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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i £i

FLORIDA DEPARTMENT OF STATE

j Sandra B. Mortham
Secretary of State

DWVISION OF CORPORATIONS

DOCUMENT # V69995

1. Corporation Name

(1)

CONTINENTAL PREMIUM FINANCE GORP.

Principat Place of Business

" -ﬁMaihng Address

FILED
May 04 1998 8:00am
Secretary of State

T

200 § W 3RD AVE P.0. BOX 693760
STE 710 MIAMI FL 332690760
MIAMI FL 32120 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated o Qualified
. . 10/09/1992
2. Piincipal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21] ] 650353536 Not Applici
ite, Apl. #, Suite, Apl. ¥, elc. ;
Sl Pl et - vie. ApL A, el 5. Cerlificate of Status Desired O $8.75 addtional
22 2';] Fee Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
a E] _ Trust Fund Contribution Added to Feas

Zip Country 7w Country 8. This corporation awes or has paid the current year Intangibie
24 25 L 20 30 Personal Property Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
COHEN, LEWIS R 81| Name
1389 s W 15T AVE 82| Sirsel Address (P.Q. Box Number is Not Acceptable)}
UNITED NATIONAL BANK BUILDING
MIAMI FL 33130 83
84| City FL 85| Zip Code

¥1. Pursuan! to the provisions of Sectxans 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohhigalions of, Seotion 607.0505, Florida Statutes,

SIGNATURE e e e ;

Signature, typed o pnintod nn:nr of tegp e ed agent and e “-ap;'-\_-: bl {NOTEL Rogislered Agent signalure rexuired when rainslating) DATE g
12. OITIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PD [T DecEte 1ATILE [ change [T Addition =
NAME FRAYND, PAUL 1.2 NAME §
srecTaooress | 2600 S W 3RD AVE 1.3 SIREET ADDRESS 8
GITY-§1-21P MIAMI FL 14 GTY-ST-ZP &
TITLE 7 DILETE 211NLE [ Change [ Addiion |
NAME FRAYND, SAUL 22 NAME
smeeranoaess | 2600 8 W 3RD AVE 23 STREE] ADDRFSS
CI-$1-IP WIAMI FL 2 4CITY-§1-2
TTLE “VPD [ DELETE 31TIHE [ change ™ [ Aduition
RAME JORGE MESA 3.2 NAME
smeeTapeess | 2600 S W 3RD AVE 3.3 STREET ALDRESS
GTY-ST-210 MIAMI FL o 34 GhY-5T-2IP
e [ orLere 41TNLE [T Change 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ATY-51-7P 44 CITy-5T-2IP
TME 7 DELETE 51 TITLE [ ] change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CiTY-5T-2IP
TIME "] oeeETE 6.1 HITLE [T crange L] Addifion
NAME 62 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
CITY-S7-21P / 64CITY-ST-7P
14, | hereby cartity that 1he information sup oes nal gually for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the information

indicated on this annual reporl

officer or director of the corporaliog
Block 12 or Block 13 it changor,

QINNATIIE.

Or su

T an adchess.

hart is lrue and aceurate and that my signature shall have the same legal effect as if made under oalth: that t am an
npowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

PAUL FRAYND, PRES,

O401/98  (305)945-9200



