.00

FILED

FILE NOW: FILING FEE AFTER MAY 1S $550

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # V5762

1. Corporatian Narne

INFINITY PREMIUM FINANCE CORPORATION

(7)

Pancipal Place of Busness Maifing Address

8851 PEMBROKE RD 6651 PEMBROKE RD
PEMBROKE PINES FL 33023 P?JBRDKE PINES FL 33023-2141
s U

G PAM AR

3a. Date of Last Report

02/02/1996

3. Date Incorporated or Qualitied

08/10/1892

2. Principal Plase: of Busnigs

2]

Sulte Apl ¥ el
22

Cily & State

| 2a. Maiiing Address 4, FEI Number Applied For
e 26] 65-0384933 Not Applicable
Suite, Apt # etc B ) $8.75 Additionat
271 5. Cerificate of Status Desired O Feo Required
~ Tmyssate 8. Election Campaign Financing $5.00 May Be
23_\ Trust Fund Contribution Added to Fees

Courntry

5] 20]

Fip

[30]

Country

8. This corporation has liability
Florida Statutes

9. Name and Address of Current Registered Agent

r infangible 1ax under 8. 199.032,
ves [JNo
0. Name and Address of NewNtegisiersd Agent

AHMED, FAISAL Y.
6651 PEMBROKE RD
PEMBROKE PINES FL 33023

B1] Name

B2| Strest Address (F.0. Box Number is Not Acceplable)

a3

84 City 85 Zip Code

FL

T4, Pursuant [ the provisions of Sectans 607 0509 and 6071608, Florida Stalutes, the 4

office or registered agent, of bolh in tha State of Fiorida. Such change was authorized by the corporation’s boeard of directors. | hereby accep! the appeintment as registered
agonl | am Ernilar with, and accept Ing ohligations of, Section 607.0505, Florida Statutes.

bove-named corparation submits this statemant for the purpose of changing its registered

SIGNATURE e e
b et e tered @ bt itleoF apoieatle {NOTE: Reg stered Agent signature réquirad when reinslating) DATE
12, OFFICE RS AND__[_)\RECTOF?S 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me P T [T oELETE 1.4 TITLE [T change 1] Addition
HAME AHMED, FAISAL Y 1.2 NAME
sneet acoarss | 8851 PEMBRAKE RD 13 STREET ADDAESS
CiTY-SI-27 PWBROKE HNES FL33023 14 GITY-ST-2IP
U L] DELETE 21TITLE O Crange [ Avdition
HAME 22 NAME
STREFF ADORESS 23 STREET ADDRESS
Y-St 2 - ) 2 4CHTY-ST. 2P
mE 3 DELETE 31TILE T Change L] Additian
HAME 3.2 NAME
STRFET ALDRISS 33 5TREET ADDRESS
LIy S1-2F 34, CITY-5T- 2P
1M - LT DELETE 41TITE [l change [ Addition
HAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Il Y- 5T 7P 44 CITY-ST- 2P
e T o [T CRLETE 511MMLE [ Thange L Asdition
NAME 52 NAME
STREFT ADPHE S5 53 STREET ADDRESS
CTY-SI.2p 54 CITY-5-7P
e ] peLete 61 THLE [Jchange [ Addiion
NAME 6.2 NAME
STREET ABDAT 35 5.3 STAEET AGDRESS
EHTY- ST-AP 6.4 CITY-ST-2P

14, [ do hereby cortily thal the information suppied w.th ihis fiing does not qualify

appears in Block 12 or Block 1311 ¢hanged, or on an altachmont with an address.

SIGNATURE: G =N
SIGHATURE AND 1YPED OR PRINTE O NAME OF SI NG OFFICER OR DIR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
infornation mdhcaled an this annual report ar supp emental annual report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that
Larm an gfticer or drecior ¢f the corparation or the: receiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name

o 11497 970y

Tiaylime Phore #
T

CR2E034 (9/96)



