FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROF!'Ti a 3 45?0«\% I LORIDA DEPARTMENT OF STATE
CORPORATION r Sandra B. Mortham
ANNUAL REPORT X é Secretary of State

DIVISION Of CORPORATIONS

Lo o
ey 1

1998

DOCUMENT # '?Qédﬁéabiééfé (9)

PREMIUM PAYMENT PLAN, INC.

’ Mﬁi\‘{ng}iddress
PO DRAWER 2027
GOLDSBORD NG 27533-2027
us

Principal Place of Business

1107 PARKWAY DRIVE
GOLDSBORO NG 27533

| FILED
May 20 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
2. Principal Place of Businoss [ 28 Mading Address 4, FEI Number Appfied For
m e 26] 58‘1285550 Nol Applicable
Suite, Apt. #, etc. 1 Suiter, Apt #, ete
P . &, Cerlificate of Stalus Desired D $8'75 Additional
U 27] Fee Required
City & Swte - Cily & Sale 6. Election Campaign Financing $5.00 May Be
’El e B 2§J_7 ) Trusl Fund Contribution Added to Fees
Zip Caunlry S Country B. This corporalion owes or has paid the current year Intangibie
;l R 25] - 279_] o EEI Personal Property Tax due June 30. Yes [No
$. Name _a_rlq_@dg;__ess of Current Reglistered ﬁggr_\l 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Mame
CAHTOI' 82| Street Address (P.O. Box Number is Not Acceptable)
FLORIDA FL
83
84| City FL las 7ip Code

11, Pursuant to the provisions of Sections 607.0507 and 607 14
agent | am faruliar with, and accept th obligatons of, Section 607.0505, Florida Stalules.

SIGNATURE _

08, Torda Stalules, the above-named corporation submits This slatemant for the purpase of changing its registered
office or registercd agenl, or both, «r e State of Flonda, Sach change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

(NEYT Regisinred Agant s grature reoired whee reinstaling]

12 T s 7 s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITE C T T peLeTe 11 HILE [T change  J Addition g
NAME STRICKLAND, ROBERT W 12 NAME §
srecrapoaiss | 1107 PARKWAY DRIVE 13 STREE| ADDRESS <
CitY-§1-21p GOLDSBORONC 27833 1ACITY - §1-21P &
TITLE “PD O DeLeTe 21TNLE Tlchange [J Addition [O
NAME STRICKLAND, ROBERT C 2.2 NAME

seeTanoeess | 1107 PARKWAY DRIVE 2.3 SIREET ADDRESS

CITY-§1- 21 QOLDSBORO NC 27533 I EXY i

TITLE D ) DELETE 311ME U] Change ] Addition
HAME EASON, JAMES O JR. 7L 3.2 NAMI

sweeraooress | 1107 PARKWAY DRIVE 33 STRCET ADDRESS

CITY-ST-2IP GOLDSBORO NC L 34.CTY-§T-7P

e D [J CELETE PRRLE: [ Change 1] Additian
NAME BEST, HORACE L. 4,2 NAME

smecranoncss | 2108 N, BERKELEY BLVD 43 STREET ADDRESS

oITY-S1-2P QOLDSBORO NC 27534 ) 44 CITY-ST-2P ,

TIE T et 5ATITLE T T Change [ Adadion
NAME RZEPINSK], JOHN E 52 NAME

saeerappness | 1107 PARKWAY DRIVE 5.3 STRCET ADDRESS

CITY-57-2p GOLDSBORO NC 27633 - 5.4 CIIY-51-21P

TMLE D ) [T oEwETe 61 TITLE L change T addition
HAME TILLMAN, MARIANNA S. 6.2 NAMI(

sweetanoress | 1107 PARKWAY DRIVE £.3 STREFT ADDRESS

CITY-§T-21P GOLDSBORO NC 27533 840ITY-51- 7P

indicated on

)

officer or dirggtor of tha corparatian o (he g
Block 12 or Block 13 ifqh\nw:vd. (p‘mﬂmhwmv”nh atracdres

q

14. Thereby cerdify thal the informatan suppiied with this filng docs nol qually for the exemplion slated in Section 119 07(3)). Fonda Stalules. | Jurthar certiy thal e inarmation
is annual report o supplemenltal annual report is rue and accurate and that my signature shalt have tha same lega! eflect as if made under cath: that | am an
ewver o lrustee empowered 10 execule 1his report as reguired by Chapter 607, Florida Slalutes; and that my name appears in




