FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

DOCUMENT # F95000002273 (9)

1. Corporation Name

PREMIUM PAYMENT PLAN, INC.

Frncinal Piace of Bamane Maring Addross ”II“II"II Imm ""l IIN “‘““m “ﬂl “m “m |II|| “H“I‘

1107 PARKWAY DRIVE PO DRAWER 2027
BOLDSBORO NC 27533 GOLDSBORO NG 27533-2027
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 05/09/1985 07/03/1996
3. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
£ 2 58-1285550 Not Appicable
Suite. Apt. #, ¢l Suite, Apl. #, eic. i
., St ARt el uie, fpl.#. ol 6. Corlficatoof Stalus Desied ~ [] 98:79 Addiional
22] ) . ;] Fee Required
__ City & State City & Stale 8. Election Campaign Financing $5.00 May o
[2_31 o R 2_8| Trust Fund Contribution ] Added 1o Feas
| Zp }»__ Cauniry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24| 25 ) 20 30] Florida Statutes Oves Ino
o 9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
INSURANCE COMMISSIONER 81} Name
CAPITOL 82! Streat Address (P.0. Box Number is Not Acceplable)
FLORIDA FL
83
84! City FL 85| Zip Code

[ 11, Pursuant to the provisions of Sections 607,0602 and 607 1508. Flonda Statutes, the above-namad corporation submits this stalemant for the purpose of changing its registered
afhce or registered agonl, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agenl | an famidiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

| g aturs, Waped or P g nami of 1agataree agent and e 4 Apgicatie. (NGYE Registerad Agert signature Fequired whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e [T DEETE 11 THLE [ thange ] Addition
NEME STRICKLAND, ROBERT W 1.2 NAME
swrrraonaess | 1107 PARKWAY DRIVE 1.3 STREET ADDRESS
Ty ST p GOLDSBORO NC 27533 14 CITY-57-2P
e PD [J oeeete r 21 TNLE [J Change ] Addition
Nat STRICKLAND, ROBERT C 2.2 NANE
srrer anoness | 1107 PARKWAY DRIVE 23 STREET ADDRESS
orvsrze | GOLDSBORO NC 27533 2 4 CITY-S1-2P
I D [T DELETE T1 HE BdCrangs 1] Addition
HAME EASO, JAMES O JR 32 NAE s Joares O
sikeracoriss | 1107 PARKWAY DRIVE 33 STREES ADDRESS 81’?.5“1 hrtw Drve
| orestoe | GOLDSBORO NC 27533 swovstr | (oidshore We 233
me | P TJDEEE LYTIE ) [JChange L] Addiion
hANSE BEST, HORACE L. 4.2 HAME
streer anoress | 2908 N. BERKELEY BLVD 43 STREET ADDRESS
st GOLOSBORO NC 27634 44 CITY-ST- 2P
e T [ JDeeTe 517K ‘ L) Cange L[] Addilion
HAME RZEPINSKI, JOHN E £.2 NAME
siweeranoniss | 1107 PARKWAY DRIVE 5.3 STREET ADDRESS
arv-si-z¢ | GOLDSBORQ NC 27533 - 54 CITY-ST- 2P 7 O X
TITLE sD DELETE 61TILE Change Addilion
KAME TILLMAN, MARIANNA S. 5.2 NAME AHCOC—I'-'-' i Lester QL‘-*J
sweerancetss | 1107 PARKWAY DRIVE sasmeet onress | | 1D™T Par-tw Drwve
arstoe 1 GOLDSBORQ NC 27533 saomv-srze_ | el Sbor | 21533

14, | do hereby corify that the information supphed with this filng does not qualify for the exemption slated In Section 118.07(3)1), Florida Statutes. | furlher certify that the
information indicaled on this annual repart or supplamental annual report s true and accurate and that my signature shall have the same tegal effect as it made under oath; that
I am an officer or direclor of the corparation or the receiver o (wstee empowerad to execute this raport as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Bock 13 if chansed, oron an allachment with an addrass.
SIGNATURE: _ df’ﬁc:o}q") q (q-15)- 1S
ale ima Fhone

0805476

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E034 (9/96)



