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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HELP ONE PREMIUM FINANCE COMPANY, INC.

P93000050232 (6)

[ Procipal Place of Busine Mailing Address

ARSI

10691 N. KENOALL DR, 10691 N. KENDALL DR.
SUITE 204 SUITE 304
MIAM! FL 33178 MIAM! FL 33176-1551
us us 8. Date Incerporated or Qualified | 3a, Date of Las! Reporl
|2, Trincial Plae of Basiness T 28, Mailing Address 4. FEI Numbar Applied For
g[ e FEL Not Applicable
Sute, Agt oo Suite, Apt. #, olc. i
" e, A 1. ¢ e o b. Certificate of Status Desired O $8'75 Additional
QJ 271 S Fee Roqulred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
LZ_Sl e 28 Trust Fund Contribution Added 1o Faes
| n N Country | Zip Country 8. This corporation has lighitity for intangibte tax under s, 199.032,
Eﬂ glﬂ |29 30 Florita Statutes Yes [JNo
| L ) J »ﬂame and Addless f Cutrenl Regi}_@g@_d Agenl 10, Nams and Address of New Registered Agent
CHESTNUT, OSCAR 81 Name
10691 N KENDN'L DR. 82) Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
MIAMI FL 33176 63
84| City 85| Zip Code

FL

[ 9. P
oftico or regsfires
n 607,

rida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
change was authg
506, Florid

d by the corpor?l‘ion's board of directors. | hareby accept the appointment as registered

tutes.
. G‘f@ Thae T

SIGMATURE " LN AV | 312
for gewited e e ol g Sirad Boent snd tile f applicable WINOTE Registerod Agent signature required when reinstating} E
12 o o OFFICERS AND DIRECTORS 14. AODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me PVPS L) DECETE L1TTE “[Cchange [ Acdition
et CHESTNUT, OSCAR 1.2 HAME
v | 10881 N, KENDALL DR., #304 13 STREET ADDRESS
RO L I S MME”:L%'TG 14 CITY-5T- 24P
Tt T R 21 LE T crange L1 Addtaon
K1 CHESTNUT, JOANMA G 27 NAME
st s | 10691 N KENDALL DR., #304 2.3 STREET ADDRESS
| Livgoee MWM FL 33”6 e 2.4 CNY-SI- 2P
T T[] oeLETE 3ITINE [T change [ Addition
Hant 3.2 NAME
SIREET ADDR S8 33 STREET ADDRESS
oS ae e 34 CiIY-51-219
i 1 becere A1TTLE LT change [T Addition
Bt & 7 NAME
SHELLATIINESS 43 STAEET ADDRESS
(AL S . 44 0iY-5T-2p
[Tt L) DFLETE 59THLE ] crange T Adction
KAMG 57 NAME
SIREEL ADD=: 5.3 STREET ADDRESS
LRI AL ) R, 54 Clry-ST- 2P
I [V DELETE 5.1 HITLE T3 Change (] Addition
HALY: 6.2 NAME
STREFT ADRESS 63 STREET ADDAESS
| co-S 2 J e gt CITY-ST-21p
-- nAuppheg/with this fiing does ng .IW’” the exemffiion stated In Section 119,07(3)(1). Florida Statutes. | further cerlily that the
nlurration ndicaled on Pis annual gfport opuppleme innual gfport | ; and accyfale and that my signature shall have the same legal effect as if madle under cath; that
1 arr an offier of directgt of 1he corfloratigear the rec or lrusife empowffied 1o exg is report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Jliock 13 illhageed, or on a achment vith an agfress
SIGNATURE:» 3.0.41% S 898-S1le/

SIGNATURE AND TYPED OR PRINTEG NAME OF SidK

: )
G OFFICER OR DIAEGTOR

Dale Daytari Phone L]

CR2EQ34 (9/96)



