PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000099794 (4)
PREMIUM ASSET RECOVERY CORPORATION

Frincipal Place of Business

SUITE 2000

7301 A WEST PALMETTO PARK ROAD

Mailing Address

7301 A WEST PALMETTO PARK ROAD
SUITE 200C
BOCA RATON FL 33433

FILED
May 01 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

BOCA RATON FL 33433
3. Date Incorporated or Qualified

11/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
Hwy [ 2200 A Ce0mM WwY. |65-0R1305 7 Not Applicatle
Suite, Apt. ¥, etc. Suile, Apl. #, etc. Y ; $8.75 Additional
5. Certificate of Status Desired B y
F‘z'z‘l SU \I‘E l ZB ;7-1 -SJ\TE_ ZZL\ Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
nl &OQA‘ N B PL 20 CALON ) Trust Fund Cantribution Addad to Fees
Zip Couriry Zip Country 8. This carporation owes or has paid the current year Intangible
z‘l 33\\ 3 L 25 US A- ;;l 33L\'3 \ m ) S A—- Porsonal Property Tax due June 30. [ ves O
9. Name end Addrass of Current Regisierad Agent 10, Name and Addross of New Registered Agent
81
CONWAY, CHRISTOPHER L Name
7301 A WEST PALMETTO PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200C =
BOCA RATON FL 33433
84| City FL as’ Zip Code
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

. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accapt the appointment s registered

office or registered a
th, and accepl tha obligations of, Section 607.0505, Fiorida Statutes.

agent. | am familiar
SIGNATURE .

Ignatre, yped o Dhind neme of fagustensd .ng.’rqu # apphoable [NOTE Ragislersd Agenl signature required whon rainstating) DATE

CR2E034 (10/97)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I DECETE 11TNLE CeeS0e)T [ Change (L Addition
RAME 1.2 NAME mRASToPHEL - CO M A

STREET ADDRESS 13 STREET ADDRESS | 2200 W) FE0aA\ R

oY ST-2 racny-st-zr | GoCA RATON) , E 3 2431

TMLE [T DeLETE 21TILE [T coange [ Aadition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHY-S1-71 2 4 CHY-ST-2P

TMLE [ peiETe 3ITILE [T change [ Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oiy-S1-2P 34 CITY-ST-2IP

ME [ pEETE £1TME [J Change  [J Addition
NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

GIIY-ST-2ip A4 GITY - 5T-21P

TInE [T peLete 5.1 TITLE T Change [T Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

G -S1- 2P 54 CITY-51- 2P

TME [ DELETE 6.1 TITLE T Change ~ T Addition
N 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-S1-21P B4 0ITY-5T-2IP

14, | hereby cariily that tha information supphed with this hiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indigated on this annual report or suppleipgMal annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or diroctor of the colgosaip dceiver of trustes empowered 10 execule this report as required by Chapter 607, Floricda Statutes; and that my name appears in

with an address
CHEeASTOMNR N § s61-47-927

M NREERCE R 1 BN B ES T

e w3



