FILE NOW: FILING

&;}:PROFIT
CORPORATION
ANNUAL REPQRT

1996 N
DOCUMENT #

1. Corporation Name

LIBERTY PREMIUM FINANCE ,

FEE AFTER MAY 1 1S $225.00

A FLORIDA DEPARTMENT OF STATE
2l Sandra B. Mortham

Secretary o State
DIVISION OF EORPORANIONS

INC.

Mailing Address
10691 N KENDALL DR

Princpal Place of Business

10691 N KENDALL DR

SUITE 304 SUITE 304
MIAMI, FL 33176 MIAMI, FL 33176 3. Dal Jneerpom@{)ualihed 3a. Date of Last Heport
8-12-92 1995
__g_ Principal Place of Busness 2a. Mailing Address 4. FEI Number } . Applied For
21] [26] 65-0349612 Net Appicanic |
Suite, Apt #, etc Suite, Apt. #, elc D $8.75 Additional

5. Certilicate of Status Desfred Fes Required

22] 27|

Gty & State Cily & State 6. Election Campaign Financing $5.00 May Be
231 . ;EI Trust Fund Contribution Added to Fees

21p Country Zip Country B. Tnis corporation has liapifity for intangible tax under s 199.032,
|24 [25] [20] |30] Flonda Statules Xives [Owo

-y

v 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

" B1]1 N
ROGER ELLIOT "
1069 ]‘ N KENDALIL DR SUITE 304 82| Street Address (P.C Box Number 15 Not Acceplable}
MIAMI, FL 33176 &
. A 84 City Zip Code

FL ™

11. Pursuant Lo the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registeregfagent. or both. in the St was authorized by the corporation's board of directors. | hereby accept the appainiment as reqistered

agent. | am farmilig 5. Floriga Statutes
4-3-9L

SIGNATURE A .
Siggature Iypedd {NCTE Registered Agen signature required when renstatngd QATE

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

TILE P/VP/S/T/D [T DELETE v ITITE [ JCranye [T Addition
- NAME ROGER ELLIOT 1.2 NAME

SIREN? ADDRESS 10691 N KENDALL DR SUITE 304 | 248t aD0REss

CIy-57-2IP MIAMI . FL 33176 14 CITY-5T-2IP

TITLE [ DELETE 2 VTITLE [Jchange [ _Jagdinon

NAME 22 NAME

STRE(T ADDRESS 23 STREET ADDRESS

City §1-2IF ZAGITY-8T-2P

e [T ELETE FRRIT: L] Change [T Additon

HAME 32 NAME &

STREET ADDRESS 33 STREET ADDRESS

CiY-5T-2IP 34CHY-S1-7IP

Tt T_TOELETE & T TILE [JtCrange "] Addinor

NAME 42 NAME

STREET ADDRESS 43 STREET ACDRESS

oTy-ST- 21 44 CITY-ST-2IP

it [ JOELETE 5 1TILE BOO0O0O1S0Ee0hERwe [ adin

AW 52 NAME -05/032/96--01015--029

SIRELT ADORESS 5.3 STREET ADDRESS *¥%200, 00

cly S1-71P 54 CITY- §T-2P

TILE [T DELETE 6 17ITLE T JChange [ Additon

NAME 62 NAME /“b,

STRELT ADDRESS 63 STREE1 ADDRESS JS. Z

CITy-51-21P 64 CITY-ST-2IP

CR2E0Q34 (12/95)

made under calh; that | arn an
that my name appears in Blo

SIGNATURE! ﬁ>ﬂ

14. 1 de hereby certily thal the mformation supplied with this filing is voluniarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes |
further certily thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same 1egal effect as i
fhicer or direclor of the corporation or the receiver or trustae empowered to execute this report as required by Chaptler 607, Hlor da Statutes, and

or Bleck 13 if cZn?‘id,C on an allachmlnl with an agdress.

OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR

Ltluenl;ce _(30R) S8 -BILL

Caytire Praor s




