FILED
Apr 22 1997 8:00am
Secretary of State

| FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
LT e T

CORPORATION
ANNUAL REPORT

X%z

FLORIDA DEPARTMENT OF STATE

Sandra u.@gﬂham
Secretary of t&

'DOCUMENT # P95000065261 (6)

MAGNOLIA PREMIUM FINANCE, INC.

Prncipal Place of Busingss

10681 N KENDALL DR. SUTTE 304
MIAMI FL 33176

Mailing Address

10691 N KENDALL DR, SUITE 04
MIAMI FL 331781551

WA

AR

3. Date Incorporated or Qualilied

08/22/1995

3a. Date of Last Report

05/17/1996

$isiness

sipa’ Pl “2a. Maling Adchess 4, FEI Number Applied For

65-0635943

2] 2]

Mot Applicable

Suile, Apt #, ol Suite, Apt #, etg. T i
. e AUl - He. AP ote 5. Cenificate of Status Desired D $8'75 Adc!niunal
Gty & Shate: F City & State 8. Election Campalgn Financing $5.00 May Be
“21[ e 281 Trust Fund Contribution Added to Fees
_w __ Counlry | 4p | Country 8. This comporation has liability for intangibls tax under 5. 189,032,
Eﬂl- D Lzﬂ 30) Floridla Statutes Yos [ No
.9 Hame and Address ol Current Registered Agent 10. N2me and Address of New Reglatered Agent
GARNER, RANDOLPH 81) Name
10691 N KENDALL DR' SUITE 304 82| Strest Address {P.Q. Box Number is Not Acceplable)
MIAMI FL 33176 _
83
84( City

ss[ Zip Code

______ FL

[ 11, Parsiant to i
office or ro
agant 1 an

ravisions of Sectons 607.0602 and 647.1508, Forida Stalutes, the above-namad corporation sUbmils this statement for the purpose of changing its registered
d agent, ar both, i the State of Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
it ar with, and accept the obligalrons of, Section 607.0505, Florida Statutes.

SIGHATURL

trrod agent s 1o ¢ 2poeanle. (NOTE Reg Slered Agent Signature renulred when reinstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T T [ZJ ofLete 111ITLE [ crange [ Addition
i GARNER, RANDOLPH 1.2 NAME
sreceramnss | 10891 N KENDALL DR, SUITE 304 1 STREET ADDRESS
o sz | MIAMIFL 331768 1ACITY-ST-2P
TR R [ToRET 1 TILE LT charge [ Addition
Nbass WESTON, ADAM 22 NAME
s azpess | 10681 N KENDALL DR, SUITE 304 2.3 STREET ADDRESS
an s | MAMIFL33M76 2.4Gmv-gt-2r
[ 1in - 1] peLeTE 35 TALE [T chenge 7 Addition
MAkAE 3.2 NAME
STHIET ADDRI5S 3.3 STREET ADDRESS
;_E”V__él . _ R 34, CITY-8r-2Ip
1ILE T GELETE A1 TLE [T change [T Addition
NALE 4 7NAME
STREET ADDMESS 4.3 STREET ADDRESS
Oy -si- 2 44 CITY-5T-2IP
T - [T oeLeTe 51TI1LE Clchange L] Addition
NAME 57 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
oIy 51 Jif 5.4 CITY-$1-2IP
KT o “TTDeLETE 61 TITLE [T Crange ~ L] Addition
NAME 6.2 NAME
STHEED ATICES 55 6.% STREET ADDRESS
CHY-S1- 21 o 64 GTY-5T-2P
wrlity that the information supplied with this fiing does not qualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

y b €
informiation ind caterd o this annual repgeior supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that
) am an offizer o director of the carposlsn or the receiver or Lrusteo empowered to executs this report as required by Chapter 807, Florda Statutes; and that my name

appears n Block 12 or Block 13 if gGpged. or on an attachment with an address

7 - WYl < _?/ 7 L9 7&1‘\
SIGNATURE: /) e C,?CZ@Z& 17 8L/ FS0/2
BIGNA EO NAME OF SIGNING OFFICER OR GIRECTOR Daytmo Fron: #

ND TYPED OR PRY
0239041

CRZEQ34 (9/96)



