FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am

 DOCUMENT #

1. Corporation Name

F96000001983 (3)
THE PIEDMONT ADMINISTRATORS, INC.

Principa!l Piace of Busingss

PO BOX 7000
GREENSBORO NG 274275030

Mailing Address

PO BOX 78030
GREENSBORO NG 27427-60%0

Secretary of State

TR

3. Date Incorporated or Qualitied

04/23/1996

Sa, Date of Last Report

2. Principal Place ol Busincss 23, Mailing Address 4. FEI Numnber Applied For
21 - 26) 55-1542807 |Net Applicale
Suite:, Apl. #, g1, Suite, Apt. #, elc i
G AL P 6. Cerlificate of Status Desited L] $8.75 Addiional
|22} - j27] Fes Required
| Cuy & State City & State 6. Eloction Campaign Financing $5.00 may Be
123] e 28! Trust Fund Contribution Added to Feas
Zip Country Zip Countey 8. This corporation hag hability for inlangtbl?under s, 199,032,
;‘__L_ e 2?‘ ;l 30 Florida Statutes Yos No
% Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81) Name
CAPITOL BLDG 82| Street Address (P.0. Box Number 1 Not Acceptable)
TALLAHASSEE FL 523930300 -
84| City FL 85| Zip Code

| 412 Fursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement fof the purpose of changing s registerad
office of registered agenl, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenit | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE .

o ™ W}_ﬂfr’“ 0 mane of tepisiored agert and lie i Arphcsbin (NGTE: Ragisiered Agent signature fequirad when reinstalingl DATE

KN OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
L cp LT ofLETE 11IME ¥ Crange™ 1 Addilion
Nakst WILLIAMS, JOHNNY L 12 NAME
susenaonness | 702 LIPSCOMB RD 1.3 STREET ADDRESS
ov-sar | GREENSBORO NG 27410 14 641Y-§T-20

T VOVS [T okLer 21TME [JChange L) Addition
NANE WILLIAMS, TEDDY D 22 NAME
st anoniss | 110 RIDGE RD 23 STREET ADDRESS
oresiee | MOUNT AIRY NG 27030 o 2 4CiTY-ST-2P

v T T [T orere 31TME [ Change” [ Addition
na WILLIAMS, TEDDY D 32 NAME
smeetaooress | 110 RIDGE RD 2.3 STREET ADDRESS
| env-sze | MOUNT AIRY NC 27030 24 0ITF-51-20 P
Wit |mHETE PR LY Change ¥ Addition
nant 4 2 NAME Lee,Ann Mo g: ow ne
STREL | ANURESS 43 SYREET ADDRESS IDI-{ rison
oS | ) - woystr | Garen sb oto MC. 27408

S CToeET S1TME U Change L1 Agdiion
NAMI 52 NAME
STHERT ATRISS 53 STAEET ADDRESS
Cry-S1-2ip 54 CiTY-ST-2P

T T - T oELETE 617MiE [ thange L] Addition
HAME 6.2 NAME
STHEE Y ATDRESS 6.3 STREET ADDRESS
£1Y-51 7P §4 CITY-ST- 2P

I am an ofl.cer o director of the §
appears in Biock 12 or Block 13

14. 1 do hereby cartify lhal the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)(1}, Florida Statutes. | further centify that the
inforrnaton indicated on this annual report or supplemental annual reporl is true &nd accurate and that my signature shall have the same legal effact as if made undar oath; that
grparation or the receiver or 1 |stee;]empowured o execute this report as reqguired by Chapter 607, Florida Statutes, and that my name
t

SIGNATURE:

SIGNATUR

HHHE Y

RETYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-3197 (m)gsz- 7040

Date

Daybre Fhone #

{ 105438

CR2E034 (9/96)



