FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIDNS

DOCUMENT #

1. Corporation Name

IDEAL PREMIUMS, INC.

SUITE 1050
TAMPA FL 33619

Principal Piace of Business

410 WARE BOULEVARD

2. Principal Place of Businass

P95000062688 (3)

Mailing Address

410 WARE BOULEVARD

SUITE 1050
TAMPA FL 33619

2a. Malng Address

RN BRI

3

. Date —IH(—:wporaled or Qualihed

08/11/1995

3a. Date of Last Report

4

m

m

SUITE 303

SABA, RICHARD D ESQ.
2033 MAIN STREET

SARASOTA FL 34237

. FEI Numibor

Applied For |

Florida Statutes

[ ves [Na

2 26| | F57-2336720 Not Aephcatis
Suite, Apt ¥, etc | Sute Apt #,etc 5. Corfcate of Statws Dosied ] $8.75 Additionat
22 271 Fee Requirad
City & State | ity & Stave 6. Flection Campaign Financing O $5.00 May Be
L ; ?aJ,,,,,,, I Trust Fund Gontribution Added to Fees
Zip Country 7P B. This corparation has liability for intangble tax under s 199.032,

__10. Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable)

T 8] Mame
E
5w —.
82 City

or registered agent, or holn, in the State of Flarida. Such cha
fariliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

FL.

1. Pursuant 1o The prowisions O Sections B07.0507 and 6071508, Flonda Slalules, the above named corporalion submits this statement for the purpose o changing its registered office
nge was authorized by the corporation's board of directors. | nereby accepl the appointment as registered agent. | amn

85 | Zip Code

SIGNATURE ... e L. .
Shgratary bypwed O Orokn ) ndtres 0 p s @ ges La b VO g i e AT Flearstered Aot sigoal e reporecha e sl gty DA™
12, OFHCFHS ANDDIRFCTORS 3. 7 T ADDMIONS'CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELEIE 1 1TILE [1 Change ] Additien
NAME BURKE, MICHAEL 12 HAME
staeeraporess | 440 WARE BOULEVARD, SUITE 303 13 STREET ADDAEFSS
CiTy-S1-2ip TAMPA FL 33619 e o Raovesie | e }
TITLE [ DELETE 21 1LE [] Charge  [] Addition
NAME 22 HAME
STREET ADDRESS 23 STRUT AJDRESS
ciry-51-2Ip e e _RACIYSTAR S I
TITLE [] GELETE 3TTILE [ Change  [J Additon
NAME 37 NAME
STREET ADDRESS 33 SIRE:1 ADDRESS
CITY-81- 2P o R LT o o
TIeE [ ] OFLETE 4 1 TITLE [) Change ] Addition
NAME 4.2 NAME
STREET ADDRESS A3STRELT ADDRESS
ETY-ST-1% - SRR I5.5ANLLGELET L . I
TITLE [[] DELETE 5 1TILE [ Change  [J Addition
NAME 52 KAME
STREET ADDAESS 53 STRELT ADDRESS
CITY-$1-2IP L - 54 CITy-ST-2F
TiLE 7 DELEIE € 1 TTLE [[] Cnange [ Addion
NAME 62 NS
STREET ADDRESS 53 STRE! T ADDRESS
CITY-ST-27 CEACTY-SI-AR

oath; that | am an officer
appears in Bilack 12 g

SIGNATUR

134

Y I |

14. | do hereby certfy thal the information supplied with thes filng s valun

TSIGNATURE AND TY#

Ve S S

i iant

or director of the corparanion or the recercer or trustee ern
' AN0ad, Or on an gt i

OR PRAINTED NAME OF SIGNING OFEICER OR DIRECTOF
b o

rwered Lo execute this report as required vy Cnapter 607, Florida Staty

%A/%

Dot

y furnished and doss not quality forrl'hgéxem;)tion stated in Section 119.07(3)k], Florida Statites. | further
certify that the infarmation indicated on this annual report or supplenaental annoal repod is 1ue and ascurate and nat my signature shall have the same legal effect as f made undear

tg‘ and that my name

!/
& l-1v/0v

Do e Priov #

CR2E034 (12/95)



