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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION TR e Jan 15 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS : S e Cretary Of St ate

DOCUMENT # 447240 (3)

1. Corparation Name

NORTHWEST FLORIDA PREMIUM FINANCING, INC.

IR AR ERNER

Principal Place of Business Mailing Addrass
50 MIRACLE STRIP PKWY S0 MIRACLE STRIP PKWY
PO BOX 2530 PO BOX 2530
FT WALTON BCH. FL 3254% FT WALTON BCH. FL 32549 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3/05/1974 o
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
;’ 59‘1689054 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, etc, n $8.75 additional

5. Certificate of Status Desired Fee Required

3] 8] 8]

City & State City & State 6. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

=] 8] 8]

|25] 28] [30] Personal Property Tax due June30.  Elves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

LONG, CLIFFORD H 81] Name
50 MIRACLE STRIP PKWY, SE B2{ Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BCH FL 32548
a3
34| City ' FL [® Zip Code -

11. Pursuant !o the provisions of Sections 607.0502 and 607.15808, Fiorida Statutes, the above-named corparatian submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Signature, typed o printed name of registered agent and titla if applicabla. (NOTE: Reglstarad Agent signature requirad whan relnstating) DATE .
12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T peLere 1.3 TITLE [Tchange [ Addition
NAME LONG, CLIFFORD H. 12 NAME
streer noress | 50 MIRACLE STRIP PWY 1.3 STREET ADDRESS
CiTY - 5T-ZIP FT. WALTON BCH. FL 1.4 CITY - ST-2IP
TITLE o [ DELETE 21TNLE I cnange [T Additior
NAME HILTON, DIANA R 22 NAME
streer aooasss | 24 BLENHEIM ROAD 23 STREET ADOHESS
CITY-ST-71P SHALIMAR FL 2.4 CITY-§7-2IP L - o
TITLE L1 DEETE 31TMLE T 1Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ peteme 41TIE TTChange [ Addition
NAME 4.2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 44 CITY-ST-2P o
THILE [ DELETE 5.1TILE [T hange [T Addition
NANME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CAY-ST-2P 54 CITY-ST-ZIP o —
TLE i1 DELETE 61 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £.4 CITY-57-2IP

14.  hereby cenilf% that the Jnformation supplied witk this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | fariher cerlily that the Informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or {he recelver ar lrg,?_.tee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachros !I!I!II!!

SIGNATURE: HIED /ST Ko R St s

CR2E034 (10/97)



