FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ik
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # P93000067233 (5)

AMERICAN PREMIUM PLAN, INC.

Prngipal Place of Business Mailing Address

11601 BISCAYNE BLD. P, 0. BOX 610125
SUITE 204 N. MIAMI FL 332610125
N. MIAMI FL 33161 us

us

0 D

3a. Date of Last Repart

04/24/1996

3. Date Incorporated or Qualified

09/22/1993

2. Principal Fiace of Businoss 2n. Mailing Address 4. FE] Number Applied For
21 _ 25 650445478 " Not Applicable
Suite, Apt ¥, elc, Suite, Apt. ¥, etc. - ) ﬁ $8.75 Additional
52 ;;I 6. Cenificate of Status Desited Fee Requirad
Gity & State Crty & Stane 6. Eloction Campaign Financing $5.00 May Bo
23 LEE[ Trust Fund Contribution Added to Fees
ap | Country Zip Country 8. This corporation has liabllity log infangible tax under s. 199,032,
E_l 25 m El Florida Statutes Yes [ No
- . Nama and Address of Current Registared Agent 10._Name and Address of Naw Reglstered Agent
GRIZZARD, ANDREW 1] Name |
]
20515 EAST COUNTRY CLUB DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 248
NO. MIAMI BEACH FL 33180 83
B4] City FL 85] Zip Code
11. Pursuant 10 the provisions of Sections 607 D502 and 607.1508, Florida Stetules, the above-named corporation submits this statement for the pu

SIGNATURE

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heteby accept
agent. | am famihar with, and accep? the obligations of, Sectien 807.0505, Florida Statutes.

rpose of changing its registered
fhgsappoimnmnt as reislerad

Slgn.ir‘ir'.,x typed or v g rama of agrsiared agent and tille | appiicabla (MOTE: Regislared Agen signalure required when reéinstating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
11LE PDS [J DECETE 11THILE U charge [ Addition | &5
NAME GRIZZARD, ANDREW 1.2 NAME §
stecel ancress | 20515 E. COUNTRY CLUB DR., SUITE 248 1.3 STREET ADDRESS &
cre-star | N. MIAMI BCH. FL 14 CITY-ST- 2P g
[0 (T DELEE 21TIE [Tchange T Addition | O
NAME 22 NAME
STREET ADLFE 55 .3 STREET ADDRESS
crv-sr-zp | 2. 4CIFY-$1-2P
TIILE [J orwere 31TILE [Jthange  [J Addiion
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-S1-2F 34 CITY-5T- 2P
Tite T U1 DELETE 41T [Johange L] Addition
NAME 4,2 NAME
STREET AUGRESS 433 STREET ADDRESS
onY-51.219 44 0iTy- §T-2P
TIF [ DeEte | B [Tchange — [T Addition
NAME 52 NAME
STREET ADBRESS 5.3 STAEET ADDRESS
LTy -81- 21 5.4 CITY -T. 1P
Lt [} DELETE BATHILE [Tohange [T Aodition
NEME 6.2 NAME
SIKEET ADORESS £.3 STREET ADDRESS
CITY-§T- 7 B4 CITY-§T- 2

14. | de hereby certily that the information supplied with this filing does not qualify 1

appears in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: A oeewGRI2 2 vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

t am an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
% 7, Florida Slalmeésnd that
ress.

or the exsmption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the

Fa name
o

5 Fy —~gveyT

Daytirté. Phone ¥

-+

Pres “’"/"?

Date




