PROFIT
CORPORATION
ANNUAL REPORT

1997 il
DOCUMENT # P95000026988 (2)

1. Corporalion Name

INSURANCE PREMIUM HOLDINGS, INC.

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

Sandra B. Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

A O

Principal Place of Busr??ess Malling Address
10300 SW 72ND STREET P.0. BOX 654138
SUITE 465 MIAMI FL 332654136
MIAMI FL 33173
3. Date Incorporated or Qualified | 3a, Date of Last Repon
R (04/05/1995 04/20/1996
TT Principal Mace of Busiess 2a, Mailing Address 4. FEI' Number Applied For
o] 2 650574491 Not Appiroabie
Suite, Apl #, gic Suite, Apt. #, elc. - ] sa_75 Additional
?21 ;;l 6. Cenliticate of Status Desired [ Feo Required
Cuy & Stale City & State 6. Election Campaign Financing $5.00 May Be
El - ?3] Trust Fund Contribution 0 Added to Fees
Zp . Country p Country 8. Tnis corporation has hability for intangible tax under 8. 199,032,
24| ) 25 26] (30] Fiorida Statutes Oves Ono
9, Name and Address of Current Registerad Agent 10. Name and Addrasa of New Reglistered Agent
CALZADO, SERGIO E JR 1] Name
4300 NORTH UNNERSITY DRIVE 82| Street Address (P.O. Box Mumber is Not Acceptable)
SUITE B-102
LAUDERHILL FL 33351 83
84! City FL 85| Zip Code

13, Pursuant to (he provisions of Sections 607 0502 and 607. 1508. Flarida Statutes, the abave-named corporation submits Ihis stalemant 10r the purgose of changing its registered
oflice o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agen! | arm familiar wath, and accept tho obligations of, Section 607.0605, Florida Statutes.

SIGNATURE — - "
Shgnotare typwsct of ponbic ran of regesterd agent and Gille J applcabla, (HOTE: Registarad Agert signature required when rainstating) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we T ]PSTD [T peeTe TATIE [ Change [ Adddion
NabAE TOCCI, PETER 12 NAME
steerapniess | 457 CAMBRIDGE DR 13 STREET ADDAESS
erv-srze | FT LAUDERDALE FL 33326 14 CITY-51-2
iLE o LT peLere 211LE [Jchange [ Addition
HAME EISEN, HUGH M 22 NAME
et anvress | 15811 SW 14TH STREET 23 STREEY ADDRESS
oresize | PEMBROKE PINES FL 33024 2 4CIY-81.2P
e WD ﬂDELETE 31TiTLE CJCrange L] Addhion
HAME MCKENDRY, DANIEL L 3.2 NAME
sircet anoness | 204 SW 180TH AVENUE 3.3 STREET ADDRESS
Gy -1 2 PEMBROKE PINES FL 33024 34.0I1Y-ST- 2P
K [Z] peLere 41TILE [} Change ] Addition
NAME 4,2 KAME
SYREET ADDHLSS 4 3STREET ADDRESS
ory-slme | 44 CITY-ST-2P
ILE 11 beLete 51TLE [ JChange Tl Addition
NAME 5.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
CIY-§°- 2P B 54 CITY-5T-7IP
i o [Tt 61 TILE [T Change 1 Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-si-2e o BACITY-ST-2IP
14. 1 do hereby corbdy that the information supplied with this filtng doss not gualify for the exemption stated in Section 118,07{3Xi), Florida Statutes. | furher cerlify that the

information indicated on this annual reg
I am an oficer or drirector of the cor
appears in Block 12 or Block 13 if

SIGNATURE:

rt or supplemental annuat report is frua and accurate and that my signature shall have the same legal effect as it made under oath; tha!
Aition or the receiver or trfstee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

A?,,%ﬁwlhm B R e T ] 91 (‘“ﬂ sl

IGNAFURE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR

Payime Phone &

0285611

FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 7 8 O O am

CR2E034 (9/96)



