~ FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE.

Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # S47é66

1. Corporation Name

STANDARD PREMIUM FINANCE MANAGEMENT CORPORATION

©)

Principal

Plce of Business

301 NE 2ND AVE
MIAM FL 33137

Maling Address

320! NE 2ND AVE
MIAMI FL 33137

AR

3. Date Incorporated or Qual‘ied 3a. Date of Last Report

04/23/1991 03/28/1995
719435 Sumeel Do [al A4%5 Sunsel De. | 65025900 et il
[22] S bj j%c:’[ O N 77 (“-S%‘it'a};g;#g%o 5. Cerliicate of Status Desired [ $8F97‘3 5H:qdljliirt:3nal
A Mook, FL 22073 sl 0Tami, 1L e i

Country

US A

sl 27

Country

S0

[

Florida Statutes O vYes [Onvo

B. This corporalion has kabilily for intangible tax under s 192.032,

TN G

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

.

TAFFER, JACK J, ESQ
3301 NE 2ND AVE
MIAMI FL 33137

81| MName

82| Strect Address (P.C. Bax Numnber is Not Acceptable)

83

84| Cuy

Zip Coda

FL ‘85

Slgat ke tj;naél o ;m‘du-cl i of ﬂ;g-‘}h;luti‘ﬁjif‘l 3l t1e it i—iy;ﬁ;:ifia-:-ﬁ}- T

loricla Statutes,

" QIOTE Fioistriad Agort sgnars rdigaiced whe rarsiatigh

11, Pursuant 1o the provisions of Sections 607,0602 and 6071508, Fiorida Statutes, the above-named corporation submits this staternent for the plnpose of changing Its registered office
or registered agent, ar both, in the State of Florida. Such changﬂ was authorized by tho corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Sechon 6070505,

SIGNATURE: _

CR2E034 (12/95)

I g

12, OF FICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 15
TITLE COB TE 1 1TILE 8 3 Change ){Addmon
HAME BOATWRIGHT, LEONARD ‘Pq 12 NAME Taefre |l €. 0ceTO
—— 10 %0, %47 A\E‘ ISR ADDRESS | (L0500 > U0, ST AV E H- 22
Y- §1-2IF o) L 14CAY-SI-7IP Mcame . Fu =244 /
T D [ CELETE 2 1TINE B ! M Charge [ Additon
NAME BOATWRIGHT, LEONARD M JR AL 22 hANE Ror> FeS RLEGrF 7, LEINORD iy TR,
SIREI T AT S ‘@Wo‘ 24 - WN§ 2ISRELMINESS | sSper  ws V o7 Lrass,
CHY-§1- 210 24 CITY-5)- 7P AL g A € PP s
THiE PD [ DELETE 3 1TI0E ” ] Ehangs L] Addion
HAME KOPPELMANN, W.J. ey | oo
sierraonss | SIENEINDAVE 127290 S0 Qb W, SIREEY ATDRESS
-ST-20 MIAMI F T ABe B4 CPY-S1-71F

-R D L) DELETE 45 TILE FpH—— ){{Cnange T Addition
haw; ~TAPPAN-AR.—~ 43 HAME B o L T T N T T 2 YLV 2
spe aniress | -BIGT-NB-ZNDAVE 4.3 SIREET ADIDRESS — - i
BIY-§1- 2 “MIAMLEL . 44C0Y-5-1F W&%@r
e [T DELETE BATILE [J Change [ Addition N
NAME 5.2 NAME
STREE] AUDRESS 53 SIRLERADDRESS SO0000133437S Y
- 255722 /95-—01040--011 A
TILE {yoeLee 6 1TILE »u2 0. 00 [ Change  [) Additon
HaME 2 NAME
STREET ADDBESS 65 SIREET ADORESS
CY-81- §4.CITY-ST-2IP

T BIGNATURE ANDLIYPED OR
——-1—-

oath: that | am an officer or diractor of the corparation or the receiy
appears in ook 12 or Block 134

SIGNATURE:

anpad, or gn an attachimg

L Y .41

acldress.

%
's”ém"""u;mo op% O bifgEEeR. T
Fall’on In ¥ L

. N

e S— 2
14, | do herehy cerli'y that the information supplied with this 1iling is voluntarily furnished and does nol guality for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annua’ report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under
gLor trustes empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

Tyt Phone K




