canipaign FInscing $500 May Be
;ﬂ Trust Fund Conteibualon 0 Added to Fees
2ip - Counitry Gaunlry 8. Ths gorparaion has iabdlity for intangible tax under s 189,032,
24 251 Fioida Statutes B ves ONe
g_Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Manme
FORTUN. HECTOR D 82| Strecl Address (2.0, Box Nambe s Not Acceptatye)
385 PALERMO AVE. .. I
SUNTE A 83
CORAL GABLES FL 33134 il o5 e FL [

11, Pursuant o the provisions of Sectons 607 0502 and 607,150, Fio Hifes, tha above named Gorporation sutumnits th.s statement for the purpase of changng its registered o'fice
or registered aqgant, or bath o the State of Florida :h charigge wi thiviened by N9 corporahion’s boiwed of deectors. | herely accept the appointment as gstered agent | am
familiar with, and accept 1he abligabons of, Sechoa B 0505, Flonda Statutes

SIGNATURE i e . - o ..

IR T o S R TR BT e g gt e fes e b e de st Lo NaTt

12. CFFICE RS AND }_\TCE'CTOHS R ADRDITIONS CHANGE S TO OF FICE RS AND DIRECTORS IN 12

TIILE DPS [IDitelt RN [ Changs [ Addition

g FORTUN, HECTOR D oha

sieeer aonress | 385 PALERMO AVE., SUITE A 13SHHEE ] ADDRESs

CIY-5T-2F CORAL GABLES FL o 4G -STEE o

TITLE ] DELETE FRRIIIT: Vic® Pees oo MNT [ Craige

NAME 27 NAM; cAaRLes I, FERNANDE

STREFT AJORFSS caswmn auness | B8 PALERMO AV

Cry-§1-29 ~ o o Raevsiae | CoRAL EA BL_E_.S_} FL 233 i

TINF [T DELETE 31 TILE (] Change  [] Adation

NAME 37 NAME

STREET ADCRESS 33 SERHFTADDRESS

Oy -51-ZIP o JACIY-C1- 7w _

HI {1 oiLeie RO [Y Crarge [} Addition

NAME 42 Al

STREET ADDRESS 4 351RiET ADDRESS

Ciry-51- 7P 4400TY-5 40 _

TiiLE [RENAL 5 ° TILE [ Chaage  [] Addzon

NAME 57 NAME

STREEY ACDRESS 5 % STHEET ADOAESS

CITY - §7- 2P o 54 TIN5 IIF o

TIILE [ oerent £ TRILE ] Chang=  [] Adduion

NAME €2 AN

STREET ADDRESS £3SIRe ! ADDRZSS

CY-ST-2F o B E4CTy ST 2P o _

14, 1 G0 heraby centify that the information supplicd vath s fing 15 valantarily fumishod and does not quaify for the excripton stated in Section 119 07(3)k) Florida Statutes. | futher
certify that the information indicatad on this annual e o gup iental ainua report is true and acourate and that my signature shall have the same legal effact as if made under
oath: that | ans an oficer or director Gt the Gorparahan or the receiver on rsteo empowered 16 execute this report as reguired by Chaptir 607, Flonida Statutes; and that my name
appears in Brock 12 or Biock U2 it chypngand, o g an atacheaent wattudfh acirass

SIGNATURE: 7 RS 7 395 Y95 3633

8| AND TYPED/OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR it [grrrat Fruie o n




