FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT o FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 : O O am
:4 CORPORATION Sandra B. Mortham y i
i ANNUAL REPORT f S f S
L Segretary of State ecretary 0 tate
i 1998 e DVISION OF CORPORATIONS
MENT (7)
} Pcoorpcoragon NaEme # V34620 7
£ CLOVER PREMIUM FINANCING CO., INC.
| omm——— A
L. | 9837 W BTH ST, 3837 SW BTH ST,
£ 1 CORAL GABLES FL CORAL GABLES FL
& 20O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
: - 05/07/1992
B 2. Princlpal Place of Business Ffz"' Mailing Address 4. FEI Numbar Applied For
;ﬂ R ,f,ﬁ__gﬁgl . 65"0335510 Nat Applicable
Apl #, . Suite, Apl. #, . i
i ;;I Sulle, Apt. ¥, ate 3 . 'M o Apt & are 5. Cortificate of Status Desired O s‘ifesns‘;’j'riznal
] City & State | City&State 6. Etoction Campaign Financing $5.00 May Be
- |23 ~ B 2t;| Trust Fund Contribution Added to Fees
t Zip . Lountry ap Country 8. This corporalion owas or has paid the culrrzeyyﬁ Intangible
{ ;I zﬂ_ o E‘ B a Parsonal Property Tax due June 30. Yes No
: §. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
b SORIANO, ANGEL 1} Name
L 3837 W 8TH 8T. 82| Slreet Address (P.O. Box Number s Not Acceplabia)
- CORAL GABLES F{ 33134
s 83

84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both. i the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE ___

CR2E034 (10/97)

Bigrmture. typed o prnted name o rog-deed agea ano Wic i AppLCalo. INOTE. Rogistared Agant signature reauired when reinstating DATE
p 12. Of HICIRS AND DIRIGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
o[ N [T ELETE 17T LT crange [ Addition
P e SORIANO, ANGEL 1,2 NAME
é srReeT ApDRess | 3837 SW 8TH ST. 13 STREET ADDRESS
;‘ CITY-$1- 2P CORAL GABLES FL ~ 14 CITY-ST- 2P
i TITLE DP [ DeLETE 21TILE T change [ Addition
B | e SORIANO, DENNIS 22NAME
v | smemvaporess | 3837 SW BTH ST. 23 STRELT ADDRESS
CITY-ST-2P CORAL GABLES FL 2 4CITY-ST-2F
TILE [ ] DeLeTe 31TTE T change [T Addition
NAME 3.2 NAME
SFREET ADDRESS 3.3 STREET ADDRESS
OITY-§T-2P _ S 44, CITY-5T-2p
TTLE 1 peLETE 41TILE [J Ghange — [T Addition
NAME 4.2 NAMF
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2P 44 CI1Y-5T-21P
TALE [ oecere 517M1LE [T change  [J Addition
NAME 5.2 NAME
| smeer aooRESs 5.3 STREET ADDRESS
) CITY-$7-2P 54 0TY-ST-IP
TITLE [T ceLete 61 TILE [Jchange [ Addition
NAME 6.2 NAMI ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-58T1- 2P 6.4 CITY-5T-2IP

14. | hereby ceﬂiizl that the information supphed with this Tling does nol qualify 1o the exemption stated in Seclion 119.07(3)(%), Florida Slatutes. | further cerfify that the information
Indicatad on this annual report or supplemental annoal repon s true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an
officer or direclor of the coiporation o the recaiver or lruslec empowered to execute this reporl as reguired by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Block 13 il ghanged, or an an atiachment wilh an address,

CIANATIIDE: v ') r‘,m»n J DH-24-f




