PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V598

1. Corporation Name

FOREMOST PREMIUM SERVICES, INC.

(0)

Principal Place of Business

6662 NW 44TH STREET
SUNRISE FL 33351

Mailing Address

8662 NW 44TH STREET
SUNRISE FL 33351

A O

3. Dzaea I,rézorporaiezd or Quatfied 3a. Date of Lsasl Report
2. Principal Piace of Business M__:Ez_a. Maifing Address 4. FE{ Number Appled Far

21 26] 650361154 Not Apglicable

Suite, Apl. 4, etc __ Suite. Apl. #, eto. 5. Ceniificate of Status Desired [ $8.75 Additional
22 27| Fee Required

City & State | Gity & State 6. Elaction Campaigln Financing . $5.00 May Be
23 241 Trust Fund Contribution Added to Fees

Zip Country | Zp | Country 8. This corporation has liabiity for intangible tax under s 199,032,
[24] |25] 29 30] Fiorida Stalutes 0] Yes [dNo

9. Name and Address of Current Registered Agent

10. Name end Address of New Registered Agent

LOIS R. MERVIS
8662 NW 44TH STREET
SUNRISE FL 33351

Bt/ Name

82

Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

or registered agent, or both, in the State of Florida, Such change was authorized by
familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, 1he above named cerperation submits this statement for the purpose of changing its regisiered ofice
the corporation’s board of directors. | hereby acoept the appointment as registered agent, | am

SIGNATURE ___ . e e e et e et e L

Signature, tyred of pinted name of registerad soent and tite If apg icable {NOTE: Registorad Agont signatur: re o when re nstahingi [AE ,Lf?
12. OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12 o
TILE PO [ DELETE 1ATILE % Change  [] Addition g
HAME SHARTLE, JILL W. 1.2 NAME 3
STREET ADORESS 13 5TREET ADDRESS . &
CITY-§1- 2P SOMNEI 14CI7Y-51-21 .28 S Biif‘greg - H_l ll_i B,igd_" : 1 , &
e ST0 [ D 2 TTILE oOral SpringsyFloridas3g6 5o 5
NAME MERVIS, LOIS R 22 NAME
staertaooress | 8662 NW 44TH STREEY 23 STREET ADDRESS
CITY-ST-1p SUNRISE FL 24 CIIY-ST- 7P
THLE [ DELETE 3 1TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREL] ADDRESS
CITY-§1-71p 34CIY-81- 2P
urL () DELEIE 4 1TE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2iP B 44 LITY-5T- 2F
TITE [ DeLEIE 5 1 TULE [7] Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
CiTY-S1- 2P 54 CITY-5T- 2P N |
TITLE () DELETE B 1TME [] Change  [J Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
GITY-51-2IP £4LITY-57- 2P

cath; that | am an officer or thr
appears in Block 12 or lock

SIGNATURE: ;

on an atlachment with an address.

k%d%m

.
Lois R.
BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1do hareby centify that the information supplied with 945 Tiling is voluntarity fumished and does not qualify far the examplion slated In Section 119.07(3)(K), Florida Statutes | further
certity that the information indicated on this annual repor: or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
he Ctwoorabon or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

Mervis Secy-Teas. 954 741 0400

Dale ’ fiéi,iin;e Fricne #




