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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraiary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST PREMIUM SOURCE, INC.

Princlpal Place of Business

1544 BAN MATEQ AVE. STE. 2
JACKSONVILLE FL 32007

Mailing Address

1544 SAN MATEQ AVE. STE. 2
JACKSONVILLE FL 32207

FILED
May 07 1998 8:00am
Secretary of State

A OO

DO NOY WRITE IN THIS SPACE

. Principal Place of Businoss

' _23 Maiting Address
2]

Suile, Apl_ #, eic. Suite, Apt ¥, etc

3. Date Incorporated or Qualified

4. FEI Number Applied For
Not Applicable

5. Certificate of Stalus Desirec O $8.75 addiiona)

Fee Requlred

City & Stale “Cily & Stale

A

2] =] |2]

. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution Addsd to Fees

Zip _ Country o e Country 8. This corporalion owes or has paid the current year Intangible
24 251u o o 29] ) a)—l Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistersed Agent
BEALE, ALMER W Il 81| Name
% Tom'E' BEALE & COOPER' PA. B2 Street Address (P.O. Box Number is Not Acceptable)
6900 SOUTHPOINT DR. NORTH, STE. 500
JACKSONVILLE FL 32218 a3
84| City FL 85| Zip Codo

office or registeraed agent, or both,
agent. | am familiar with, and accept the abligatons of. Section 607.0508, Florida Statules.

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registared
i Ihe State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered
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SIGNATURE e e X e R

Sigriture. typund o printu e o tegr 0l i gl (NOTE Regstorad Agert signatune raguingd wher roinstaling DATE =
12. O TICH RS AN DIRFCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 o
TIILE D  [Jonss ATIE [ crange ] Adattion g
NAME BEALE, JOHN P 12 NGML §
srectaopness | 1544 SAN MATEOQ AVE,, STE. 2 13 STREET AIDRESS &
OITY-51- 2P JACKSONVILLE FL 32207 140ITY-51-ZP &
TLE D CTT RLETE 21 TIMLE [T change L] Aadition | O
WAME BEALE, ROGER A 22 NAME
sweeraopress | 1215 CAMPBELL CIRCLE 23 STREET ADDRESS
Y- §1-29 JACKSONVILLE FL 32207 2 4CITY-ST- 2P
THLE T pelkre 31TITLE " [Jchange L] Additicn
NAME 3.2 NAME
STREET ADDRESS 1.3 STREE) ADDRESS
cfty-s1-2p e 34 CITY-S1-2P
TMLE T oecete 43 TILE [ Change ] Addition
HAME 42 NAME
STREEY ADDRESS 43 STREET ADDAESS
OITY-ST-2IP S 44 CITY-§1-2F
TITLE [T OELETE 5.1 TILE [ change  TJ Addition
NAME ) 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P o L 54CY-ST. 2P
mE T T beLETe 61 1MLE CJchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
¢irY - §1- 2P 6.4 CITY-5T-2F

Block 12 or Block 13 il changed. or on an attachmenl with an address

R~ e PR - — o

14, | hareby cerlify that the information suppliesd vath this 1ling docs net qualify Tor the exemption staled in Section 119.07(a)1), Florida Statutes. | furlher cerlily that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall havae the same legal effect as if made undef oath; that | am an
afficer or diractor of the carporation ar the 1eceiver or trasles ompowered o execule this reporl as requirad by Chapter 607, Fiorida Stalules; and that my name appears in




