_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
<TUpRbAT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OO am

CORPORATION Sandra B. Mortham

tee7 Secretary of State

DOCUMENT # V56265 (4)

. Corporation Naric

FLORIDA E-Z PREMIUM FINANCE, INC.

N

MR

franu:n s of Msiness Mailing Address
10691 N KENDALL DR. 10691 N KENDALL DR.
SUITE 304 SUITE 304
MIAM FL 33176 MIAMY FL 33176155
us us 3. Date Incorporated or Qualificd | 3a, Date of Last Report
[ 2. Principul Fiace: of Busneas 28, Maling Address 4. FE| Number Applied For
E!] L 26—| 65'0347552 jNot Applicabla
Suile, Apt & ol Sune, Apt. #, stc. " $3 75 Additionat
. . f .
, EE] 5. Cenlificate of Status Desired O Feo Required
v & Sl ., City& Sate 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fags
., Lountry Zip Country 8. This corporation has liablity for intangible tax under s. 189.032,
25| 29 30 Florida Statutes Oves OINo
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterec Agent
81 Name
PLATT, DAVID PLATT, DAVID B
17682 SW 97TH AVE 82| Street Address {P.O. Box Number is Not Acceptable) Yl
. MIAMIFL 33157 10691 N. KENDALL DR
84 City 85| Zip Code
MIAMI FL | | 33176
5 607, 0 502 and 607 Florida Statutes, tho above-namad corporation submits this slatemant for the purpose of changing its registered

a. Such changa w
504

{authorized by Jt: corparation’s board of directors. | hereby accept the appointment as registered

apent | an Fami': s of, Section 607,
|

CR2E034 (9/96)

SIGNATURE 9 2 Vi e AN AN A
rugesheted ageca afa nitle: it Aggiacal 4 : 11§ reqpsret when rainstating) D
K OFFICEHS AND DIREGTORS 13, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPT T [T DELCETE TAME [J Change [ Addition
MAM: PLATT, DAVID 12 NAME
s onness | T0B91 N KENDALL DR SUITE 304 15 STREET ADDAESS
eyt MIAMI FL 33178 140y~ 5T-21P
e TTVPSD T oecie 21 ILE | Ll Chage [T Adition
Nimt KING, IRIS 22 NAME
sieeraooness | 10891 N KENDALL DR SUITE 304 23 STREET ADDRESS
MIAMI FL 33178 2 40ITY-ST- 2P
B ) [T DELETE aiime : T T e L Adifeon
NAME 3.2 NAME
STRIET ADIRESS 3.3 SFREET ADCRESS
| e seae . 34.CIyY-ST-7P
Tt TT DELETE 41 TLE ‘ [T change 3 Addition
NAME 4, 2 NAME )
STHELT ADEVESS i 4.3 STREET ADDRESS
/ - . 44 CHTY -51-2P
CJorieie 51TITE LU Change [ Addition
5.2 NAME

4
53 STREET ADDRESS \\‘9

S40IY-8T-2IP

T neLee [V CJ Asgti
w L i 1000021457710 e
. ' 3471 7/97—0101 0011
STREEY AriDmtE 55 £.3 STREET ADDRESS ***IBS . DU
['Ii'l’ W e 6.4 CITY - 8T- ZIP

|14, Tdi hechy certily thal tha informaltion supplicd with 1his 1|I|ng does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. i further certify that the
information inchiaated on this annaal repor ile al annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an off cer o director of the corpora owered o exgrute this report as required by Chapter 807, Florida Statutes; and that my name

appears ir Black 12 or Block 13 chang /

SlG NATURE: Date [)a;mrna Phoae ¥

AR D

SIGNATUFRE A



