FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V295;81 (8)

1. Corparation Name

FIRST ATLANTIC PREMIUM FINANCE CORP.

N FLORIDA DEPARTMENT OF STATE

b2 Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

AR R R

Principal Place of Business Mailing Address
8550 W. FLAGLER STREET 6550 W. FLAGLER STREET
SUITE 118 SUITE 119
WIAMI FL 33144 MIAMI FL 33144 3. Date Incorporated or Qualifiod | 3a. Date of Last Repor
04/15/1992 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
N|REBO . FLOGER SIRceTs| €560 WHLASIER SirceT 650328406 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. " . $8.75 Additionat
[232 &, / —;' / ’a / 5. Certificata of Status Desired | Fae Required
City & State , City § State 6. Election Campaign Financing $5.00 May Be
’a Mfﬁlfl . 7/-( E] /V/.?/f/ ?—l . Frust Fund Contribution O Added to Fees
P2 7 Courlry | Zip ' Country 8. This corporation has liabllity for intangible tax under s 199,082,
El 33/44 ?5] DADLE 20| 53 /44 a0 :()}9}5 Fiorida Statutes O ves OnNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DI BERARDINO, GINESIO 82] Strest Address [P.D. Box Number i Not Acceptabié)
8130 S.W. 10TH TERRACE 5
MIAMI FL
84| City FL lss Zp Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for tha purpose of changing its registered ofiice
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . . . — . —
Stalre typad or prnted nanie of registered agent and litle if appiicable. INOTE: Registered Agent signature required whan reinstatiog! DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 77 DELETE 1. 1TIHLE . . . - [ Coange  [J Addition
0 D Bevpebivo FINESIO
e DI BERARDINO, GINESIO 12hae Bi v
siersonfess | 8430 SW. 10TH TERRACE 1astmeersovvess | A3 5T WL B ‘
| rvsize | MIAMIFL 14giy-s1-28 1ML, FTL 33/44
TITeE [ DELETE PRRLT: ’ ' [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-S1-2p 24 L0Y-§T-2P
TITLE [ DELETE 3 1MILE [ Change [ Addition
NAME 32 MME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§T-2IP 34 CITY-§1-2IP
TILE [7] DELETE 4 1TILE [ Change 7] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-5T-2P
TITLE ] DELETE 5 1TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS § 53 STREET ADDRESS
CIlY-S1-71P 54CITy-§7-7
TITLE [J DELETE 6 1TITLE [J Change  [] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-S1-2F 6.4 CITY-ST-2IF

14, | da hereby cenlity that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. 1 further
certify that the information indicated on this annual report ar supplementa! annual report is true and accurate and that my signature shal! have the same legal effect as if made under
oath; that | am an officer or director of the radi the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if cha tachment wiX) an address.
SIGNATURE: _ KAy RET-SHH
Date, Doyt Prione #

" SIGNATURE AND TYPED ORPRIFITED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




