SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

FILED

0091141

PROFIT FLORIDA DEPARTMENT OF STATE Jlll 3 0, 1 999 8 . OO am
ANNUAL REFORT Kethorne Hars Secretary of State

07-30-1999 90004 019 ***550.00

1999

DIVISION OF CORPORATIONS
DOCUMENT # pgg000081562

NATIONAL PREMIER INSURANCE COMPANY, INC.

&

DO NOT WRITE IN THIS SPACE

I

Principal Place of Business -

3015 46TH AVE. NORTH
ST. PETERSBURG FL 33714

Mailing Address

3015 46TH AVE. NORTH
ST. PETERSBURG FL 33714

3. Date Incorporated or Quaiified

10/02/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
Eﬂ 26 593-3399003 Not Applicable

ite, Apt. #, atc. Suite, Apt. #, etc. . iti

Suite, Apt. #, atc. uite Ap #, etc 5. Certificate of Status Desired D $8 75 Adc!ltlonal

22 27! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

E 28 Trust Fund Gontribution D Added fo Fees
2p Country Zip Country 8. This corporation owes the current year

’;I IE[ E’ Yes [:, No

25 intangible Personal Property,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FINK, DIANA .
3015 46TH AVE. NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33714 83
Ba: City FL 85| Zip Code

Pursuant fo the provisions of sectlons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2EQ34 (5/99)

" 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
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Regisiersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TITLE D D DELETE TATITLE G Change D Addition
NAME FINK, DIANA MS. 1.2 NAME
streeT aooress | 3015 46TH AVE. NORTH 1. STREET ADDRESS
CIFY.ST-ZIP ST. PETERSBURG FL 33714 rd 14 CITY-STZP
TITLE D IAveere 211TTLE [ change {1 Addition
NAME COX, ELL. 2.2 NAME
sreeTaopress | 3015 46TH AVE. NORTH 23STREET ADDRESS
CITY-57-2IP ST. PETERSBURG FL 33714 P 24 CITY-ST-2P
TILE D A veere 31TMLE 1 change L] aqditon
NAME GAYLORD SMITH, E.L. 2.2 NAME
sTreeTaporess | 3015 46TH AVE. NORTH 3.3 §TREET ADCRESS
| cimysrzp ST. PETERSBURG FL 33714 34 CITY-ST-2P
e 0 [ Jorem 4ATILE 1] change [_] Acdiion
| NAME FILIDES, FRITZIE SUEANN 42NAME
strzeTanoress | 3015 46TH AVE. NORTH 43 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33714 44 CITY-ST-ZIP
TME D [ Avelere 5.1 TITLE {1 change [] aqdition
NAME CAMPBELL, PAMELA A. M. 5.2 NAME
smeeraporess | 3015 46TH AVE. NORTH 5.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33714 54 CINV-STZP
TMLE [_] oELeTE 61TITE (] crange (] Addition
NAME . ~ 6.2 NAME
STREET ADDRESS N 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST.ZP

14. | heraby cemfﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(f). Florida Statutes. | further certify that the 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 officer or director of the corporation or the receiver or trustee empowere, execute this report as required by Chapter 607, Flonda[tatutes and that my name appears

in Block 12 or Block 13 if ch%ronan attachment with an addrags.
gl Uine
SIGNATURE: O NG N *7’ Q/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats

Daytime Phone #




