CORPORATION

FILE NOW: F

ANNUAL REPORT

FILED

L7

ILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

*E; Secretary of State

Ript ,t;-:-'/ DIVISION OF CORPORATIONS

1. Corporation Mame

Principal
11225 SW 152 ST

MIAMI FL 33059 33157
us

P93000065619 (7)
B R PREMIUM FINANCE, INC.

¢ of Buginess

Mailing Address

PO BOX 171908

HIALEAH FL 330171908

us

R AN O

3. Date Incorporated or Clualified

09/16/1993

3a. Date of Last Repart

04/17/1996

[z sl Prac of Bosiness 2a. Maling Address 4, FEI Number Appliad For
;1] Zie CoD6 3 3“ 7 _ ) 26] . 650443334 Not Appiicable
T Sute, Apd # el o Suile, At #, ete - ) i $8.75 Additional
221 - 27] §. Certificale of Status Desired ] Fee Required
Gty & State | City & State: 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
| Country . ap Country 8. This corporation has hability for intangible tax under 8. 189.032,
2| R 29 30] | Florida Slatutes ves [JNo
[ 9. Name and Address o anl Registored Agent 10. Name and Address of New Reglstered Agenl

KELSEY, JOAN R. 81| Name

11225 SW 152 ST. B2| Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33157

1. Purs

ant ta the provision

of e

83

B4[ City

FL 85

Zip Code

lioris 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflce or regrstered agest, or hoth, it the State ol Flonga Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registared
agent am fasnka wilh ano accopl the obligations of, Soction G07.0505, Florida Stalutes.

SIGMNAT LI . . e e
Shprute typed on “‘”."if e sindens aopenl e btk 1 appheable {HOTE Registered Agart signatute required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
Twe D R i B TT3T T1TILE [T ¢harge T Addltion
HAKE KELSEY, JOAN R, 12 NAME
swartaroness | 19577 NW S7TH AVE 1.3 STREET ADGRESS
jo51 o MIAMI FL 14CITY- ST-2IF
1_]1[_ [ [j DELETE 21 TITLE ] Change 7 Adsition
HAME 72 NAME
SRt | ADDRESS 23 SIREET ADDRESS
I o gr o ) R 2 4CITY-51-2P
R T peLere KRR [Tcnange [ Addition
ANt 32 NAME
STHEEY ARDRESS 1.3 5TREET ADDRESS
Gy - §1- 7 3.4 CITY-5T-2IP
e [T oeLere 41TMLE I} Change [ Addition
HAML 4.2 NAME
STHEFL ADRESS 4.3 STREET ADDRESS
CITY 517 440ITY-5T-7IP
T [ oreere I 51 THLE [Jchange [ Additien
HAME 5.2 NAME
STHEET ATIDRESS 5.3 STREET ADDRESS
QY1 5.4 CITY-5T- 2P
e U oeugre 61TMLE [T change  [TJ Acdition
AW 6.2 NAME
STRES T ADCREES, 6.3 STAEET ADDRESS

CITy - S1-21p

64 CiTY-§T-2IP

44, T do nereby oty that 1he inforemalion sapphied wilh his filing does not qualify

Ao An) ke[Sc Y

G OFFICER OR DIRECTOR

Dyt 1

or 1he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
inforraation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an Olhce: ar deeton of the corporabon or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama
appoars in Block 12 or Block 131 changad, o on an atlachment with an address.

SIGNATURE: %o—w/e cloee y 2269y (305)235°57%%

Mar 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



