FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

INSURANCE PREMIUM HOLDINGS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State

DIVISION OF CORPORATIONS

Principal Place of Business l‘ﬂaxhngg:;ci-ress
10300 S.W. 728D STREET P.O. BOX 654136
SUITE 465 MIAMI, FL 33265-4136 .
MIAMI ' FL 33173 3. Date incoporatad or Quahfied Ja. Date of Last Report
APRIL 5, 1995 | N/A (FIRST)
2. Principal Place of Business B 2a. Mail ng Acdress 4. FE! Number Applied For
21] 10300 S.W. 72 STREET [»%| p.0. BOX 654136 65-0574491 Nat Appiaic
Suite, Ap. &, ol _ Suite. ApL #, etc entific s Desi $8.75 Additional
23] 465 , - 27] B - | 5. Gerlificate of Status Desired ) 0O e Hequi'n;d
City & Siale | City&Sute 6. Election Campaign Finanaing 5.00 B
23] MIAMI, FLORIDA 8} MIAMI, FLORIDA | TwstFund Gartibution 8] 3 O oy e
_1 2p "] Counlry ___] o *\I Country B. This carporation has lability for intangible tax under § 199.032,
24 33173 25| pADE 20| 30 Florida Statutes Khes [lNe
8. Name and Address of Current Hegiéfé{%%.ge%s_'— o S__A____ - 10, Name and Address of New Registered Agent
81| Mame
™ - | MY r‘ -
KRAMBR GREEN ZUCKERMAN & KAHN PA T b e e ey e -
4090 HOLLYWOOD BLVD ST= 485 S 4300 NORTH_UNIVERSITY DRIVE
YOLLYWOOD, FL 33021 8 syITE B-102
84| Ciy as[ Z.lp Code
LAUDERHYILL, FLORIDA FL || 33351

1. Pursiail 1 The provisions of Seclions 607 0602 and 607 1506, Flonda Sanates the above-namad corporation submits 1his statement for the purpose of changing its registered office
or registerad agant, or batb, in the State of Flodida 1A izexi by the corporation's boz-d of direstars, | hiereby accept the appointiment as registered.agent. | am

familar with, and accept the ghligations of, Seclic o [l

SToNATOE — s "E. CALZADO, JR. q-2-P6 a

12, ' OFFICERS ANT DIRL GTORS e 5 e - J;:E;D‘IUTIONSMCHANGFS 0 EFFICERS AND DIRECTORS N 12 3

™ PRES IDE_\]T s /T/D ' [JDecere BN SRFET ’ e 1 Change [ Addion ] ‘N‘:

hate PETER M. ToccI 12nse 3

STREES ADORESS 457 CAMBRIDGE ORIV= 13STREFT ATDRESS ]
|l envstze | FORT. _LAUDERDALE, FL 33326 . Jreovsiae | —— i

TINE ) [ DELETE 2 HIE [ Crange [ Addilion |

NAME HUGH M. EISEN 22 hakaE

STHEET ADDRESS 15811 8.W. 14T7d STRAZET 235TREET ADDRESS

Giy - ST-71P PRMBROKE PINRS, 7L 33024  __fesdmsiar - —

3 VP/D [7 DELETE 3 nt [ Change  [] Addton

s DANIEL L. MCKENDRY SN

SIRELT ADDAESS 204 8 . 180 AVINUR 39 SIREET ADEMESS i

ovs e | PEMRROXE PINES, FL . 33024  Fserists Lo . N

. f J DELETE 4TI E [ Cnange ] Adddicn

NAME : 42 HAME

STREET ADCRESS 435 R T ADDRESS,

CiTY-SI- 2F ) o Nasoyesrae

TILE 7] DELETE 5 1 TILE - MIN B NN 1 ?Beaghﬂge [J Addition

cene -04/22/96--01028--023

STREET ANDRESS 53 SIREFT ADDRESS s¥%200. 00

Gli¥-51-2I B 540155521

TITLE {JDELETE £ 1TILF {7 Change  [] Addition

NAME £ 2 HAME &P

STHEET ADDRESS B STREVT ADORESS %

CITY-5T-21F G400y 51 2F ‘—{fZO - b

14. | do herehy certify that the informaje
certy that the information indica
cath; that | am an oficer or dirg
appears in Block 12 or Biock

SIGNATURE: _

] withy this hing is vollmtarny furnished and does nat qualify for e exemption stated n Secton 119.0713)ik), Fiorida Statdtes. | further

| report or supplemental annual report is true and accarate and that my signature shail have the same legal effect as if macla under
the receixer o trustee empowered [0 execute ths repont as required by Cnapler 607, Florida Statutes, and thal my name
ith an adilress

PETER M. TOCCI,PRESIDINT ¢-/2-9¢ (309 Sv¢ #43¢

w¥NTED NAME OF SIGNING OFFICER OR BIRECTOR ’ Do tir & P W

-

SIGNATURE AND TYPELG




