FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOREA DEPARTUENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998
DQCUMENT # P94000070734 (6)

1. Corporalion Narne

GULF COAST PREMIUM FINANCE COMPANY, INC.

AR

Principal Place of Business Mailing Addrass
1560 PORT AVENUE 1560 PORT AVENUE
NAPLES FL 34104 NAPLES FL 34104
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;l 850499727 Not Applicable
- Suite, ApL. #, etc. Suite, Apt. #, etc. it
. i © ule. Ap el 5. Cortificate of Status Desired . $8'75 Additional
22 m Fee Required
City & Stale City & State 8. Election Campalign Financing $5.00 May Be
28] Trust Fund Confribution Added to Feos

FL

23
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2_9] m Personal Property Tax due June 30. Yes [ No
§. Name end Address of Current Registered Agent 10. Name and Addross of Now Registered Agent
MOMSEN, JUDY L 81| Name
1560 PORT AVENUE 82| Streot Address (P.O. Box Numhber is Not Acceptable)
NAPLES FL 33942
B3
84| City 85| Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the a
affice or registered agont, or bolh, in the State of Florida. Such change was authorized b
agent. | am tamiliar with, and accepi the obligations of, Section 807.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
y the corporation's board of directors. | hareby accept the appoiniment as registered

CR2E034 (10/97)

SIGNATURE
Signalura, typed o prinlad nama of regisicrad agenl and titla it apphcable {NOTE: Registsred Agent aignalufe required when rainstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 LT DELETE 11 TILE T 1 Change ] Addition
NAME MOMSEN, JUDY L 12 NaME
stheeraooress | 1560 PORT AVENUE 1.3 STREET ADDRESS
CiTY-S1-2 NAPLES FL 14 CHTY -5T-2IP
TALE T T OELETE 21 TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CHTY-57-21F 2 4CNY-ST-ZP
TILE LT DELETE 31TLE T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CIIY-51-ZIP
TITLE ] oeceTe 417TITLE [JChange [ Addtion
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51- 2P 44 CITY-5T-2iP
TINE [F DELETE 51TIILE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2IP 5.4 CITY-§T-21P
HILE [T oEvere £.1TITLE ] change  T_J Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
CITY-§1-21P B4 CITY-ST-21P

AP ot B i b e B

) /;—/f)ﬂ

14. | hareby ceortify thal the information supplied with this filing does not quality for the exemﬁtion stated in Section 118.07(3){i), Fiorida Statutes, t further certify that the information
indicated on this annual report or supplemental annua! report is frue and accurate and
ofticer or director of the corporation or 1he receiver or trustee empowered to oxecule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

o A .

at my signature shall have the same legal effect as if made under vath; that | am an

2 AL L ah P et




