FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ? FLORIDA DEPARTMENT OF STATE Jun 1 6 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

1997 & .,.e ' DIVISION OF CORPORATIONS

DOCUMENT # v54eéé (2)

1. Corporalion Name

ACTION PREMIUM FINANCE, INC.

B

Principal Place of Business Mailing Address
10300 SUNSET ORIVE 10300 SUNSET DRIVE
SUITE ¢t SUITE 411
MIAMI FL 33118 MIAMI FL 331733003
3. Dale Incorporated or CQualified 3a. Dato of Last Report
e L O7/2901992 03/15/1996
2. Principal Place of Busingss | 2a. Mailing Addross 4. FEI Number Applicd For
21 e ﬁ, e T 765‘0343857 o Nol Applicable
Suite, Apt. 4, stc. Suila, Apt. 4, ote. i
e Ap o wie. e e B. Cartiticale of Status Desired (] $8'75 Additionat
.5] ;;‘ Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 mMay Be
E;l 2E| Trust Fund Contribution O Added to Fees
Zip Country | | Country 8. This corporation has liability for inlangible tax under 5. 190,032,
-EI 25 29] 30] . o Fiaricla Stalules [ ves ﬁ No B

10. Name and Address of New Registered Agent

%, Name and Address of Currenl Aegistered Agent

ROJAS, EDWARD 8. o] mere
10300 sUNSET DRIVE 82| Sireo! Addioss (.0 Bax Number is Not Acceplable} T
SUTE 4% - ]
MIAMI FL 33173+ 83
84 City - FL B5; Zip Code

11. Pursuant fo the provisions of Sections 6070502 and 607.1508, Flarida Statules, the above-named corporaton submiils this statorment for the purpose of changing its regislered
office or registerad agont, or both, in the State of f lorida. Such change was autharized by the corperation’s board of direclars. | hereby accept the appoinlment as registered
agent. | am famihiar with, and aceept tha obligations, of, Section 607.0505, Flonda Stalutes

SIGNATURE __ . e e - e e e e
Signature, typed o printed name of registered agent and lite if applcatibe [NOTE : R slered Ageon sioelues requirecd whes reinstating} DATE
12, OFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P8 [Joiiie e T T Crange L Addition |
NAME ROJAS, EDme Bn 17 NAME
swreeT aporess | 10871 SW 66 DRIVE 1ASTHEN) ADDRESS
CItY-51- 2P MIAMI FL 33173 T450Y-5T-2F
e VT T bitfie ZATILE T[] Change [ ] Additon
NAME FERE'RA, JOSE Fo 2 2 NAME
sweeranoress | 11335 SW 05 AVE 23 SIHLET ADDRTSS
CITY-5T- 2P MIAMI FL 33178 2 ACITY-51. 70
TIILE TTObeEE T Qe 1 ___ N [ Crange ] Addition
MAME 42 NAME
SEREET ADDAESS I3 STREET ADDRESS
CITY-ST- 2P o 34 CITY-§1-20 -
TLE [ Jostere 41 TIHE {71 change [ Addition
NAME 4.2 Nal
STREET ADDRESS 4 3STHEET ADNDRESS
CITY -5T-21P 44 COY-ST-hp e _
TITLE [ DeckTe 51 THLE [J Change [ Acditicn
HAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
| orv-grae 5.2 CINY- §1- 71
S e T oruete B11HE [J Charge [T addition
HAME 6.2 Nk
STREET ADORESS 63 STREET AUDRESS
CITY-51-2P 6.4 CITY-ST-70

14. | do hereby cerlify that the information supplied wilh this filing does nol qually for the exemplion stated n Seclion 112.07(3)(i}, Florida Statutes. [ further cerlily thal the
information indicated on this annual report or supplemental annual report is true and aceuralo and that my signalure shall have 1he same legal effocl as f made undor oalh; that
I am an ofticer or direclar of tho corporalian of the receoiver or Trustco empowored 10 oxesute this reporl as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change:d, or on an altachment with an address.

n.All-—lln—,mﬁ'/- s aar N Dt'\.‘l‘ﬂ( F orA v A AN SmATa T Y

CR2ZE034 (9/96)



