FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V34620 (7)
CLOVER PREMIUM FINANCING CO., INC.

Principal Place of Business

3637 SW BTH ST,
CORAL GABLES FL

Mailing Address

3637 SW BTH 8T,
CORAL GABLES FL. 33134-3001

FILED
May 07 1997 8:00am
Secretary of State

AR RN

3. Date Incorporated or Qualified

05/07/1992

3a, Date of Last Raport

05/01/1986

':—2“ Frincipal Place of BUSIness 2a. Mailing Address 4. FEt Number Appliad For
7n| 26] 10 Not Applicabie
Suite, Apt #, etc Suite, Apt. #, efc. ) . 7
. ; ' P 6. Caertificate of Status Desired O §U 75 Addtional
22] —:ﬂ Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added io Fees

i Counlry Zip Country

2] 6] 20] 30]

8. This corporation has liability foW tax under s. 199.032,
Florida Statutes Bs [ No

j . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SORIANO, ANGEL 1] Name
3837 SW 8TH ST. B2| Street Addrags (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agent | am famediar with, and accepl the ohligations of, Section 607.05085, Florida Statutes.
SIGNATURE

11, Pursuant ta the provisions of Seclions 6070502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhca or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment gs registered

S\b. .iiiki-(“'l;';wed o printad name of registered agevri and e it apphcatie

{NOTE" Ragistared Agerit signature recuirsd when reinetating) DATE

12, QFFICERS AND DIRECTORS | EEY

ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

TLE DS LT DELETE VATILE [ Change 3 Addition
AN SORIANO, ANGEL _ 12 HAME
smmeet aporess | 3837 SW 8TH ST. 1,3 STREET ADDRESS
ClY . §1. 7 CORAL GABLES FL 14 GITY-ST-21P
e DR [T OELETE 21 TITLE T[T Change L] Asdiion
NAME SORIANO, DENNIS 22 NAME
sriect anoress | 3837 SW 8TH ST, 23 STREEY ADDRESS
mg!v.sl.zw CORN. GABLES FL 2 ALY 8T-2P
THLE T oetere 31TLE [Ttrange ] Addition
HAME 3.2 NAME
SIRLE( ADDRESS 3.3 STREET ADDRESS
Lry-st-ae 34 GITY- ST-21F
THIE [T orieme 41TTE [JChange [T Addition
NAME 4,2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
| oestar | 4.4 CIYV-ST- 2P
it [T DeLETE &1 7L T Change  [J Addition
NANIE 52 NAME
STHELT ADDRYSS 5.3 STREET ADDRESS
CITy-SI-7ie 54 CITyY-8T-2IP
1 [T oeLete EATITLE L Change  LJ Addition
NAME 6.2 NAME
SIAECT ADDRESS 623 STREET ADDRESS
CiTY-51- 210 64 CITY-5T-2P

changed, of on an allachment with an address.

SIGNATURE:

14, | do hereby certidy that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the
intormaticn indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as If made under osth; that
I am an officer or direclor of the cprporation of the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 o BW

Yo T~ 7

N
' A 4 Py
%”"'v IR R

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

' Date Daytime Phone ¥

A A iE



