FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Secretary of Siate
DIVISION OF CORPORATIONS

CAPITOL

DOCUMENT # 8272:/1

1. Corparation Name

PREMIUM PLAN, INC.

(8)

Principal Place of Business

ATTN: JOHN WOOLDRIDGE

Mailing Address
ATIN:  JOHN WOOLDRIDGE

T

P.0. BOX 35229 P.O. BOX 35229
CHARLOTTE NC CHARLOTTE NG 28235 3. Data Incorporated or Qualified | 3a. Date of Last Report
01/03/1972 04/26/1995
_ 2, Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
[21] 26 56-0691459 Not Applicabie
| Suite. Apt. #, efc. Sulte, Apt. #, etc. 5. Cerlificate of Status Desied [ $8.75 dditional
2__':[ 2_7| Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 May Be
@ﬁ" ?8] Trust Fund Contribation o Adided 10 Feas
2p Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
24 25 [20] 30 Florida Statutes Bl Yes [INo
| g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC 82| Stroot Addrass [F-0. Box Number 15 Not Accaptabie)
1201 HAYS STREET
SUITE 105 8
TALLAHASSEE FL 32301 84] City FL |35 Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing it s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars, | hereby accept the appaintment as register 3d agent. | am

farmiliar with, and accept the cbligations of, Section 607,0505,

SIGNATURE _ I " e o o _
Sigratura, typed o printed nahe of registered agenl and tlle If applicatie (NOTE' Regislerad Agent sgnature required when renstatng) DATE

1z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [J DELETE 1.1 TILE [0 Chang: [} Addilion
NAME HEBERT, VERNON E. 1.2 NAME
seed aooress | 4425 RANDOLPH RD, 100 1.3 STREET ADDRESS
cny-s1- 2P CHARLOTTE, N C 14 CITY-ST-2P
TILE 18 [ DELETE 217 [0 Chang: ] Ada:tion
NAME WOOLDRIDGE, JOHN R 22 NAME
o aooness | 4425 RANDOLPH RD #100 B 23 smmees aooress

| crv-st-ze CHARLOTIE,NC 24CITY-81-2°
TTLE v [] DELETE 3 tTILE [0 Chang: [ Addition
NAME BIDWICK, THOMAS J. 32 NAME
sreeranoress | 4425 RANDOLPH RD. SU 100 33 STREET ADDRESS
eTy-Sl-2P CHARLOTTE NC 34GIV-§1-2P
TILE D ] DELETE 4 1TRLE [ Chang:  [] Addition
NAME GORELICK, WILLIAM 42 NaME
sieer aponess | 714 KENILWORTH AVE #200 43 STREET ADDRESS
an-si-ze . | CHARLOTTE NC 44 CITY-5T-2iP
eF D [7] DELETE 5 1TITLE [ Change  [[] Addition
NAKE GORELICK, SHELTON 6.2 NAME
sineezanpress | 714 KENILWORTH AVE., #200 § 3 STREET ADDRESS
CITY-ST-2F CHARLOTTE NC 5.4 CITY -5T-21P
TITLE [7) DELETE B 1TITLE O Change [ Addition
NAME £:2 NAME
SIREET ADDRESS £3 STREEY ADDRESS

| oy si-zr £4 CITY-ST-2IP

appears in Block 12

SIGNATUR

14. | do hereby cerlify that the jpéemnation supgliod with this filing is
cerlify that the informatiprti
oath; that | am an offigbr or dirgftor of the corparation gfthe rex

anged. oron angftachmehit with an address.

Tow/ R. wea pefees  H-u-py

icgted on this annual

report gt supy

SIGNATURE AND TYPED DR PRIN .

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Pnoce #

aluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Stalules. | further
srnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Hver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)

AFTER MAY 118 $225.00

) Sandra B. Mortham




