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

™| Apr 28 1998 8:00am

CORPORATION (% 2
ANNUAL REPORT RIS Sacratary of State
.

1998 Sy DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P95000071961 (3)

1. Corporation Name

1ST STAR PREMIUM FINANCE CORPORATION

L

AR

Principal Place of Business Mailing Address
M0 AVE. D 2HO AVE. D
FT. PIERCE FL 24950 FT. MERCE FL 24050
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1995
2. Principal Place of Businass 28, Mailing Addrass 4. FEI Number Applied For
21] 26] 650602664 y, Not Applicable
Suite, Apt. ¥, elc. Suilo, Apt. #, etc. - ] $8.75 Additional
Z] pm §. Centificate of Status Desired ﬁ Fee Requlred
City & State Ciy & Stale 8. Eiection Campaign Financing $5.00 May Be
;;I _24;‘ Trust Fund Contribution (] Added to Fees
Zp Country oip Country 8. This corporation owes or has paid the current year Intangible
m ;] ;l ;l Personal Property Tax due June 30. [J Yes [ Ne
9. Name and Address of Current Reglistered Agont 0. Namo and Address of New Reglsiered Agent
DIXON, VERNON M #1] Nama
2410 AVE,, D 82| Sirest Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950
a3
84| Ciy FL lllsl Zip Code
11. Pursuant to the provisions of Soclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragisterad

office or registered agant, or both. in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accent the appoiniment as registered
agent. | am familiar with, and accet the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ O,
Signatuie. typed or prited name of regpsisred agent and tlin if applicathe {MOTE Registered Agant signalura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oeLete 1ATTE [J Change T Addition
HAME DIXON, VERNON M 1.2 RAME
sieersooess | 10830 PINECREEK LANE 1.3 STREET ADDRESS
CITY-§T-21P PORT ST. LUCIE FL 34986 1A CITY-ST-2IP
TLE TJ perete PRRAT: [JChange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4GITY-57-2IP
TILE ] DELETE e [T Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S7-21 34. CITY-ST- 2P
TME [ perete 41 TIE [T cnange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-St1. 4P 4.4 CITY-5T1-71P
TMLE 1 oenete 5.1 TIRE [J changa [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-21P 54 CITY-S1-2P
e [ oecEre 61TITLE [ change [T Andition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 21 6.4 CITY- 5T-2iP
14, | hereby cerlify that the information supplied with this fing does not qualily far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl oc'supp emantal annual report is true and accurate and thal my signature shall have the same legal efiect as It made under oath; that | am an
oihicer or director of the corporalon or the receiver or empowerad-{o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an attachm with ah addrese”

SR AT I LDt m / 'S b //0 43 /Z/"/é/'ﬂ?wo

CR2E034 (10/97)



