FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT },g}‘ff"""ﬂi“ﬁ; . FLORIDA DEPARTMENT OF STATE
COHPC)HA-] 'ON i : ? ‘."i( Sandra B. Mortham
ANNUAL REPORT k '

B Secretary of State
1997

" TR DIVISION OF CORPORATIONS
DOCUMENT # 447240 (3)

NORTHWEST FLORIDA PREMIUM FINANCING, INC.

Maiing Address

S0 MIRAGLE STRIP PKWY
PO BOX 2530
FT WALTON BCH. FL 32549-2530

of Business

S0 MIRACLE STRIP PKWY
PO BOX 2530
FT WALTON BCH. FL 32549

FILED
Jan 27 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualifing

(03/05/1974

3a. Date of Last Report

06/01/1996

2. Procipal Place of Buainess ST 2a. Maing Address

L N |

Sunte, Apt w &l

— -

22|

4, FEI Number Applied For
. 59-1689054 Not Applicable
Suilg Apt £ Blc. $8.75 additional
, Cerlificate of i y
2?] 5, Cerdificats of Staws Desired i Fae Required

Chry & Sraie -
El 281

Oity & State

B. Election Campaign Financing
Trust Fund Contribution

$5.00 wmay Be
Added to Fass

29] 20]

Country

B. This corporation has liabitity for intangible tax under s. 199.032,
Blves [nNo

Florida Statutes

10. Name and Address of New Registered Agont

Street Address (P.Q. Box Number is Not Acceplable)

T ) ) Addres' of Currenl Registered Agent
LONG CLIFFORD H 81} Name
50 MIRACLE STRIP PKWY, SE 82
FT WALTON BCH FL 32548 ==
B4( Cily

85| Zip Code
FL

|19 Pursuant 1 ¢
office or regstoned ag
agent. T Luruliae with and accepd the obligations of Seclion 637.0505, Flonda Statutes

SIGNATURE

s BOF 0502 210 6071508, Florida Slatutes, he abave-named corporation submits this statemant Tor the purpose of changing its registered
H.or both, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

[ R TR IR B TR VTR Vanenl an it b g alie

INOTE F{L)'g\sleuud Apcrl signalure redquirad wher reinstating)

DATE

apy Lah Bl

SIGNATURE:

Lt tis filing does naot qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the
anontal annual repor ig true and accurate and that my signature shall have the same legal etfect as if made under oath; that
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(2. T U OITICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 g :
1tk PD T UELETE 11 11TLE L] Change [T Adction &
NAtE LONG, CLIFFORD H. 1.2 NAME 3
sixeztaconess | 50 MIRAGLE STRIP PWY 1.3 STREET ADDRESS o
mi-size | FT. WALTON BCH. FL 14CITY- 5T 2P x
1 S [ DELETE 211MLE [Tchange T[] Adodtion O
v HILTON, DIANA R 2.2 NAME
st stonss | 24 BLENHEIM ROAD 2.3 STREET ADDRESS
orvstor | SHAUMARFL 2 4CITY-5T- 2P
ni (I DtETe 31TITLE I change L[] Additon
NEKI 32 NAME
STFEET ALIRESS 5.3 STRELT ADRESS

Gty ST 28 o 34 CTY-ST- 7P

&n ST o CT e £1TITE [Jtharge T Addibon
NAME 4.2 NAME
STEZE P ALIHE Y 4.3 STREET ADDRESS
ClIY-S1 2 o 44CITY-51. 7P

e [ T [ GELETE 51 TITLE [ Change [ addition
Nai 52 HAME
STREE™ AEDIHESE 53 STREET ADDRESS
Caly- 5710 i 54 CHOY-§1. 2P

B N 0 ITTa 3 B9 TILE [ Changs™ 1] Addition
ek 5.2 NAME
SIHEE" ALLHE 55 £:3 STREFT AIORESS
Gy 57 7P B4 CITY-S1 - 2P
14. .

SIGHRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRE

sty

/~20. 27 9 %14445761’

Crinftirnnt: $mac



