FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 06, 1999 8:00 am =
Secretary of State

05-06-1999 90064 012 ***150.00

DOCUMENT # FQ000005443

1. Corporation Name

PREMIER FINANCE COMPANY, INC.

NSHAR R

PO BOX 16167

Principat Place of Business

MOBILE AL 366160167

Mailing Address

PO BOX 16167
MOBILE AL 366160167

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

10/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —
m ‘2—45[ 63'1%3833 Not Applicable —
Sulte. Apt. #, etc. Sulte, Apt. #, otc. 5. Ceifcate of Status Desired [ $8.75 Additional
;ﬂ ;l Fee Required -
City & State City & State 6. Election Campaign Financing a $5.00 May Be
E] E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awes the current year Intangible
m fzﬂ 29 30 Personal Property Tax. [Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
B1| Name =z
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 827 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL %

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or 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.

SIGNATURE

Signatura, typed or printed name of registered agent and fitfe f appiicabée. (NOTE: Registored Agent signature requrred wiven reinstaling} DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PST {1 DELETE 14 TITLE [OChange [ Addition E =
NAME BURTON, J R 12 NAME 3
steeeTaooress| 185 N. BELTLINE WAY 13 STREET ADDRESS S
OITY- §T-21P MOBILE AL 38608 14 CITY-ST-2P 2
TITLE pCc [C1 DELETE 21TRE [JChange  [JAddtion| © —-
NAME BURTON, JR 22 NAME _
streeTaporess| 165 N. BELTLINE WAY 2 STREET ADORESS =
GITY-ST-2P MOBILE AL 36608 , 2.4 CITY-ST.2P =
TMEe ] JN oELETE 34 TMLE [lChangs ] Addition
NAME LEFFARD, DAVID R i 32 NAME
sweeraopress| 200 COSGROVE DR. 3 STREET ADDRESS
orv-stze | MOBILE AL 36608 34.CITV-51-20
TITLE bC (] DELETE 41 TME [CjChange [ Addition
NAME SMITH, MARGARET C 4,2 HAME
steetsppress| 109 HILLWOOD RD. 43 STREET ADORESS
CTY-ST-2F MOBILE AL 36608 44 CTY-ST- 2P
TITLE D [J DELETE 5.4 TILE [CiChange [ Addition
NAME POSEY, JAMES 5.2 NAME
streeTappress| 23 EDGEFIELD RD. 5.3 STREET ADDRESS
orv-st.ze | MOBILE AL 36608 54 CITY-8T-2IP ]
meTT T T e . - - - == [ }pEETE- - f6tTME. . e e . . —[1Change___[] Addition | . __
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-21P £.4 CITY-5T-2IP

indicated

14. | hereby certify that the information supplied ‘

officer or director of the corporation or ¢|
Block 12 or Block 13 if d o

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am an

4-28-99

on this annual report or supplementghs
he rode

334-343-1925

Daytime Fhone # .




