FTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B Morthan

Socrelary of Sale

DOCUMENT # P930

1. Corporation Name

AMERICAN PREMIUM PLAN, INC.

Principal Place of Business

O

Mailng Ackdress

11601 BISCAYNE BLD. P. 0. BOX 610125
SUITE 201 N. MIAM! FL 3326t
N. MIAMI FL 33181 ys Lo [ -
us 3. Date incorporaled or Qualihed 3a. Date of Last Report
e 09/22/1983 ~_ 06/01/1995
2. Principal Piace of Business L_g_a_ Mailing Acddress N ) 4. FEi Nurnber ’ i Appled For
[21] 7 ] 650445478 Not Applicable

Suite, Apit. #, etc.

Suite:, Ant & ol

$8.75 Additional

. Cortdicata of Status Desred

-El 271 Fee Required
Ciy & Siate | Ciyd State 6. Llection Campaign Financing ] $5.00 May Be
2 291 Trust Fund Contrtution Added to Fees

Zip

m

Cou.mlryr 2z "C)ountn,- o 8.

L. . This corporabon has hahijity for intangible tax under s 199,032,
251 J>29} Flonda Statues ves [INo

5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
ess stered Agent TR dres eglstere ~
GRIZZARD, ANDREW 82| Streel Addiess (.0, Bax Number s Nat Acceptable! "
20515 EAST COUNTRY CLUB DRIVE | L
STE. 248 33
NO. MIAMI BEACH FL 33180 i

85 l Zip Code

FL

"

Pursuant 1o the provisions of Sections BO7 0507 and 637.1508, Florida Slalutes, the abave named corporaton sabmits this statement far the purpose of changing its registered office
or registarad agant, or boln, i the Stale of | lorid 2

Sucn changa was aatharized by the corparation's board of drectars. §hereby aceept the appointment &8 regstered agent | an

familiar with, and accept the obrgatons of, Sechion 607.0505, Flonda Statutes

SIGNATURE . o L .. I .
Loy Ered o RENTE T e OF e heed e sl DL g a LT Frapturm b Ao s 18t 1o ]2 me ety

12, OFF CERS AND DIRFCIORS B ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12

TTLE PDs T T " ”TT]—\}LE ' ) D Chi:'l(‘]P D Addit-an

NAME GRIZZARD, ANDREW L2 RAME

sneer maoress | 20815 E. COUNTRY CLUB DR., SUITE 248 135161 ADDRESS

CITY-5T21F N. MIAMI BCH. FL o VAT -5 7P

TTLE ] DELETE 7 ¢ TLE [T Cnargz ] Addilion

RAME 2THAME

STAEET ADDRES3 27 §'RIET ADDRESS

CITY-SF-2P L o N RIEER )

THLE [3DELENE TTmE [ Change  [] Addtion

NAME 32 NAME

STREFT ADDRESS 39 SIHCFT ADDRES

CiTy -SI-2F - 34CNY-51- 7P

nne [ DELETE 41T0E [} Change [ Additan

NAME 47 hAWE

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 440 TY-SI-BF

TILE [J DELETE 5 110LF [ Change [ Addition

NAME 52 HAME

STREEI ADDAESS 53 SIRELT ADDHESS

CTY-§T-2P B _ 540y -ST-2IF

TILE [] DELERt €11t (7] Crange  [] Addiion

NAME 62 MAME

STREET ADDRESS £ 3 SIHEET ADDRESS

CITY-51-2P L BALIY-5° 2P

T8, T o hriby contify that tho nfarmation suppied with Uis il ng 15 volumar ly furmsher and daes nat Qnalty for the exenption stated In Section 119.07(3ik) Florida Stalules. | further

certity that the nformaton indcated on ihs an
oath: that | am an oficer or directar of the corporalior O the receiver O lrastes enpiivared 1 eaatabe s report as recui-ed by Chapter 607, Flonda &

appears in Block 12 o Block 130 cha-,qc., r o an attashmect with an address

SIGNATURE: .

tes: and that my name

Fody
£ §v—-F vold

Lyt Sienw #

13k report o supplamental annaal report s true and acoorale and that ny sgnature shall have the same \%%a\ affect as if made under

i3 fre

“BIGNATURE AND T¥PED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

M‘:’fd\;/

CRZ2E034 (12/95)




