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

PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000002273

1. Corporation Name

PREMIUM PAYMENT PLAN, INC.

Principat Place of Business

1107 PARKWAY DRIVE
GOLDSBORO NG 27533

Mailing Address
FO DRAWER 2027

GOLDSBORO NG 27533-2027

FILED |
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90124 025 ***150.00

N A A

DO NOT WRITE IN THIS SPACE

001070

27]

us
3. Date Incorporated or Qualifed
05/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 56-1285550 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8_75 Additional

’ Correa‘hm

Fee Required

22|
City & State City & State % ) $5.00 may Be
23] 28] m&d e to Added to Fess
Zip Country Zip Country P [\[ gible
m [2?‘ |20] B‘ FEI LU“\O@F J¥es  [ONo
9. Name and Address of Current Registered Agent " jent
B1} Name
INSURANCE COMMISSIONER : .
CAPITOL 82] Street Address { :
FLORIDA FL 5 ’ !
84| City F L 85] Zip Code

11. Pursuant to the p
office ar registered agent, or

rovisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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.

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an

indicated on this annual report or sunplem:
by £hapter 807, Flarida Statutes; and that my name appears in

officer or director of the corporation oy,
Block 12 or Block 13 if changed, or aff an/a r::i

A!‘I

aiver pr

al annuat report is true and accurate ang thal my signature
stee empowered to execute dhis report as requir
er, lfe empowsred.

04/22/99

SIGNATURE Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature requirsd when reinsiating) DATE 8 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 2 K
TLE c K1 GELETE 1TE Director/President TlChange  felAdditon | = [
NAvE STRICKLAND, ROBERT W 120w James R. Pouliot < L;[
sweeranoress| 1107 PARKWAY DRIVE 13STREETADDRESS (9830 South Meridian Bivd. v |
erv-st-ze | GOLDSBORO NC 27533 tacrv.stzr |Epelewood, CO. 80112 gL
TIMLE PD X1 DELETE 21 TILE SR VP [JChange Additon | O [
NAME STRICKLAND, ROBERT C 22 NAME Michael L. Pautler |
sweeTaooress| 1107 PARKWAY DRIVE 23sTReETADORESS |9 Farm Springs Drive i
CITY-ST-7P GOLDSBORO NC 27533 zacryv-stzp (Farmington, CT 06032 {
TILE D () DELETE 21 TILE Secretary ClCrange g Addition L
NAME BEST, HORACE L. 32NANE Judy S. Spitzer :
smeetanoress| 2108 N. BERKELEY BLVD IISIREETAORESS |9 Farm Springs Drive 5
CITY-ST-2FP GOLDSBORO NC 27534 sacm-5T2¢ |Farmington, CT 06032 :
TITLE T DELETE 41TIMLE VP Treasurer [JChange  f] Addition
NAME RZEPINSKI, JOHN E 4.2 NAME Craig A. Nyman]
sreetanoress| 1107 PARKWAY DRIVE sasmeeranoress 9 Farm Springs Drive i
CITY-ST-2P GOLDSBORO NC 27533 sacmv-stzp |Farmington, CT 06032 I
TILE sD § DELETE 5{TME [JChange  [C]Addition ‘ !
NAME TILLMAN, MARIANNA S. 5.2 NAME |
streeTanoress| 1107 PARKWAY DRIVE 53 STREET ADDRESS ‘ !
CITY-ST-ZIP GOLDSBORO NC 27533 54 CITY-ST-2IP : i
TME [[] DELETE 6.1 TITLE [JChange [ Addition i
NAME 6.2 NAME \
STREET ADDRESS 63 STREET ADDRESS |
LITY-$7-ZIP 6.4 CITY-ST-2IP !
‘!
|

(303) 754-8400

Date

Daytima Phone # o



