FILE NOW: FILING FE

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthem
Secretary of State
DIVISION OF CORPORATIONS

a 3
GGy Y

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # P94000024685 (7)
OAK GROVE PREMIUM FINANCE, INC.

Principal Place ol Business

POB 52-2500
MIAM! FL 33125-2500

Mailing Address

POB $2-2500
MIAMI FL 33152-2500

N A

8. Dale Incorporated or Qualilied

03/31/1904

3a, Date of Last Reporl

2, dipal L_z;.-Maihr\g Address 4. FEI Number Applied For
["’ﬂ e e 26 Not Apphcable
Sl At ol . Sulte. Apt . elc B. Cenliicale of Status Deslrsd 1 $8.75 Aqditional
22 2;1 Feea Required
Gy d s TR 6. Election Campaign Financing $5.00 may Be
sl o 28] Trust Fund Contribution Added to Fees

ﬁ Country

2 Country

[30]

9]

8. This corporation has liability for inangible tax under 8. 199.032,
Florida Statutes Yes [ No

10. Nams and Address of New Registered Agent

Addraess (P.O. Box Number js Not Accepiable)

5. Name and Address of Current Regislered Agent
ASHER, JAMES G 81| Name
7902 NW 38 8T 82| Street
STE 203
MIAMI FL 33188 83
84| City

FL laﬂ Zip Code

oltice or reg-stered agont, or both, in the Stale of Florida, Such change was authorized by the cor|
agent | am famuian with, and azcepl the obhgations of, Section 607.0505, Florida Statutes.

SIGHATURE

11, Plrsuant ta the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerod

poration’s board of direciors. | hereby accept the appaintment as reglstered

o "ot i ;).1'1\;\_\:5-\:I ?m‘r‘-.-:_a-r-w:'j-:IER!G‘GE)’-’,—G‘:-iin:l -I'w':\_z_‘ii'wahf:'il?ﬂl;l;;-ﬁﬁ {NOTE: Peguisred Ageat signatute raguired when reinstating) DATE
KE ST T ORHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D [T peLETE +11LE T Crange ] Addition
HAME ASHER, JAMES G 1.2 NAME
sirerracomiss | 1902 NW 38 ST #203 1.3 STREET ADDRESS
MIAMI FL 33166 14 BITY-5T-2p
Whiduingle ——— INLEGE pr TJchange T[] Addition
NAMY 22 NAME
SIREET ANIORESS 23 STREET ADDRESS
Ciry-S1-2i i 2.4 CITY-5T-2IP
T T V__”“m_ﬂmm DELETE 311IRE T change ] Aadition
NAME 3.2 NAME
SIHFET AlHHESS 3.3 $TREET ADDRFSS
GITY-51-711 ] 34, CITY-$1-2P
T T T oEETE 41TME "[J Change ] Andiiion
NAME 4, 2 NAME
SIREFT ATRTSS 4.3 STREET ADDAESS
L_f:'.!.*'_ﬁi.'.;?iﬁ_,, _ e o 44 GITY-§1-2P
L [J oreerr 51 TTLE [ change [T Addition
NAME 52 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITy- 51- 21t 54 CITY-ST-2IP
e T e (T GeLETE B1TINLE [J Change [T Addition
NANSE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CrY-31- 2 ~ P 64 CITY- 81-2iP

754,71 dio herety certity that Tie mformation suppy
information md: annual report o supplen
I atan afficer ar

Gal this
ot the corporation Yr ine recgver or trustea empowered 10 execute this
appears i Hlock 129 K 13 if changed,

4

a
S

Shoe H]

e N T TRabi

xd withis filing dous not quatity for the exemption stated in Sechion 119,07(3)(1). Florida Statutes. | further certify that the
ital annual repar is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that

report as required by Chapter 807, Fiorida Statutes, and that my name

oo Bo6-E00.

A9 - AN

: 5
TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

achment with an address.
SIGNATURE;_——= i

CR2E034 (9/96)

Daytime Prore #
G20T780



