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1. Corporation Name

MAGNOLIA PREMIUM FINANCE, INC.

Principal Place of Business

10691 N KENDALL DR. SUITE 3M

P95000065261 (6)

Mailng Address

10691 N KENDALL DR. SUITE 304
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or regstered agent, or b
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24 Flarda Statutes [ ves OnNo
—— . me and Address of Current Registered Agent [ " ""{p. Name and Address of New Registered Agent
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. GARNER, RANDOLPH 821 Sweet Address (PO, Bax Nurmber 18 Not Acceplabic, -
10684 N KENDALL DR, SUITE 304 .
MIAMI FL 33176
» . -
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. ¢ FL |

certfy that the informabon indicated gerthid annoal repor o €

oath.

appears in Block 12 or Black 13 chambed, or on an attachy
S

SIGNATURE® ¢

14 Tdot hereby cuhfy that the inforration %#{.\;l\t‘d with this i "‘J i vorunt: ww fumished and does nat (1 nhf; fore

that | am an offi¢er or direclop of the corporaton or the recaver o7 trastees e:‘-um‘.n-ured o expoate tnis

1]77\5:‘_'{6(;5&‘1!.‘6'1 Sl
wrgbon's hoard of drectors. | herety ascep! the apgpointiment as regatered ajgent. | an:

this statemant far the purpose of changing its registered office

y-22-Qle

uppuﬁrru?rlt(l\ ancndal report 18 troe and accurats

it with an addrass

éﬁ'¢4/"}’~(,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

F ('M{‘F’\[\tl
a'ld 1
report a5 red.

- SIGNATURE ;zz L <G 4/7.1%/(’

4 . ariaing Lo prrites e gl patored g S by e e e I L CaTE I
12, *' & FICLRS AND DIRLCTORS 13. AL HANGE S TO OF HICEHS AND DIREGTORS 1N 12 @
#iLe PSTD Tl oRere e e o [ Cnange (] Adidicn .._E,
NAME GARNER, RANDOLPH 17 HAME 3
STREET ADDRESS 10691 N KENDALL DR, SUITE 304 TASTRIFE ALDRELS 8
Oy 512 MIAM! FL 33176 - Gacwvseae | &
TITLE VD [7] DELETE 2 1NLE [0 Cnange [ Addition | ©
NAME WESTON, ADAM 2hEME
STRELT ADDHESS 10891 N KENDALL DR, SUITE 304 23STRFED ADLRESS
ory:st-ze MAMIFL 33126 . . = _ . Qoscmestar |
TITLE CloEeTe” ERRTE: [ Change  [] Adddicn
NAME 32NaME
STREET ADORESS 3% SIFFET ADORESS
CiTY-§T-2P e 3ETIY-SI- 2P i 3 e
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~05/20/96--01023--029
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TITLE {1 ORueTE 5 1MLF P LR ] Cnange [ Addition
NAKE 57 NEME
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TITLE ] DELETE 61 TILE [] Cnange [ Additan
NAME 62 MAME
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| Cry-s7-2F 64CIHY SAIM 5-'1 7 :,j é,%
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