FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

OAK GROVE PREMIUM FINANGE., INC.

P94000024685 (7)

Principal Place of Business

POB 52-2500
MIAMI FL 331 25-2500

Mailing Address

POB 52-2300
MIAM! FL 33125-2500

LT

3. Data Incorporated or Qualified 3a. Date of Last Report

21]

| 2. Frincipa Place of Busingss

26|

03/31/1994 05/01/1995
2a. Maitng Acldress 4. FEI Number Applied For
E 650485235 Mot Applcati

22

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Bl

$8.75 Adaitional

6. Certificate of Status Desired O oo Roquired
ee Require

ASHER, JAMES G
7902 NW 36 ST
STE 203

MIAMI FL 33166

City & State City & State 6. Election Campaign Financing $5.00 May Bo
’E\ El Trust Fund Contribution O Added 10 Faes
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 192.032,
;;| 29] ;)] Fiorida Statutes O Yes [ONeo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Street Address (P.O. Box Numbaor is Not Acceptable)

B3

B4t City

Zin Code

FL |®

11. Fursuant to the provisions of Sections 807.0502 and 607,508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | herebry accep! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE | - R e [
Sgnarre, lyped or pri teg rae of negstened agenl and Wie 1 appicabiy T INOTE Flogisturisd Agent & gnature resquired when renstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [] DELETE 1 1TILE {7 Change [ Addition
HANK ASHER, JAMES G 12 NAME
STREEI ADDRESS 7902 NW 36 ST #203 1.3 STREET ADDRESS
cnY-Si- 2P MIAMI FL 33166 140V §T-2P
TILE [ DELETE 2 1TINLE [ Change [ Addition
NAME 22 NAEME
STRIFT ADDRESS 23 STREET ADDRESS
| ciy-st-ae 24CiTY-§T-2P
HILE [] DELETE 31TME [C) Change  [] Adaition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
LY -$1-71P 34CITY-§T-2F
TILE [J DELETE 4 1TILE [] Change  [C] Adddion
NANE 4.2 NAME
STREE | ADDFRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
TITLE [J DELETE 5 1TITLE [[] Crange  [] Addition
NAME 52 NAME
STREE L ADDRESS 5 3STREET ADDRESS
CITy-ST-2iP 54 CITY-S1-2F
TILE [J DELETE 6.1 TITLE [ Cnange [ Addition
KAME 62 NAME
STHEET ADDRESS 6.3 STREET ADURESS
CITY-ST- 2P 6.4 CITY-51-2P

cerlify that the information indicated on this annua' report
cath; that | am an officer or dird™ i
appears in Block 12 or Blogk 1

SIGNATURE:

an address.

14, | do hereby certify that the information suppled with thig fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cupplomental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
wgm or frustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

INII2 17 #L

Dayt nie Phone #

7%6/{3}5, o

CR2E034 (12/85)



