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* . "FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997, -

FLORIDA DEPARTMENT OF STATE May 23 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

ABCO PREMIUM FINANCE, INC.

DOCUMEN"IJS# P93000056450 (8)

AT

Principal Place of Business Mailing Address
965 PALERMO AVE. 365 PALERMO AVE.
SUITE A SUITE A
CORAL GABLES FL 3134 CORAL GABLES FL 331348607
4. Date Incorporated or Qualifed | 3a, Date of Last Reporl
08/11/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
?6] 65'0430338 Not Applicable

Suite, Apt. ¥, etc.
27]

HERE

Suite, Apt. #, elc.

O $3.75 Additional

- f .
8. Certificate of Slalus Desired Foe Required

City 8 State Cily & Stale 6. Elaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corparalion has liability for Intangible 1ax under s. 199.032,
24 26 20 [30] Florida Statutes [Cves o
9, Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
FORTUN, HECTOR D 81) Name
ss Pmo A"‘E‘ 82| Street Address (P.O. Box Number is Not Acceptable)
SUME A
CORAL GABLES FL 33134 83
84| Ciry FL 85| Zip Code

11. Pursuant 1o the provision
office or registered age

02050? ang 60?,1508. Flagida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
g° 0 0

hge was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
86, Florida Stalules.

Slgwﬁm & printed name of reg'stered ageMu:I litle i applicabla {NOTE Kegisterad Apent signature requited when reinstating) DATE
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Information indicaled on this annual report or supp i

I am &n officer or diractor of the ¢
appears in Block 12 OW

Y s owuks A SecE SR

OFFICERS AND DIREGTORS | K ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
[ DF5 [T oceTe 11 WLE [Tchange [ Addition g’
FORTUN, HECTOR D 12 NAME 3
swecraporess | 385 PALERMO AVE., SUITE A 1.3 STREET ADDRESS o
env-sr.ze | CORAL GABLES FL +4 CITY - ST- 2P &
L ') [J DELETE 217TLE [TChange ] Additon | O
NAME m CARLOS | 2.2 HAME
staeer aporess | 368 PALERMO AVE 23 STREET ADUKESS
crv-s.ze | CORAL GABLES FL 2 4 CITY-ST-71P
TILE T J DELETE BATILE [JChange [ Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST-2IP 34 GITY-S1-2F
TITLE [ EcETE A1 TLE [T change [ Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STACE] ADDRESS _
CAY-Sr-29 44 CITY-81-7IP N \\ r\,\
TITLE [ orete 5.1 TILE w \’\ T change  [] Addilion
NAME 5.2 NAME \
STREET ADDRESS 53 STREET ADDAESS (3/
GATY-ST- 2P &4 GITY-S1- 2P
TME ] DELETE &1TITLE [T change [T Addition
NAME 6.2 KAME SO0 Z2200s 15
STREET ADORESS .3 STREET ADDRESS ~-06/04/97--01002--0149
TITY-ST-2P 6.4 CITY-ST- 2P 500, 00
14, | do heraby ceml‘y that the informaltion supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

ental annual repott is brue and accurale and that my signature shall have the same legal effect as if made under oath; that
mowered 10 execute this report as required by Chapler 607, Fiorida Stalules; and that my name




