FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF::())F;:SHON :.*.' i _' ; FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DQCUMENT # P98000081562 (6)
NATIONAL PREMIER INSURANCE COMPANY, INC.

A

Principal Place of Business Mailing Addross
3015 46TH AVE. NORTH 015 46TH AVE. NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
1] 26] 59-3399003 Not Appiicable
Suite, Apl. #, elc. Suitn, Apt. #, etc $8.75 Additionat
i . -
zl ;ﬂ 6. Coertificate of Status Desired O Fee Required
Cy & Stale | City & State 8. Elsction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Acdad fo Fees
2ip Cauntry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25] [20] [30] Personal Property Taxdue June 30. [ Jves [Jne
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglatered Agent N
FINK, DIANA (81 Name
]
3015 46TH AVE. NORTH 82| Street Address {P.Q. Box Number is Not Acceplable)
ST. PETERSBURG FL 33714
83
B4| City FL B5| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered

office or registered agenl, o both, in the Slate of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

agi;n:ws hpod o prinled narme ol reg steced apant and bite if applicable {NOTE Rapisterad Agenl signaturs requirad when reinstaling) DATE

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

T D LI DELETE T1TE [ Change  T_] Addition
NAME FINK, DIANA MS. 1.2 NAME

streer aooness | 3015 46TH AVE. NORTH +3STREET ADDRESS
eTy-s- e S1. PETERSBURG FL 33714 14 GITY-5T-2IP

NAME COX, EL 22 NAME
sireet aooress | 3015 48TH AVE. NORTH 2.3 STREET ADDRESS
CITY-§1-1F ST. PETERSBURG FL 33714 2 4CITY-S1-2P

e D ~ [T DeLere <l 21 THIE [J Change ] Addition

TILE 1] T pELETE 3.1 TILE [T change = [_J Addition
NAME GAYLORD SMITH, ELL. 22 NAME

swmerTaooress | 3015 48TH AVE. NORTH 33 STREET ADDRESS

CITY - S1-21P ST. PETERSBURG FL 33714 34.CAY-5T-2IP

TITLE D ] oeete 41 TLE [T Change [ Addition
NAME FILIDES, FRITZIE SUEANN 42 NAME

stmeer aooaess | 3015 48TH AVE. NORTH 4.3 STREET ADDRESS

CITY-SI- 7P ST. PETERSBURG FL 33714 44 Iy -5T-2IP

TILE D ] DELETE 51 TITLE [J Change [T Addition
NAME CAMPBELL, PAMELA A. M. 52 NAME

steer anoriss | 3015 46TH AVE. NORTH 5 STREET ADDRESS

¢y -1 2P ST. PETERSBURG FL 33714 54 CIY-ST-2IP

TIE [ becete 61TNLE [T change T Addition
NAME 6.2 NAME

STREET ADDRLSS £.3 STREET ADDRESS

CITY - 5T- 2P 6.4 CITY-ST-7IP

14. | horeby cer[:fz that tha information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3){1), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or direcior of the corpgeakeg of the receivor o trustee ompowared 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha on an attachment with an addrgs

SIGNATURE: __ AN, U < o

CR2E034 (10/97)



