FILE NOW: FILING FE

AFTER MAY 1 IS $225.00

LT

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V3462

1. Corporation Name

CLOVER PREMIUM FINANCING CO., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Business

U

Mailing Address

3837 SW 8TH ST, 3837 SW 8TH §T.
CORAL GABLES FL CORAL GABLES FL
3. Date Incorporated or Qualited 3a. Date of Last Report
05/07/1992 05/01/1995
2, Prngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650335510 Not Appicable
| Bulle. Apt#, etc. Sute. At #, etc. 5. Ceortificate of Status Desired O $8.75 Adc!itional
22—| ;ﬂ Feo Required
ity & State Cry & State 6. Elction Campaign Financing $5.00 m
[2_31 ;E' Trust Fund Contribution Added to Fees
N lls} Country L p's] | Country 8. This corporation has liability (@ intangible tax under s 188.032,
24] 25] 29] 30| Fiorida Statutes Yos [JNo
g. Name and Address of Current Registerad Agent 10. Name anhd Address of New Reglstered Agent
81 Name
SORIA.NO. ANGEL 82| Street Address (P.0. Box Number is Not Acceplabie)
3837 SW 8TH ST.
CORAL GABLES FL 33134 83
84| Ciy FL ias] Zip Code

91, Pursuant 1o the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida, Such gharge was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad agent. 1 am
familiar with, and accept tha abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . e e e - .

- Sigratare typed of pirled name o registered agent and titie 1 applicatle NOTE Registerad Agant signature requred when reing! ating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIREC [ORS IN 12
INLE " DS ] DELETE L1NNE U] Crange ] Addition
NAME SORIAND, ANGEL 1.2 KAME
st anoress | 3837 SW BTH ST. 13 STREET ADDRESS
CITi-51-7F CORAL GABLES FL 14CTY-51-29
TN [} DELETE 2 1 TILE [) Change [ Addition
NAME SORIANO, DENNIS 22 NAME
sweer aoorcss | 3837 SW BTH ST. 24 STREET ADDRESS
Cny-§1- 7 CORAL GABLES FL 24ITY-ST-2P
1Lt [] DELETE 31 TITLE ] Cnange  {7] Add-tion
NAME 3.2 NAME
STREET ALDRESS 33 STREET ADDRESS

- CUTY-S)- 2P o 34 0ITY-ST- 2P
THILE [] DELETE 4 1 TITLE [ Change [ Addition
NANIE 47 NAME
STAETT ADDALSS 43 STREET ADDRESS
CifY - §1-712 44 CITY-ST-2P
THLF [] DELETE 5 1 TITLE ] Cnange [ Addtion
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY - S1- 2P 5.4 LiTY-ST-2IP
TTLE [} DELETE 6 1TITLE [] Change  [] Addition
NAME £ 2 NAME
STREE| ADDRESS R £3 STREET ADDRESS
CTv-ST- 2P § 4 CITY-5T- 2P

14. 1 do hereby certify that the informatian syéiplied with this filng is voluntarily fumished and doss not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statules., | further
centify that the infarmation indicated opffhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect &5 if made under
cath: that | am an officer or director #f the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 1, ed, or on an attachment with an address.

SIGNATURE: _.

-

Y Loown oYl

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dagtars Frone ¥




