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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P9B000004718 (8)

NORTHWEST PREMIUM FINANCE SERVICES, INC.

Principel Piace of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

RGN

24 25 2% 30}

1 NE 167TH 8T 1 NE 167TH ST
N MiAM) BCH FL 33162 NO WIAMI BCH FL 33162
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1996
2. Principal Place of Business Z8. Mailing Address 4. FEI Number Applied For
E 28 85-0634706 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. - $8.75 Additional
-2-2'-1 ;'] &. Certiticate of Status Desired O ‘ Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
EI z_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Propenty Tax due June 30, [Yes [ no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALLOWAY, CLYDE W JR. 81| Name
101 NORTH MONROE STREET 82| Sveel Addrass (P.O. Box Number is Not Acceplabie)
SUITE 900
TALLAHASSEE FL 22301 L
od| City FL [ssl Zip Code

agent. | am lamiliar vﬂth. and accept the obhgations of, Section 607.05056, Florida Statutes,
SIGNATURE

11, Pursusant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appaintment &s registered

Stonahue, typad of printed name of ragistered agent and e § applcable (NOTE: Reginlerad Agant signature raquired when rainatating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D I DELETE 1ATITLE L1changs LV Adaition | =
HAME JOSEPH, MARTIN W 1.2 NAME
streeraporess | 1000 ISLAND BOULEVARD, APT. 1003 1.3 STREEY ADDRESS %
CITY-5T-29 WILLIAMS ISLAND FL 33160 14 CATY-§T-2IP g
THLE PST [T oecere 20TIME [J Change [ Addition
NAME JOSEPH, MARTIN W 2.2 NAME
swmeeraoohess | 1000 ISLAND BLYD APT 1003 2.9 STREET ADDRESS
OITY-51-29 WILLIAMS ISLAND FL 2.4 CITY- ST- 2P
TAILE [T DELETE LATITLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
GITY-ST-2IP 34.CTY-ST-2P
TITEE LJ peLFTe 41 TILE [CJ Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §T- 2P 4.4 CITY-ST- 2P
TLE T peLETE BATTLE [T Change [T Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-21P 5.4 CITY-57-21p
TLE 7 oELeETE S1TME L change ] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREEY ADDRESS
CITY- ST- 20 6.4 CITY-ST-2P

Block 12 or Block 13 il changed, or on an atlachmant with an address.

14. I hareby certity that the information supphed with this Hiling does not gualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
Indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or rustes empowered 10 execute this report as faquired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: 2 e 7" Quivewr ' AIBEON Tacerd  lias-96




