SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT E38 e FLORIDA DEPARTMENT QF STATE
CORPORATION #‘3’?{% e Sandra B. Martham
ANNUAL REPORT 9 3 IS_ecrﬁtary ol State
1996 i ‘-:/ DIVISION OF CORPORATIONS

DOCUMENT # P95000050407 (2)
NORTH AMERICAN PREMIUM CORPORATION

Principal Place of Businoss Mailing Address HII""”'I mll I"" IIHI |Im ||||' II'l’I’"III"II’IH I|HI |I|||I|‘

4912 E HILLSBOROUGH AVE 4912 E HILLSBORCUGH AVE
TAMPA FL TAMPA FL
'_.?:_Date Incorporated or Guaihed 3a. Date of Last Roport
, 06/26/1995
2. Proncipal Place of Business 2a. Mailing Adadress 4. FEI Number Appilied For
21 ;I gC; -~ 3 3 J\ 7 J'J-"f“ Not Apphcable
Suite, Apt #, eto Sinte, Apt #, et i
. s Ve ARl #. gl 5. Certificate of Staius Desred [:] $8.75 Adc_lmonal
22 27| Fee Required
Cry & State City & Stale . Eiection Campaign Financing 0] $5.00 May Be
?;l ;;I e Trust Fund Contribution i — Added to Fees
Zip | Counlry Zip Cournlry B, This corporation has habvlity for intang.ble tax under 5 193 432
24 {5_] ;;\ ~ ;I Florida Slatutes El Yos D o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
) ANDREWS, LANCE Name
2828 66TH TERRACE SOUTH 82! Street Address (PO Box Number is Nol Acceptable)
. ST. PETERSBURG FL
B3
84| City R 85| Zip Code
. FL

11, Plrsuant 1o the provisions of Seclions 607 0502 and 807 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, iIn the Stale of Florida_ Such change was authonzed by the corporalion’s board of drectors | nereby ancept the appontment as registered
agent | am familiar with, ang accept the abligatons of, Section 607 0505. Flonda Statutes.

S1GHNTURE e e e I e _ —
Stgrettare, Iwpsd o prented fuan a6 regetened agent A el appleeabids (MIDTE Hoguerena? Agent Lgniture reeared when nensiatng [LATF
12, OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D U DE_ETE 11TIILE [ T chaage I__I Addtinn
NAME CUCULICH, STEVEN A 1 INAME
sreeranoness | 4912 E HILLSBOROUGH AVE 1 ISTREET ADDHESS
oiry-S1- 2% TAMPA FL 4Gy -51-2 -
TmE 1] (I DeuFie 21TIILE (7] crange ] Adniicn
NAME FREEDLAND. ROGERS P JR 2 2 NAME
staeer aporess | 30 STIRRUP CUP COURT 2 JSTREL ADDAESS
CITY-§1-2IP ST. CHARLES IL 2 4C0Y-§1-20
Tne D [] oecere IITIICE- § [T Change T T Addinan
HAME METTE, WILUAM JR 32NAME
smeeranoress | 9791 N MISSION HILLS RD 33 STREFT ADDRESS
Ciry- 51 2ip NORTHBROOK IL 34 CITY-51-2P e
TITLE 1] oewere 41TITLE [T cuange T " additien
NANE 4 2naMe
STREET ADDAESS 43 STREF) ADDHESS
CITY -T2 44CHY-ST-2P )
HILE u DELETE 51THILE D Change D o
NAME 5
§ 2 NAME <o /]
STREET ADORESS 5.5 STHEFT ADDHESS e ) / 0 ,
CITY-S1- 2P 54CITY-5T- 2 _ crd
e Sk B 600001 8588@#’ ~T wgnen
NAME BANAME - -07/19/96--01009--007
STREEY ADDAESS 6 ISTREET ADDRESS ***225 Uo
L]
CURY-5T-2F §4CITY-ST-71P

14. | do hereby certify thal the infarmation supplied with this fing is volunitarity furnished and does not qualily for the exemption stated in Section 119 07(3)(k), Flonda Statutes |
further cerlfy that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legai eftect as if
made undar cath that | am an officer or directar of the corporatian or the receiver or trustee empoaered to execute this report a- riqu red by Chapter 617, Florida Sertutes, aa
that my name appears in Black 12 apBipck 13.,f changed, or on a}al achment with an address ;I

' / 4 P 5 Y-
SIGNATURE: /ﬁ = R/ R - i X

TR Crapiiie Frvr k

IGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




