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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

comamon e | Jun 191997 8:00am
{\NN UAL REPORT Secretary of Slate

o7 e oS Secretary of State

DOCUMENT # P96000049703 (7)

§. Corporation Name

OMEGA PREMIUM FINANCE CORPORATION

AU MDA

Principal Place of Businoss Mailing Address
8001 8W 136 CT, 8001 SW 136 CT.
MIAMI FL 83183 MIAMI FL 331834166

3. Dale Incorporated or Qualified 3a. Date of Last Report

06/11/1996

2. Pingipal Place of Busipess 2a. Mailing Addross 4, FE{ Number ) Applied For
2 828 °NIDas ST . ke S O 132

Suite, Apt. #, alc. Suile, Apl. #, els. R iti
P — P 8. Certificate of Status Desired O $8 73 Additional
m gﬂ Fee Ragquired
C“S’ %e FL ___ City & Stata 6. Election Campaign Financing $5.00 May Be
Lez/’ 281 Trust Fund Contribution J ___Added to Faes
é‘s q ? CO%R L bl | Country B. This corporalion has liability for infangible lax under s 199.032,
2] ! 25) 29 30| Florida Statules Cves e
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
. 1
LONGOBUCCO, LIAN R 81| Name
"‘50 Nw 108 AVE.. STE 251 82| Stecl Address {P.0. Box Number is Nol Acceptable)

" PLANTATION FL 33322

83

a4 City 85
FL

Zip Code

1. Pursuant 1o 1he provisions of Soctions 6070502 and 607 . 1508, Florida Slalutes, Ihe above-named corporalion submits Ihis slalement for the purpose of changing its reqgisterod |
office or registered agent, or both, in the State of Florida Such ch']ﬂge was authorized by the corporation's board of directors. | hareby accepl the appointment as regislered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . S e e e e
Stgnature, typed of printed name of regisiered agont & wle {f applicatle INOTE Hogistersd Agant sigaaturne requued whea renstaing} DATE

12, OFFICERS AND DIRE CTORS 13, AODITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

e O oaiete 11T PSS DENT [ Crangs ™~ T Acdition | G5

NAMEE 1.2 HAME Linn R. LON’éaO&)(‘(:P 5

SYREET ADORESS sttt avess | /T2 A (5 TH LA =

OITY-ST-2P 14TV §1-2 PEMBLOLE PINES, FL 3302% &

TIRLE CJ OECETE 21101LE [Jthange [ Additan [

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

CITY-ST- 2P 2.4 CITY-S1- 7IF

LE [ DELETE A1TME [Jchange [ Addition

HAME , 37 NAME

SYREET ADDRESS 33 STREET AODRESS

CITY-57-2P 34 ¢1Y-51. 2P

TiLE [ petere 417 [Jcnange [ Aadition

NAME 4.2 NAMI

STREET ADDRESS 43 STRLET AUDRESS

CITY-§1-2IP 44GITY-§1- 3 s

e [T oeeeTe 5110LF T prangeyd T ion |

HAME 52 NAME ﬁ?\

STREET ADDRESS 53 STRELT AUDHESS G

CITY-§1- 2P L4 CITY-§T-7IP ]

TLE [J DELETE 6.1 TITLE I] Changp [T Adeition

NAME 6.2 NAMI i o

STREET ADDRESS .3 STREET ADDRESS

CITY-§1- 2P 6.4 CI1Y-§1-2IP

3 ;)nh[‘d with this fiting docs not quahiy for the exemption stated in Section 118, 07(3)() FJorlda Stalutes. | furlher cerlify thal the

pplemenlalannual reporl is true and accurale and that my signalure shall have the same legal effecl as i made under oalh; that
ceivetur tiuslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and Lhat my name

ghment with an address.

Y7 PN "l i e AN LT~ I

14, | do heraby certify that the information
information indicated on this annua! rey
| &m an oflicer or drroclor(l the cfyp

appears in Biock 12 or Blpck 13 |




