A e F il P

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

PROFIT FLORIDA DEPARTMENT OF STATE b 3 99 8 8 . O O
CORPORATION Sandra 5. Morthum Feb23 1 -vvam
ANNUAL REPORT Secretary of Stale S I‘E 7 f S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # $27053 (5)
NSL PREMIUM FINANCE, INC.
Principal Place of Business Mailing Address ||||‘|I|| ||I “l" ||||’ Ilm |||I| H“ ”l“ ||II| |||H I‘I" ||||’ |||” ||||
P Q BOX 025338 P O BOX 02539
MIAMI FL 334 MIAME FL 331022
w L 331025338 o 3102-298 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] zLe] 65-0240024 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elg. . - i $8.75 Additionat
pos m §. Certificate of Status Desired O Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
2 5] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El m ;‘ —s—o-l Personal Propsrty Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
TORRE, CARLOS DE LA 81| Name
730 K W 107TH AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable}
SUITE 200
MIAM! FL. 33172 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE
$ignature, typed or priinlad name of ragisterad agenl and Iitle if applicable {NOTE: Regis!ared Agsnt signature required when renstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D [ DELETE 11TITLE ' T Change [ Addition
NAME TORRE, CARLOS DE LA 12 NAME
smeetapchess | 730 N'W 107TH AVENUE #200 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 1.4 CITV-ST-2IP
TMLE [J Oreete 21 TIRE D [T Change  * J2%agdition
NAE J 2o JOHENSTON, McRAE B.
STREET ADDRESS C3SIREETADDRESS | 730 N W 107th Avenue, Suite 200
CITY-ST-21P 2.4 GITY-5T-2P
TITLE [ oELeTe 3.1 TITLE ’ 33172 [JThange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-21P 34.0ITY-51-2P
TILE ' 1] DELETE 41 TNLE [Jchange [T Acdition
NAME 3 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-ST- 2P 44 CITY-ST- 2P
TILE T DELETE 5.9 TALE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51-2IP
TITLE [J peLete 5.1 TITLE Tl change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-2P

14. | heraby certlf?_: that the information supplied with this filing dogs not qualify for the exemgtion stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annuat report is true and accurate and that my signature shall have ihe sarme lagal effect as If made under cath; that | am an
officer or direclor of the corporation of stee am red to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Biack 13 if change Bn an altachmenl

CIAMATIIDE. iR N e Ly /& 1998

CR2E034 (10/97)



