FILE Now_ FlLlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 o T O o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT 4 V48136 (8)

« Corporation Rarmg

FBN PREMIUM FINANCE, INC.

[ Frcipat P« of B o T Mailing Adicress ”Il“ mmllm |||'||II|| ""I I”llll" |'|" III“ Ill‘"mml“lll’

12605 W DIXIE HWY PO BOX £51329
NORTH MIAMI FL 33164 MIAMI FL 331681320
us Us
3. Date Incorporated or Qualified 3a. Date of Last Repart
U2 Prncapn Placs of Bosmess o 2a Mailng Adidress 4. FEI Number Applied For
M o N o N gﬁJ R 65-0337279 Mot Applicable
Suite, Apt i e Suite, Apt. #, Blc, iti
e A ' e 6. Certificale of Status Desired ] $B'75 Add‘monal
Fee Required
- Cily & State 6. Election Campaign Financing $5.00 may Ba
_ ) N gq] Trust Fund Contribution O Added 1o Feos
Coanly LY Courtiry 8. This corporation has liability for ifangible tax under s. 199.032,
28] 28] |30] Florida Statutes Yes [JNo
) ) 9 Name - and Aqgrggsr olVCuirrant Reglstered Agenl 10, Name and Address of New Registered Agent
HOLEMAN JACKIE DONALD 81} Name
12835 W. DIX'E HWY B2; Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
B3
B4| City FL 85| Zip Code

0502 and 607 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
e of Florida Such Lhangc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
eyt tho obhigal.ong of, Section 607 0505, Flarida Statutes.

office or registene
adqent Famn larmbiae W|[I\ (! s}

SIGNATLIRE

St it | 1o A W rpesernd el e g b - '"(N'(Jii_ﬁii;&i;;c-red Agunt signarure raquired whien reinslatng) DATE
KN  OTHCERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i _1|_li T P S ) D CELETE 11TOE D Change [:] Addition
N HOLEMAN, MARY 1.2 HAME
i amecs | 12835 W, DIXIE HWY 1.3 STREET ADDRESS
TR NORTH MIAMI FL 1.4 GITY -5T-2IP
BT w ' N b 21T [TCrange I Additien
NEME HOLEMAN, JACKIE DONALD 2.2 NAME
sirertanones | 12935 W, DIXIE HWY 2.3 STHEET ADDRESS
G e NORTH MIAMI FL - ) 2 40T -ST- 20 |
I I oecETE L1 THLE ' [ Change L] Addilion
MAME 32 NAME
SIREET ALORE 33 STREET ADDRESS
A 34, CTY-ST-21P
h'ﬁ;ltiiii 7 T o o - o e -D JELETE 4 4 TITLE D Change D Addition
HALE 42 NAME
SIREFLANTRES, 43 STREET ADDRESS
gny- sl A - L4 THY-S1-2P
e T T T oetiie S1TLE T Change 1] Addition
KAt 52 NAME
SR EL AR S §.3 STREET ADDAESS
54 01Y-S1-21P
I 1 DELETE 6 1TITLE TTthange ] Addition
Hakdt 5 2 NAME
ST ANDRISS & 3 STREET ADDRESS
RN 64 CITY-51-21P

14, | dohereby certty that the ndonmation supphed wilh this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certity that the
inlonnation inche Alect on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oticer or direetor ol the corponation or the recever or trustoe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars o Biock 12 or Block 13 changed, or on an alltachment with an address.

SIGNATURE: mCUu?{m N S Ly
SIGHATURE ANC T 0 QR PRNTED NAME OF SIGNING OFFICE

Feb 27 1997 8:00am

CR2E034 (9/96)



