FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o O oo DT O TAT Feb 02 1998 8:00am
ANNUAL REPORT

1998 DIVISIO;(:C(JBFHCW;):POTRZTIONS Secretary Of State

DOCUMENT # 00055668 (2)

1. Corporabon Name

TROPICAL PREMIUM FINANCE, INC.

WAV A

Principal Place of Business Mailing Address
1700 WEST 48TH STREET 1780 WEST 40TH STREET
SUITE 410N SUITE 10N
HIALEAH FiL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06{24/1997
2. Principal Place of Business 2a. Malling Address 4. FE|l Number Applied For
m 26 &S"" 9 q ’713 3 03 Not Applicable
Sulta, Apt. 4, elc. Suite, Apt. #, ete. iti
P —] . P © &. Cenrificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & State Gity & State 8. Eteclion Campaign Financing $5.00 May B
E ) E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owos or has paid the current year Intangible
24 25 ?s—l 337 Personal Property Tax due June 30. D Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglistered Agent
GRIMSLEY, CHARLES J ESQ 81} Name
1880 BRICKELL AVENUE 82 Strect Address (P.O. Box Numbar is Nol Acceptablo)
MIAMI FL 33129
. 83
84| Cry 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits tnis statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . o
Signatwe, typed o printed aare of reg sterod ngont and e f appacable (NQTL: Rogrstorod Agont signature raguired when fuinstating) DATL

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt 750 [ DECETE 114 THLE L1 Change 1 Acdition

NAME OLIVA, RICARDD 12 NAME

streevappress | 1790 WEST 49TH STREET SUITE 410 3 STREET ADDRESS

Cify-§T-2ip H'ALEAH FL 33012 14 6ITY-51-2IF

TmME [J pecere 21 TILE [T Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADORESS

CiTY-5T-2P 2 40NY-§1-2IP

TITLE (I oReTe 31TI0LE U change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-5T-2IP 34.COY-SI-2P

TIILE CJ CeLETE 41 TOLE [ Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITyY-S1-20 44 CITY-S1-2IP

TMLE I DELETE S1TIMLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY - 51-2IP 54 CITY-ST-2IF

e O oetere 61TINLE [ Change [T Addition

NAME 5.2 NAML

STREET ADDRESS 63 STHREET ADDRESS

CITY-81-2Ip 64 CITY-S7- 2P

14, ! hereby certily thal 1ho information suppliod with this filtfyy defes not qualify for the oxomption slaled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicaled on this annual raport or supplementgl agnualfendyl is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
officer or diractor of the corporation or 1ho regfivdr or flistdf empowered to 5xecute this reporl as requited by Chapter 607, Florida Stalules; and that my name appoars in

Block 12 or Block 13 if changed, or on an giifchynenyithjin address.
f P ) s 0?0\ PO




