FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT e £20> FL ORIDA DEPARTMENT OF STATE .
;F CORPORATION LW AL Sandra B. Mortham May 06 1998 8:00am
2 ANNUAL REPORT T J) Secratary of State
P 1998 el DIVISION OF CORPORATIONS Secretal y Of State
:Pr e
NT # (3)
- | POCUMER P97000045914 (3
UNLIMITED PREMIUM FINANCE COMPANY
R AT A
: Principal Place of Business Mailing Address
2293 8W 15T ST, 2253 SW 157 8T.
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRETE IN THIS SFACE
3. Date incorporated or Qualified
: e 05/22/1997
. 2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2 ] b5~ 0T00499 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. #, etc. " \ $8_75 Additional
?2'] o _au ) 5. Cortificate of Status Desired ] Fee Regulred
Ciy & State City & Stato 6. Election Campaign Financing $5.00 may Pe
E —_ 2—3] ) Trust Fund Contribution , Added to Foos
Zip Counlry | 2w Couniry 8. This corporalion owes or has paid the current year Intangible
—2:1 E]" e 29] :To] Personal Properly Tax due June 30. Oves [no
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
GOLDEN, JUDITH C 83| Name
1312 sw 181ST AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)}
PEMBROKE PINES FL 33029-4903

83

84| City FL BS

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing ils repistered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, ancl accept the obligalions of, Section 607.0505, Florida Statules.

i SIGNATURE

Zip Code

Signatue typnd o l"""“?-f"”"'“""“’H‘9'"""“.‘,'ﬁ.‘-*i‘,’i‘fl‘,‘,i""' W aphatte {NOTE Registored Agont signature required when reinstating) DATE p
1z, " OIMICIRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE Pres e © T ooete 11T1LE [T crange [T Additon |2
Y Qodores (nsmzo 12 NAME §
b | STREETADORESS FJIve 5. 4 57 1.3 STREET ADDRESS &
ol env-st-ze feiori 2 53135 14DTY-5T-2P 2
TIE 2 £ 0. T bELETe 211MLE " Change L] Addition |O
NAME Manve ! < Cn sreo 22HAME
SREADRSS | /T A GAY S Hene b H 6 58 R easmirranomess
.| omv-st-ae ferrer . 33322 2.4 GiTY-S1-2IP
TLE [J oecete L1TILE [ Crange [ Addition
: NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ CITY - ST- 2P L 34.CITY-ST-ZP
oy e T oreete L1TLE L] Change  TJ Addition
"::‘ NAME 4.2 NAME
L. | STREET ADDRESS 43 STREET ADDRESS
P cnv-st-zp N . 44 CITY-ST- 2P
¢ e 7T DELETE 51TILE “ D change [ Addition
] maME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-$7-2IP 54 LITY-5T- 7P
TITLE T[] peeere 6.1 TITLE T Chiange ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY -51-2P

14, | hareby cerlify that the information supplicd with this ling doos not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiementat annaal report is true and accurale and thal my signature shall have the same legal effect as it made under aath; that | am an
officer ar director of the carporation of the recever of trustee crmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an atlag 11 address.,

AR b Rl B A g m. y l/.. {/.‘_../ 7. A://..J/ﬂ.‘) e N =2 A o LA S




