FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PRO I
CORPORATION
ANNUAL BE PORT i Secrotary of State

1997 =27 DWISON OF COMPORATIONS Secretary Of State
DOCUMENT # PG3000033381 (3)

wonpareshe B e

SOUTHEAST PREMIUM FINANCE, INC.

&
iy gy 1

A T

Prncipnl s e af T (% |il|[.i- ,‘"\d(l
909 NW 4TH STREET PO BOX 1308
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973-1309
us us L
3. Dale Incorporated or Qualitied Ja. Date ol Last Heport
2. [ TR NIFTRTN SLN T TNIITONS 2a. ?.’:1ii\:k.é|-i{E.i}|-i.(\,‘.;s; 4. FEI Number Apnlied For
[21_‘ _ 25'_ N - 65-0410386 Not Applicabie
Sore A H e Suile Apt. 4, et . iti
[ " t e e o 5. Cerbficate of Stalus Oesired | $B'75 Adqmonal
L"’.?l 27’] S Fee Requited
City & Bt City & State 6. Election Campaign Financing $5.00 My po
l23| 23‘ Trust Fund Contribution Added to Fees
EAS oty fip | Country B. This corporation has liability far inngible tax under 5. 199 032,
L2__4’ 25] 291 - 30] ) Florida Statutes Yes [ No
8. Namo and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agont
SMITH, JOHN R 81| Name
302 NW 5TH ST- 82| Slect Address (P.0. Box Number is Not Acceplable)
OKEECHOBEE FL 34872
B3
B4| City 85| Zip Code

FL

Hione, GUZO00F a0 60T 1508, Florda Statutes, (he above named corporation sabmits this stalerment for the purpose of Changing 18 regislered

" !.Irlli.r\ ':-Ilcl:r.lxll‘-z1-::':-;'(""} i the State of Flonaa Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as regislered
aigc Loy et sarth e seoep the chblgations of Sachon 607.0504, Florida Statutes.
SRR TR R J—
v g b porhoaree ooy g i nlae e V.r "',f‘!‘ .ulj\(‘. R O Registored Agert sgnature ren.ued wren ronstating) DATE

12, HSAND BIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11t DPST ' o Oooee 7R v [Jcnangs [T Andition

S SMITH, JOHN R 12 NAME

s i | 302 NW STH ST, 13 SIRFFT AUDRESS

UF OKEECHOBEE FL 14CITE 5178

Tt T m--ﬁf-t‘flt 1T | Cnange D Addition

Huk 27 NAME

23 STREFT ADDRESS

Sy orr sk 2 4CIY-5I-7IP

i Cloane faimme T thange T Adation |

M 32 NAME

ST, 33 SIREE) ADDRESS

Colr 50 A 34.CY-S1-00
0 \l.hl . T D[—)”Hl LARIUIES D Charige D Addition

MM 4.2 NAME

LIk Al 4.3 STREE] AUDKESS

[CIERE 44 ITY-§1-7IP

R h o ST '[___T[“ifrlHE 51TI1:E I:] Change DAdditaan
TN 5.2 HAML

L S S 54 8THEET ADDRESS

fir o 4 ) 54 CTY-S[. 2P

s o BRI 81 TILF DT chargs -] Addian

[ 67 NAME

CIRFRUAT G 63 5THEET ADDRESS

(i T o GACITY-S1- 21

w08 ot qaalily for 1he exemplion stated in Seclion 119.07(3)(0, Flonda Statutes. | further certily that he
lennentnl antaal roperl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
cever o irgstee empowered to execule 1his report as reauired by Chapter 807, Florida Stalules; and that my name

hrge it an acidross
T S U e

iNING OFFICER OF DIHECTOR T i

o b, FLORIDA DEPARTMENT OF STATE
e - o ) ) " ) .
AN ?}*‘- Sandra B, Mortham Mar 1 7 1 997 8 . Ooam

CR2E034 (9/96)



