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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000065261 (6)

MAGNOLIA PREMIUM FINANCE, INC.

Principal Place of Business
10691 N KENDALL DR. SUITE 304

Mailing Address
10691 N KENDALL DR. SUITE 304

FILED

Mar 26 1998 8:00am
Secretary of State

L

FL |”

MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/22/1995
2. Principal Place of Business 2w, Mailing Address 4. FEi Numbor Applied For
21 E_BJ 650635943 Mot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
v P uie. ApL- ¥, le 5. Certificate of Status Desired il $8.75 Addilons!
22 ;l Fee Required
City & State City & Slate €. Etection Campalgn Financing $5.00 May Be
2_31 2_a| Trust Fund Conlvibution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;5-] ;l ?(ﬂ Personal Properly Taxdue June30. [Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
GARNER, RANDOLPH 81| Name
10691 N KENDALL DR, SUITE 304 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed o prinled name ol registered agant and tile il apphcable.

(NOTE: Registered Agent signature reguirad when reinsiating)

DATE

indicated on this annual report ar s
officer or director of the corporali

\.

awmm a%ss.
y; Af (Y SRy -5 B

ISR IIATIIE ™.

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T oewere LI TILE [ Change T3 Addition
NAME GARNER, RANDOLPH 1.2 NaME

steeeTaopress | 10881 N KENDALL DR, SUITE 304 1.3 STREET ADDRESS

£ty -ST-2P MIAMI FL 33176 14GITY-ST-2P

TILE VD ] DELETE 21 TMLE [ cnange 7 Addition
NAME WESTON, ADAM 2.2 NAME

srreeTanpaess | 30691 N KENDALL DR, SUITE 304 23 STREET ADDRESS

OITY- ST 2P MIAMI FL 33178 2 4 GiTY-5T-2P

TiLE [J oeLete 9.1 THLE —~ ~ LT Change ™ [T Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-21P

TIMLE 1] DELETE 4170LE [ Cnangs 1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-7IP 44 CITY-5T-ZiP

TITLE ] peLETE 51 TALE 3 change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2P 5.4 OTY-ST-7P

TME T DELETE 617T0LE O change L1 Addition
NAME 6.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-$T1-2P 64 CITY-ST-2P

14. | hereby certify that the Information sygplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
or Jrie receiver or trustee empowered 1o exacuto this report as required by Ghapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



