FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 838726 04-27-2005 90322 003 ***150.00

1. Entity Name

PREMIER '91 CORP.

Principal Place of Business Mailing Address 1 q U U Ub- q 8

/0 PETER LAWRENCE COMM RE C/0 PETER LAWRENCE COMM RE

4710 EISENHOWER BLVD., C-1 4710 EISENHOWER BLVD., C-1

TAMPA, FL 33634 TAMPA, FL 33634

R s e G AL R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3060445 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O fi';esqﬁfgimal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE C1

TAMPA, FL 33634

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinzea name of regrsiered agent and bije 1 appkcable, (NOTE. Registered Agent signature required when rainsiabng} OATE
FILE NOW!!! FEE IS $150.00 9. Eiection Carnpaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCP O elele TITLE O Change (] Addition
NAME ABRAMS, ALLAN NAME = o
STREET ADDRESS | 4710 EASENHOWER BLVD. STREET ADDRESS oTE I
CITY-$T-2P TAMPA, FL 33634 CITY-ST-21P
TITLE DST [ Delete TITLE [ Change X Addizion
NAME ABRAMS, ELAINE HAME _
STREET ADDRESS | 4710 EISENHOWER BLVD. STREET ADDRESS STE -
CITY-ST-ZIP TAMPA, FL 33634 CITY-ST-7IP
THTLE Ds 1 Delete TIE (I Change [ Addition
HAME LLEWELLYN, ROBERTA NAME
STAEET ADDRESS | 4710 EISENHOWER BLVD. STREET ADDRESS STE C-i
CITY-ST-21P TAMPA, Fl. 33634 CITY-ST-2IP
TITLE vC O Delete TITLE Ochange [ Addition
NAME SHAPIRO, JAMES J. NAME
STREET ADDRESS | 4710 EISENHOWER BLVD., C-1 STREET ADDRESS
CiTY-5T-21p TAMPA, FL 33634 CIrY-S1-21P
TITLE P 7 Delete TILE [Ochange [ Addition
NAME HOOVER, KRISTOPHER M NAME
STREET ADDRESS | 4710 EISENHOWER BLVD STE C-1 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33634 CIry-ST-21P
TITLE O oelete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an adadrass, with all other like empowered.

)
SIGNATURE: «— ~ ——— Kosppire M. Hoover Mos  gr-889-38s5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICE# OR DIRECTOR Date Daytima Phana #




