*

o

_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrstary of

b S

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Slate

DOCUMENT # 447240 (3)

NORTHWEST FLORIDA PREMIUM FINANCING, ING.

Principal Place of Businass

50 MIRACLE STRIP PKWY
PO BOX 2530
FT WALTON BCH. FL 32543

Maling Aridress

50 MIRACLE STRIP PKWY
PO BOX 2530
FT WALTON BCH. FL 32549

O O

3. Date Incorporated or Qualified

3a. Dale of Last Rapan

03/05/1974 02/14/1995
2. Principal Place of Business _gp. Maing Acdrass 4. FE}Numbwer Applied For
21 26 59-1689054 Not Applicabic
ite, Apt. 4, elc. SUILE, ¥, elc. N iti
., Sulte. Ap ol L., Sute Apt 4. ete 5. Certificate of Status Desired | $8‘75 Additional
22] B 2?] Feo Required
Gty & State . Cily & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
2ip | Country L Iip Courtry 8. This corporation has liatility for intangible tax under s 199 033,
m 2;] 29] an Florida Statutes B ves [Tno

9. Name and Address of Current Registered Ageni

10. Name and Address of New Reglstered Agent

LONG, CLIFFORD H
50 MIRACLE STRIP PKWY, SE
FT WALTON BCH FL 3254

81] Name

82| Strest Address (P.O. Box Number is Not Accepiabio)

83

84| City 85| Zip Coda

FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fionda Statutes, the

or ragistered agent, or bath, in the State of Florida. Such cllam?n was authorizect by the corporalion's board of directors, | hereby accept the appeintment as registered agent. | am

famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

above-named corporation submits this statement for the purpase of changing Its registered office

Signatte, typod o pekead Pamie of regstenat sgent aid titg if aophcabde NOTE: Fogistsrec Agent sigrature roduired who [ g DATE lfn'-»
12, OFFICEHS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Th.E PD ) DELERE 1 1TIRE {7] Change ] Addition =
NEME, LONG, CLIFFORD H. 12 NAME 3
sweergonezss | 50 MIRACLE STRIP PWY 13 STHEET ALIDRESS i
CITY - §T- 7 FT. WALTON BCH. FL 1.4 CITY-S1-7iF &
TILE [ [T DELETE 2 1TNLE (] Changs [ Addilion | ©
NaktE HILTON, DIANA R 22 NeMt
smeeraooness | 24 BLENHEIM ROAD 2 STREET ATDRESS
ClTY-51-2p SHALIMAR FL i 24CTr-51- 2P -
TITLE [ DILETE 31TILE [ Change [} Addilion
NAME 22 NAME
STREET ADDRESS 33 STAEET ADDRESS
Ty -ST- 70 ] - 34DITY-51- 7 i
TITLE [[] DELETE 4 17LE [ Ghange  [J Addition
NAME 42 NAME
STREET ADRESS 4.3 SIREE] ADDAESS
BiTY-§1. 7 £404Y-5T- 7P ool eassSo.
TLE [ DELETE 5 1THF "US.-"EE;”gB““DIIj?B:fﬁ.Eﬁ pange  [] Adétion
NAME 5.2 WA s¥¥200, 00 b
SIREFT ADDRESS 6.3 STHEE| ADDRESS a
CiTy-81-2IP 54 CIY-ST-7IF /, ( /
TITLE [ CECETE 6 1TILE < K] Change [ Addifion
N £.2 NAME \ﬁ.
STREET ADDRESS 6.3 STREET ADDRESS 3
Cny-51. 71 £4001Y-51-21P

14, | do haraby certily that the inforrmation su

oath; that | am an officer or direcior
appoars in Block 12 or Block a4 chanigod, or on an attachment with an address.

SIGNATURE: __

" SIGNATURE A¥lo

prlind with this filing ié'volunlarily furnished and does not gualify for the exemption stated in Seclion 119.07(3){k), Florida Statutes. | furdher
centify that the information indicated on this annual repord o supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under
the corporation o the receiver or trustes empowerad o execute this repart as requred by Chapter 607, Flotida Statutes; and that ry name

CER OR DIRECTOR

FRPLE Pl 2ew sarp

Toat

" Tagtine Foors #




