FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

I PROFT Y FLORIDA DEFARTME NT OF STATE
CORPORATION E\i Sandra B Mortham
ANNUAL REPORT ] : Secretary of State
1996 S DIVISION OF CORPGRATIONS

DOCUMENT # £A3 000050232

1. Corporabon Name

HELP ONE PREMIUM FINANCE , INC.

Pancipal Place of Busingss Mailing Address
10691 N KENDALL DR 10691 N KENDALL DR
SUITE 304 SUITE 304
MIAMI, FL 33176 MIAMI, FL 33176 —
3. Date Incorporated or Qualfied | 3a. Date of Last Reporn
07-19-93 1995
2. Principa’ Fiace of Busingss 2a. Mailng Address 4. FEI Number ]Appl\ed For
21 [26] 65-0428433 TNor Applicablc
Suite. Apl #. elc  Sule Apt K et s Corlicate of Status Dosied 0 $8.75 additional
E 2ﬂ Fee Required
City & Stale | Clya siate 6. Election Campa gn Financing ] $5.00 May Be
5;[ 251 Trusl Fund Conlribution EJ Added 16 Fees
2o | _ Country _dp Couniry B. Tris corparation has lLability lor intangibie tax undar s 189.032.
2a] 25 25 [30] Flonda Stalutes $lves [ne ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namo
OSCAR CHEQ&UT - 4
10 59 1 N KENDALL DR SUITE 3 04 82| Sireo! Address (P 0. Box Number 1s Not Acceptabie)
MIAMI, FL 33176 &
” ) [ City FL BS‘ Zip Code

da Sratuies e above-named corporation submits th$ statement for the purpose of changing its reg stered

office ar reg stergd agefd, or potn, n Jhe Stat ; was authonsed by the corporatian’s board of directors | hereby accepl the appontmeant as pgistered
, agent |am fampac wilf. and accept fne oblhfiatBng ol L Fionda S:awes
SIGNATURE [R) ™~ A T e ,4‘8_C iLj) o
. 0 T o e e e el agrer bl afprann T B I e A B S U] DATE &
12. GFFICERS AND DIRECTORS 13. ADDITIONSICHANGE § TG OFFICERS AND DIRECTORS IN 12 &
B P/VP/S/D [ Taken RRIG [Ttrargs [ FAdctar | o
NAME OSCAR CHESTNUT 12 NAME i
swerianortss | 10691 N KENDALL DR SUITE 304 1 35TREET ADDRESS ]
o
Gy 81 IF MIAMI, FL 33176 1aCly-§T-2P o
Lk T/D [T OELETE LTI [Terange . [ Jadetor |OQ
AN 2 13
. JOANNA G. CHESNUT canas
S'HEET ADDRESS 10691 N KENDALL DR SUITE 304 2 351REET ADDRESS
Ol 5108 MIAMT FI. 23176 Z4CIY-5T 2P
TTLE i m T [JOELETE T UTINE Tlcrengg [JAdouo
NAME 37 HAME
STREET ADORESS 33 SIREE ] ADDRESS )
CiTY 51 2P J40ITY-§1-0P
Tt | R 41 nILE T JChange [ JAddumon
HAME 47 NAME
STHEET ADDRFSS 4 SIRH T ADDRESS
| oy st 4w 440NY 5T-BF
Tt T TDELETE 5 1 E [JCnange [ ]Actiton
NAME 52 NAME
STREET ADDRT 55 53 STREET ADDRESS
ity ST 22 S40ITY-5T- 4P
TILE T TDELETE 6 17ILE o003 1 ¢ AT edae  [Takhe
NAME } 6 2 NAME -04.-"'18."’95“‘01005”“0 ID )1/
SIAEET ABDRESS 63 STALET ADDRESS #¥¥200. 00 Y 41
Cify §51-2IP 544Ny S1-2F
14, | ¢o hereby cerlfy that the | 's fingfe voll edoes nol qually for the exemplion stated i Section 119.07(3)(k), Flonda Statutes
furtner cerlly that the il rlor ippiemoo ual report is brue and accurate and that my sigrature shall have the same legal eflect asat
mage under oath; that | Cofpogation g d trustee empowered to execule this report as regwed by Chapler 607, Flonoa Stalates, and

thal my name appears | r address

SIGNATURE:

4-8-A0 (208 Z98-510)

D gt e Prices




