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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 18T IS $550.00

ot FLORIDA DEPARTMENT OF STATE

{ Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NETWORK PREMIUM FINANCE, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

AR TR VB A

2689 ELMWOOD DRIVE 2689 ELMWOOD DRIVE
SMYRNA GA 30080 SMYRNA GA 30080
DO NOT WRITE IN THIS SPACE
3. Date Incorperated ar Qualified
2. Principal Piace of Businass " 2a. Mailing Address 4. FEI Number Applied For
1] 28] 58-1891076 Not Applicable
Suite, Apt. ¥, elc Suile, Apt. #, elc. iti
-—-1 o I P B. Certificate of Status Desired ] $8.75 additional
22 m Fes Required
City & State Cily & State 8. Election Carnpaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added o Feos
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 E?I ;;] ;‘ Personal Property Tax due June 30. Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBISON, RICHARD L. 81| Name
5250 s U.S. HWY 17-92 82} Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32718-0895
83
84| City Zip Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered
office or raglstered 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 accepl the obhigations of, Section 607.0505, Florida Statutes.

Bignaturo, typed o prnled narme of reqgsiurad agent and bl 1 A ki B (NDTE- Rngislered Agent signatury required when reinglaling) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
MLE TP 1 DELETE 11 70LE [Jcnange [ Addition
NAME DIAL, WILLIAM A., JR. 1.2 NAME
seeraooness | 910 SOUTH POWERS COURT 1.3 STREET ADDRLSS
cITy-5T-2P ATLANTA GA 14CTY-51-2p
TILE VoV T DELETE 21 TILF [Jchange ] Addition
NAME JOHNSTON, MARIANNE 22 NAME
sreeTaoress | 3968 FAIRINGTON DR. 23 STHEE? ABDRESS
CITY-6T- 2P MARIETTA GA 2 ACITY-S1-7P
TITLE T T peLeTe 31TIMLE [T Change [ 1 Addition
HAME YERRAMILLI, JAY 32 NAME
steer anoess | 2889 ELMWWOD DRIVE 3.3 STRE[T ADDRESS
CHTY - 51-2IP SMYRNA GA 30080 34, GITY-§1. 7P
TILE DS T DELETE S1TNE [Jchange ] aadilion
HAME TEFT, DONALD E 42 NAME
streeTaDoRess | 165 BRICKELBERRY DRIVE 43 STREET ADDRESS
CITY-ST-2P ROSWELL GA A4CITY-§1-21P
TLE [J DEETE S1TITLE T Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CIry-$1-2 5.4 CITY- S1-2IP
TIE 7 oeLere 61TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-§T-2P B4 CITY =51+ 2IP

F. T JAFL . RT .78

14, | heraby certify that the information supplied wilh this Titing does not qualify far the exemption slaled in Section 119.07¢3)(1}, Florida Statutes | further certify that the information:
indicaled on this annuat repor or supplemerntal annual report 1s true and accurate and that my signature shali have the same lsgal effect as if made under oaih; that | am an
officer or director of the corporation of the receiver or Iruster empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

\j’m; Nl T T oo RS

Niclase gap-L2b- 191E

CR2E034 (10/97)




