FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Mar 16, 1999 8:00 am
Secretary of State

DOCUMENT # F96000004914

1. Cerporation Name

DELTA PREMIUM FINANCIAL CORPORATION

03-16-1999 90120 033 ***150.00

Mailing Address

160 TECHNOLOGY PKWY.
NORCROSS GA 30092

Principal Place of Business

160 TECHNOLOGY PKWY.
NORCROSS GA 30092

00 R 0 0 0 0 T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiled
09/23/1996
2. Principat Place of Business 2a. Mahng Address 4. FE| Numbes Apnlied Far
21] 26/ §8-2955724 Not Applicable
Suite, Apt. #, etc Suite, Apt # etc . ion:
? — ' 5. Certifcate of Status Desired ] $8.75 Addtional
E‘ 27l Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contrrbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E} E [;CTI Personal Property Tax [JYes NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER 2 Sres AiTees PO Bor Number 5 Nol AGeeptahie)
reg ress (P.O. Box Number is Not Acceptable
THE CAPITAL P
TALLAHASSEE FL 32399-0300 33
84] Cuy FL ‘35! Zip Code

1. Pursuant to the provisions of Sections 667.0502 and 607.1508. Flonda Stalutes. the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent or both, in the Stale of Flonda Such change was aulhonzed by the corporation’s board of directors | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE

Stguatuce, lvgred of panted name of reqisternd agont and bitie f apphcatle INGTE Registered Agenl signalare <egaired when ceinstiting | DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICGERS AND DIRECTGRS IN 12

T E PTD [0 DELETE | 1 TITLE [JChange [} Acdion

NAME HAIGH, E N 12 NAME

streeTanoress| 160 TECHNOLOGY PKWY. 13 STREET ADDRESS

CITY-S1-2P NORCROSS GA 30092 14 CITY-ST-2IP

TITLE sD [} DELETE 21 TITLE [JcChange  [J Acditien

NAME CUSTARD, WENDY J 27 NAME

sreeTsooress| 160 TECHNOLOGY PKWY. 3 STREET ADDRESS

CITY-§1-21P NORCROSS GA 30092 A0V 512

TITLE (D] [ DELETE 33 TIALE [] Change 2] Acdition

NAME CUSTARD, AR 32 NAME

streeTaooress] 160 TECHNOLOGY PKWY. 33 STREET ADORESS

CiTY-ST-21P NORCROSS GA 30092 14 CIFY.ST-29

TILE v [_J DELETE 41TITLE [JChange  []Acditon

NAME QLL&H/ wiee A # B 4 ZNAME

STREETADDRESS| (/) tec H{ Nobog y /’kw)/ 41STREET ADDRESS

CITY-ST.2IP NOACRASS o J009 4. 44CITY - 8T-ZP

TITLE () DELETE 517ITLE [JChange [ ]Acdition

NAME S2UNARE

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-8T-2Z19

HMLE ] DELETE 61TITLE [_] Change ] Addition

NAME 52 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-ST-2iP 64 CITV-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 119 07{3)(1), Flonida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the carparation or the recewver or trustee empowered to execute this report as
Block 12 or Black 13 1t changed. or on an att

SIGNATURE: _

[CER OR DIRECTOR

iment with an address, with all other like empawered.

required by Chapter 607, Flonda Stalutes: and that my name appears in

259y 110/129-84

CRZE034 (11/98)

SIGNAT

ate Datima Prione #



