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FILED
Apr 14 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
Secretary of State

PROFIT ﬂ‘i:g \
3 DIVISION OF CORPORATIONS
DOCUMENT #

CORPORATION
ANNUAL REPORT

1. Corporation Name P94000024685 (7)

OAK GROVE PREMIUM FINANCE, INC.

1998

Principal Place of Businass Mailing Addross

FOB 522500
MIAMI FL 33125-2500

I R R

DO NOT WRITE IN THS SPACE

POB 52.2500
MIAMI FL 33125-2500

3. Date Incorporated or Qualified

i 03/31/1994
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
21 {28] 650485235 Not Applicable
Suite, Apt. #, el Suile, Apt. #, elc. i
P4 ele Hie. A R el 6. Certificate of Status Desited [ $6.75 Additionat
22 m Fee Raguired
City & Stata | City & State 8. Etaction Carnpaign Financing $5.00 May Be
23' 28[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] [20] [30] Parsonal Property Tax dus June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ASHER, JAMES G 81| Name
7902 NW 38 ST 82| Streat Address (P.0, Box Number is Not Acceptable)
STE 203
MIAMI FL 33166 83
84] City FL [351 Zip Code

+1. Pursuant o he provisions of Sections 607 .0507 and 607.1508, Florida Stalules, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept tha appoiniment as registered
agent. | am familiar with, and accep! the obiigations of, Section 607.0505, Florida Statutes.

R R R

indicated on this annual report or supplemental annual report is frue and accurate and 1l
officer or director of the corporatian ar the roceiver or frusiee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal

SIGNATURE:

d, or on an atlachment wilh an address.

TYPEM A BRINTED M.

OFEICER O TNREATOR

SIGNATURE _____ . e,
Stgnature, typad o pretecd narma of ingislered ageof and title F ARphcable (NOTE Registered Agent signature raquired whan rainslating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML [y T peLeTe 11 TITLE [T Change L] Addition
NANE ASHER, JAMES G 1.2 MAME
smeeTaboress | 7002 NW 38 ST #203 1.3 STREET ADERESS
CiTY-$T-2P MIAM} FL 33166 14 CiTY-S1-21P
[ 3 orcere 21 TIMLE L) change [T Addition
NAME 2.2 NAME
STHEET AIDRESS 2.3 STREET ADDRESS
GITY-57-2IP 2 4CITY-51-21p
TME ] ELETE 311TLE [T change [ Addition
NAME 3.2 NAME s
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-ST-21P
ME [ petETE 41TIRE [ Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2P 44 CITY-5T-2IP
TNLE [T DELETE SHTIILE LI Change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
|_CITY-SI~ZIP 5.4 CHY-ST-21P
TLE 7 oeLene £1TITLE [_Ichange L Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-21P
. 1 hereby certify that tha inforrmalion supphed wilh this filing doos not qualify Tor t

he exam{‘)tion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)

Mi1aced



