SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMODUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REISTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

ST iy,

FLORIDA DEPARTMENT OF STATE

Sanara B Morlnam
Soceatary of State
DIVISION OF CORPORATIONS

M =
Aty N

$8.75 Addional

Fee Flequnred

$5 .00 May Be

- e S ——
DOCUMENT # S ( )
1. Carporation Name 1 5655 1
BELAIR PREMIUM FINANCE CO. INC.
Frnopal Flace of oo - Wil ng Addross - - ~] ||||‘||‘ ||| ||||| Iml ||||| ||||| II” ||||| |'||“’|” l'l" I|||’ |'|H lll‘
7536 SILVERWOODS CT 7536 SILVERWOODS CT
BOCA RATON FL 3413 BOCA RATON FL 33433
s us _3, Date: Incorporated or Quatfied 3a. Dale of Last Heport
11f20/19%0 02/21/1995
2. Principal Place o Bus ness | 2a. Maling Address 4, FEI Number .
(21] - 26 - 650338525
Suille. Apl #. el | Sute Apt K el 5. Certificale of Status Desired L]
22| ; 27| _ ) ____FeeRequ
Ciy & State | City & State 6. fioction Campaign Fmancing I:j
23 e 28] i Trust Fund Cantribution .  AddedtoFees
2ip Lou'wlf\, | Zp ___ Country B. This Corpnrat\om nas han ity for zmq e lav under s 190 037
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agenl
BAUM, LEE MANDE 81 hame
7536 SH.VERWODDS CT 82| Street Address (PO Box Numbar |:<;"Nq”1~\ franlc)
BOCA RATON FL 33433 - R
84| Cuy

ssl Zipy Code )

FL

11. Pursuan® to the provisions of
office or regislerud agant, ar
agent fam famitiar wiln, and accep! (e obhigatons of, Section 807.0505, Florda Stalutes

SIGNATURE  _

TR e e el s e A e T A TVIATE e

sections G07.0602 and 6371508 | londa Statates, the above-named carporation submits this slatement for the purpose of o hangm_; e rLg.S ifale]
b ine Staze ol Fiorida Such change was aulhonzed by the: corparation’'s board of deectors | hareby accept the appalingnt as registared

U MJ\I an

Cm'lg»em[J Adrttici

CR2E034 (3/96)

TChange || Acdien |

Charge | | Addtion

Crangs [ ] Adtin

T A

further certiy that the miformation ied cat

that my name appears ir Blogk 12 or fBlock 13 6 che

SIGNATURE:

qged, or o1 an attachment with an adchoss

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

12. OFFICERS AND DIRECTOR 13.

T 1] T oeere T1TIILE

NAME WUENSCH, ALAN 12 NAME

siaeeronkiss | 19321 SW B PL. 14 SHREET ADSRESS

CRy-§T-2P PEMBROKE PINES FL 14Ty 5720 i

TITLE 3] [ peerre 2UTIE ]
NAME CICIA, RAYMOND J., JR. 22 HAME

sreeraonaess | 2125 SW 97 LANE 235IREET ADDHESS

7Y $T-2P FT. LAUDERDALE FL 2400 ST

TIE D T TTJ e faowe T | 171
NAME MANDELBAUM, LEE 32 NAME

sreeranontss | 7938 SILVERWOODS CT 13STKE | ADDRESS

CITY-ST-2F BOCA RATON FI. ______ . 34 Cr¥.51-2F .

e [] beieTe A1TITE ]
NAME 4 DN

STREET ADDRESS 43 SURH | ADDRESS

{CHY-ST-2IF 4401y 51-2IF

T T e 5 1ML N ]
NAME 52 NAME

SIAEET ADDRESS & 3STAEEY ADSFESS

CITY-S1-7P L  Resorwsrae o )

VILE [] oreere &1 TILE

NAME 62 NAME

STREFT ADDRESS B3 STHEE T ADDRESS

CHY-§1-217 o B4CIY-5T- 2 i
14, | do hergby corl-ly tnat e informial ne st el with this ihing is voluntarily forreshen and does nat qualty for the exemphior stated ie Sestion 119 07(3)(k) Flandz Statutes

t on tnis annual reporl or sapplementat anrwal report is true and accurate and thal my signature shall have the same legal effect asf
made unoer gatn, that | am an ofhicer or daector of tha carparabon o+ the recenve: of rustes empowered Lo excoate nis repott as reqguined by Crapler 617

e fMaact [t

7 Flanda Statytes

}/;07)5/12‘-‘72,

- aid

7(/27/9’(




