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

FILED

e PROFIT RID® DEPARTMENT OF STATE
\ atherine Harris
Secretary of State

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

.- 1999

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90029 041 ***150.00

DOCUMENT # P97000055668  °

1. Corporation Name

TROPICAL PREMIUM FINANCE, INC. -

Principal Place of Business ‘
L1866~ WEST 49 STREET #2019
SMtERTFC J302 -

Mailing Address ¢ L7

AN0WEST-45-GFREET-#249=—
HigtEAM- P390

B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

_ . 06/24/1997
2. Principal Place of Buginess 2a. Magiling Address 4. FEi Number Applied For
nl 1905 wesF Y7 St 6l RO LK 12 6097 65-0773303 Not Applicabla
ite, ApL. %, ele. ite, Apt. #, atc. e - s T T i T
Suite, Apt. #, etc ’_I Suite, Apt. # 5. Gerliloato of Staius Desired T $8.75 Additionat
22 . 27 Fee Required
City & State y - q L City & Sta ‘ ,[ 6. Election Campaign Financing $5.00 May B
E] ar GLJ'\ g ;8—| %TEO.L\ » Trust Fund Contribution D Added to Fees
Zip o _* Country Zip Country 8. This corporation owes the current year Iniangible
;l _33“2 [E‘ El 3&&#&0( m Personal Property Tax. Yos OnNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CASTRO, QLGAL - t Address (P.0. B ber is Not Acceptabi
1800 WEST 49 STREET #219 82| Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33012 &
. ) B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE
Slgnatura, typed or printed name of registered agent and tila if applicatie. {NOTE: Registared Agent signature required when reinsiating} DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ DELETE 14TMLE [JChange T 1Addilion
NAME CASTRO, OLGA L 1.2 NAME

streeTaopress) 1800 WEST 49 STREET #219 1.3 STREET ADDRESS A '

CITY-ST-ZP HIALEAH FL 33012 14CITY-ST-2P : (/U\Q

THLE S'AL - [ DELETE 21TLE wf/ m aditon |
e OLIVA, RICARDO E 208 ‘ _ \C) < »
smreeT aporess| 1800 _V.VEST,Q_Q S[BEE]’ #219 . J 235TREET ADDRESS { \g UJOS

omv-stze | HIALEAH FL 33012 - 2.4CITY-ST-2P , _J
TLE [ DELETE 31TME U/n !(L \ \U{/@"L Idition
e - | WLWQLA'

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2PP 34.CITY-ST-2P H’ M ]
TMLE T DELETE 41 TME ‘ ition
NAME 4 ZNAME Oﬂ/\ﬂ‘ CXV . ‘
STREET ADORESS 4.3 STREET ADDRESS . ( ;
CITY-ST-ZPP 44 CITY-5T-ZPP WD_ 4 |
TILE 1 DELETE 51TITLE iion
NAME 5.2 NAME Q. 0 ‘ &M :
STREET ADDRESS 5.3 STREET ADDRESS WU |
CITY-ST. 28 54.CITY-ST-7 -

TME £ DELETE 61 TME - T CChange ] Addition
e O 6.2 NAME

STREETADDRESS| b0 d e TR T e 63 STREET ADDRESS

omv-stae? | oY 64 CTY-ST-2P

officer or director of the corporation o
Block 12 or Block 13 if changed, oriol

SIGNATURE:

the receiver or trustee empowered to execute this report as required
n attachmpent with an address, with all gther like empowered.

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supptementat annual report is trus and accurate and that my signature shall have the same |

al effect as if made under oath; that | am an

pter 607, Flori tutes; and that my name appears in

305 3625003

0127308

CR2E034 (11/98)

} Daylime Phone #




