FILE NOW: FILING FEE

i

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharmn
Sevretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

1ST STAR PREMIUM FINANCE CORPORATION

Principal Place of Business

2410 AVE. D
FT. PIERCE FL 34350

Mailing Address

2010 AVE.. D
FT. PIERCE FL 34950

3. Date Incorporated or Qualifiod

09/18/1995

ol Last Report

"
/

2. Principa! Place of Businass 2a. Mailing Address 4. FEINu r Applied For
[21] 26] 'JW‘/ Not Appiicable

Suite, Apt. #, olc. Suite, Apt. #, elc.

o]

$8B.75 adaitional
Fee Requirad

5. Cenificate of Status Desired

o

22]
City & State

23

City & State
28]

6. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution Added to Fees

Country
25 29]

Zip

2ip
24)

30]

Courtry 8.

This corparation has liability for intangjhie tax under s 1899.032,
Florida Statutes [ Yes E!No

9. Name and Address of Current Registered Agent

DIXON, VERNON M
2410 AVE,, D
FT. PIERCE FL 34950

10. Name and Address of New Reglstered Agent
B1| Name
82( Strect Address (P.O. Box Number is Not Acceptable)
a3
84] Chy FL |as Zip Code

or registered agent, or both, in the State of Florida. Such change was autharized by
familiar with, and accept the cbligations of, Section 607.0505, Farida Statutes.

SIGNATURE. _

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits This staterent for The purposs of changing

I its registerad office
the corporation's board of directors. | hereby accept the appointment as regisiered agent. 1 am

Sigrat.re, typod of prinied naime of registered agort and Wk I appicatio NOTL: Registerod AQent sigeal.ne requined wher reinsatng: DATE

hw1_2-.. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1 UHILE CJ Cnange [ Addition
NAME DIXON, VERNON M 1.2 KAME
STREET ADDRESS 10930 PINECREEK LANE 13 STREET ADDRESS
CIY-§1-2IF PORT ST. LUCIE FL 34986 1ACITY-ST-2P
TITLF ] DELETE 2 1TILE [} Change  [] Addition
NAME 22 NAME
STREET ANDAESS 23 STREET ADDRESS
CITY-S7-7P _ 24CTY-81-2IP
TITLE [ DELETE 3ATILE [ Crange [} Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-51-7P 34CY-ST-2P
TINE [] DELETE 4 1TILE [ Change ] Addition
hAME 42 NAME
SIFEET ADDRESS 43 STREFT ADDRESS
CITY-ST-21P 440HTY-5T-2IP
TIHE [C] DELETE 5 1TITLE [ Change ] Addition
NAME 5.7 NAME
STAEET ADDAESS 5 3 STREET ADORESS

| oiy-st-ze 5.4 LITY-ST-21P
MLE [J DELETE 6 1TITLE [ Change [ Aadition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Uly-Sl-7P 640TY-S1-7IP

14. | do hereby cerlity thal the information supplied with this filng is voluntarily furnished

oath; thal | am an officer
appears in Block 12 or

SIGNATURE:

ock 13 if changsd, or on an ment with an address.

and does not quality for the exemption staled in Saction 119.07(3)(k), Florida Statutes. 1 further

certify that the information indicgted on this annual report or supplamental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
direqlor of the corporalion or the receiver or trustes empowersd 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name

OF SIGNING OFFICER OR DMRECTOR

e 07500010

Neats Fom A e Do

CR2EQ34 (12/95)




