v

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

cormon ommenzon | Sep 09 1997 8:00am
ANNUAL REPORT Secrelary of Stale Secretary of State

DIVISION QF CORPORATIONS

1997

DOCUMENT # (7)

ADVANTAGE PREMIUM FINANCE CORPORATION

A BT

Principal Place of Business Maibng Address
109 SUNSET DRIVE 109 SUNSET DR
NOKOMIS FL 34275 NOKOMIS FL 34275 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 38, Date of Last Repor
08/21/1991 _05/29/
2. Principal Place of Businoss 2a. Maili? Addiess 4. FEI Numbaor Appliad Iar
21| 46 3Y Sotvan Civy w187 [il 4E3Y fliwnsa by 1P 650268533 Not Applcable
Suite, Apl. #, elc. | Suto, Apt #, etc. N ) $8.75 additional
- 2?1 6. Certificate of Status Desired 0 Fes Requirad
City 8. State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] SA€930T4 ALOR ¢ DA 28] SAATSUTA, FLor oA Tryst Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[2a] <3 HA38 25) SA#4s0TA 2] IYRD B [30] $AAFSTA Personal Properly Tax due June 30, [ves [ No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81 Name
FORMAN, MICHAEL W ] é@ﬂm ~, flosAse .
108 SUNSET DR 82| Sireet ‘?AFZ{E‘BS {P.O. Pyx Number is&l}ot Aceaplgol
NOKOMIS FL 34275 || , 2 Y [TreAdA GIAY #
B3
84| City ) 85| Zip Code
SARASoT ___FL l.ag/.aaa

11, Pursuant to the provisions of Soctions 607.0502 and §07.1508, Fior/da Slatules, the above-named corporalion submits this statement for the purposa of changing its regis-ered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agenl. F am familiar with, and accept the obligations of, Section 607,005, Florida Stalutes,

CR2E034 (4/97)

SIGNATURE e . . : —
Signilure, Typed or [rmled name of fagistorna agont ad Win i applicatie (NOTE Fingistered Agenl SiGoalure required when reinstalig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T DEueTe VITMLE [T Change L] Addition

NAWE FORMAN, MICHAEL W. 1.2 Naie

sreer aooress | 14250 SW 73RD ST. 13 STREET ADDRESS

CITY- §1-24P MIAMI FL 14CITY-§T- 7P

TITLE _ {1 DeLETe PRI [T Crange [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

QITY-$T-2IP 2.4CITY-51-21P . ‘

e [Jorste 31TMME [IChange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34.ITY-ST-2IP

TLE OJ oeeere 41LE (T change ] Addition

HAME 4.2 NAME

STREET ADDRESS i 43 STREET ADDRESS

CITY-ST-2iP 44 0ITY- 8- IIP

TILE [T oecete S1TLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-$7-2P 5.4 CITY-ST-2P

TIME [T DeceTE B1TITLE [T thange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-5T-2P §.4 CITY-51-21P

14. | do hereby ceq‘ti‘ly thal the information supplied with this Tiing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am &n officer or director of the eorperalion or the receaiver gy trustac empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name
appeéars in Block 12 or Block 13 if Shanged., 0L, 0N an attacgient wilh an address.
AR AT P Cr AL lS. i—-ﬁ-ﬂ—ﬁ: b herd | Wk}[_ I3 1’07{3 f /thl‘ Q77



