- F'IL'E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # V56265

1. Corporation Name -

FLORIDA E-Z PREMIUM FINANCE, INC.

Principal Place of Business Mailing Address

) LT

2700 W ATLANTIC 3tvD P O BOX 773430
SUITE 204 CORAL SPRINGS FL 33077430 (
POMPANO BEACH FL 33069 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed |
08/04/1992 |
2. Principal Place of Busines;i 2a. Mailing Address 4. FEI Number ' Applied For
L 26 650347552 Not Applicable
ita, Apt. #, 2 Suite, Apt. #, etc. | . iti
. Sute. et # etc — O s i -=|. 5~ Cartifcate of Status Desired O | SBFZ5H_Aﬁdd|—t'|3na!
22[ . . 27[ T FED AGQUifed
City & State City & State 6. Etection Campaign Financing O | $5.00 mayBe
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
’;, ,E[ 29 ,3_0) Personal Property Tax. | Oves CINo
. 8. Name and Address of Currant Registered Agent 10. Name and Address of New Registored 'Agant
81| Name ’ \
PLATY, DAVID 82| Stroet Address (P.O. Box Number is Not Acceptable) 4
1 noA CC
10691 N. KENDALL DR. SUITE 217 foet Address (0. Box Number s Not Accep 4
MIAMI FL 33176 83 |
B f
84| City Fii_ las Zip Code

agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo

se of changing its registered
intment as registered

S!pnaluru: typed or printed nama of registered agent and title if applicable. (NOTE: Registored Agent signature required when reinstating} OATE |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PT . ] DELETE 14TME []Change ] Addition

NAME PLATT, DAVID 12NAME

smreeTaporess| 10691 N KENDALL DR SUITE 304 13 STREET ADDRESS

CTY-§T-2P MIAMI FL 33176 P 14CITY-5T-2P .

TILE VSD RPOELETE 24 TME N3O | OChange  [TAtion

N MARGULIS, FRED 220 TRs xw b o
smeeTaooeess| 1189 NW 118TH WAY 23STREETADDRESS [ oMo ™Y 0V 2 Xy pAME Pl Swxfl 3o
“omvstze | CORAL SPRINGS FL33071T = 2 4CITY-ST.2P (a7 . 5 e & Y ) Y = S

E ‘ . L DELETE 3TME 7 ST T OChange [ Addition

NAME 3ZNAME

STREET ADORESS 3.3 STREET ADDRESS

COY-5T-2IP 34, CITY-5T-2IP

TILE ] DELETE 41TILE [JChange  [T] Adddtion

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 44 CITY-ST-ZIP

TITLE ] DELETE 51TIMLE {Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$7-2P 54 CTY-ST-2P |

TITLE J DELETE 6.1 TILE CJthange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P ] 64 CITY-§T.2P

14. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated o this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under.cath; that | am an

officer or director of the corporation or the receiver of,trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that
. ith all other like empowered.

Block 12 or Black 13 if chahged, 3r gn an attachme

with an address, w

E REQUIRED

my name appears in

i

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90074 005 ***150.00

CR2EOQ34 (11/98)

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

CoM)917- LN

Pyt Prions #



