FILE NDW FILlNG FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharr

Secretary ol State

DIVISION OF CORPORATIONS 2 .j w".f.é /»?Jv.v.« 7e /l

DOCUMENT # ¥ 9 3cos O oS 2 r00F

1. Corporation Name

ADVENT PREMIUM FINANCE, INC.
Pincipal Place of Business Ma Ilngb ddress
10691 N KENDALL DR 1 N KENDALL DR
SUITE 304 SUITE 304
MIAMI, FL 33176 MIAMI,FL 33176
3. Date Incorporated or Qualfied | 3a. Date of Last Report
11-12-93 1995
2. Prropal Place of Business 2a. Maling Adoress 4. FEI Number Applied Far
_2-1—[ E} 65-0454610 Not Applicab
Suite Ap® & elc Suite, Apt #, exc iti
Y P : P 5. Certficate of Status Desired D $8'75 Adc!monal
EI m Fee Required
. City & State | Ciy& State 6. Elechon Campagn Financing $5.00 May Be
231 ZEI Trust Fund Cantribution Added to Fees
_ Zp Country Zip Country 8. 1his corporalion has hatility for intangible tax under s 199.032,
24] [25] ’2_511 30 Fionda Stalules Klves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namre
MARK WHEELER o
10691 N KENDALL DR SUITE 304 82| Stroet Address (P O Hox Number is Not Acceptanle) 1
* MIAMI, FL 33176 5
84 Cuty FL 85 Zip Code
rida Statules the above-namad corporation submits th s statement for the purpose of changing i1ts req stered
Tatmonzed by the corporahon’s board of drectars | bereby accept the appoiniment as registered
londa Statutes 2 q
eyt ar Ao S Al fo g e W e ) I‘-‘\It 5
12, ’ QFFICERS AND @ECTOHS 13. ADDITIONSJC‘HANGE 10 OFFICERS AND DIRECTORS IN 12 %
TILE P/VP/S/T/D [T DiLere Y HNF [JCrarge [ TAdztor =
NAME MARK WHEELER 12 hAME x
sweraoonss | 10691 N KENDALL DR SUITE 304 | 135w soass v
o
CIry ST aF MIAMI. FI, 33176 140812 o
T [T OELETE IR Tdcrarge [ Adeuor [
NAME 2 2 NAME
STREET ADDRESS 2 3STRECT ANORESS
C:Tv-S1-7IF ACY-51-2 ]
TILE [ TDELETE ITInE [Tcrarge T Adeur
NaME 37 NAME
STREET ADORESS 33 SIRLET AUDALSS
CITy ST1-2IP J4CHY-S8T- 212
Ilie CTOELETE 4 11TLE — [TCrange [ JAdcuor
- - SDDQDI rgosss
o e . -04/22/96--01025--015
STREFT AGDRESS 43 STREFT AQDAESS ***ZDD DU
oY ST 2P 450Ny 51 29 ) ' S o
it I GEErE Y I Tcrange [T Acdimun
RAME 52 NAMC
STREET ADDRESS 5 35TREET ADDRESS
LTy ST-2F 5401y 51-21F
ILF [ DELETE 6 1TILE [Touange [ JAdibtion
KAME 62 NAME
SIREET ADORESS 6 3 STREET ADDRESS
Ciy-57 2P BACIY 5121 U
14. | do hereby certify that the information supplied with this filing s valurtarily furnished and does nat qualfy for the exemplon stated i Section 119.07(3)(k). Flonda Statutes |
further cerbty tnat the information indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same lega etfect as of
mada under aath, that | am an oflicer or drectar of the corporation or the recewer or lrustec empowered 10 execute this reporl as requ red by Cnapeer 697+ onda Stalules, 810
tha: my name appears in B:ock 12 or Block 131f changed, or on an ajgachment wih an address é
SIGNATURE: @%%. < ‘< B MG (309 FAB -DILI ) &
SIGHATURE ANDXYPED OR PRINTED NAME OF SIGNING DFFICER OR DIAECTOR Tl T Phavie: K l
d Y,




