FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

P93000033381 (3)
SOUTHEAST PREMIUM FINANCE, INC.

Principal Place of Business

OO

Mailing Address

309 NW 4TH STREET PO BOX 1308
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973
us us 3. Date Incorporated or Qualifisd 3a. Dale of Last Report
05/07/1993 05/01/1995
2. Principat Place of Businass 2a. Mailing Address 4. FEi Number Applied For
21 |26] 650410386 Not Appiicable
Suite, Apt. . etc. Suite. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22 ;7—] Fes Required
City & State City & State 6. Election Campaign F?nancing o $5_00 May Be
2—31 EI Trust Fund Contribution Added o Feas
Zip Country Zip | Country 8. This corporation has hability for intangible fax under s 199,032,
24 [25] [29] 30 Flarida Statutes B0 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, JOHN R 82| Street Address {P.0. Box Number 15 Not Aceptabio)
302 NW §TH ST,
OKEECHOBEE FL 34972 63
B41 City 85| Zip Gode

FL

11. Pursuant ta the provisions of Sections 8070502 and 607.1508, Florida Statutes,
or registored agent, or both, in the State of Fiorida. Such chan
familiar with, and accept the cbligations of, Section 6070508,

the above-named corporation submits this statement for the purpase of changing its registered office
%e was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE | . _ N . _ —
o Sigrigture. typed or pricted name of regislaroc agent and tide i appicablo INDTE: Ragistered Agent signalure required when reingtating) DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o

TIILE OPST [] GELETE 11 TTLE [] Change  [7) Addition g

NAM: SMITH, JOHN R 1.2 NAME 3

sreranceess | 302 NW 5TH ST, 13 STREET ADDRESS &

QT -51-21P QKEECHOBEE FL 14 CITY-57-21P &
[ TmE [ GELETE 21T ) Change [ Addition  |©

MAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- 8T-2IF L 24 CIT¥-81-2IP

TLE [] OELETE 31TME (O Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CY-§1-2F 34C0V-5T-2P

TILE ] DELETE 41TIMLE [] Change [ Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STRIET ADDRESS

CITy-81-2p 44 CITY-5T- 2P

TILE [C) DELETE 5 1 TILE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STRET ADORESS

CITY-ST-21P 54CI1Y-51-2IP

TILE [ DELETE 6 11I1LE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CiTY-51-21P 64 CIN-ST-2IP

14. | do hereby certify that tho information su
certify that the information indicat

SIGNATURE:

this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
h

A ey A
IGWATURE AND TYPED OR PRINTED NAM

pplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florda Statutes. | further

orporati the geGeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ent wAh an address,

F SIGNING OFFICER OR DIREGTOR " Gagtims Prone 4



