00T3527

FII.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ )

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secrelary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90054 038 ***150.00

DOCUMENT # PQ6000099147

1. Corporetion Name

PREMIER SAFARIS, INC.

WA A

Principal Place of Business Mailing Address
452 LAKE BIDGE LANE #413 P.O. BOX 65t
APOPKA FL 32703 APOPKA FL. 32704
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/06/1996
2. Principzl Place of Buiiness 2a. Mailing Address 4, FEI Number Apr lied For
2] €1 Hdlview Dese |2 59-3419292 Not Applicable
ite, Aot. #, elc. Suite, Apt. #, etc. iti
Sulte, Aal. &, ete e AP, € 5. Certifcate of Status Desired O $8.75 A @llonal
22 E ‘\A’\_\_e_ l o l ;I T s Fee Recuired
City & State City & State & Fir - - - reing $5_00 1May Be
3] Alt-e ments Sprivgs FL [5] Ba v O Added tc Fees
Zip Country © Zip Country 8. This curjn ra00 . .~ . . current year ntangible
;l 3& I'To Lf w LL. S {>“ ;I |—3F| Persor al Property Tax. Oves J%\io
9, Name and Adcrass of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
GOLDENBERG, CHARLES A _
452 LAKE BR'DGE LANE #413 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
APOPKA Fl. 32703 33
84| City FL 85| Zip Cade

11. Pursuz nt to the provisions of Suctions 607.050¢ and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur regisiered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appciniment as regstered
agent. | am familiar with, and a;cept the obligat ons of, Section 6807.0505, Flarida Statutes.

SIGNATURE

Slgnature. typed or panted na 1a of registerad agent and ile if applicable [NOT =: Registerad Agen! signature reqrired when reinstating) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 &
TITLE PD {3 DELETE 14 TITLE [JChange [ Additon E
NAME GOLDENBERG, CHARLES A 12 NAME ;r)
swreeTaooress| 601 HILLVIEW DRIVE STE 101 1.3 STREET ADDRESS I
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 14 CITY-ST-ZIP &
TLE STD [J DELETE 21 TILE JChange  []Addiion | ©
NAME GOLDENBERG, AUBREY H 22 NAME
smeeraooress| 1912 BELMONT PLACE 23 STREET ADDRESS
CITY-ST-2P METAIRIE LA 2 4CITy.51-21P
TTLE [J DELETE 31 TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34,CITY-51-2P
TILE (] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME ] DELETE 5.9 TME [lChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-7IP
TTE L] DELETE 8.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 &3 STREET ADDRESS
CITY-ST-2IP 64 CMY-$T-2IP

14. | heraty certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the in‘ormation
indicat3d 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 urder oath: that | am an
officer or director of the corporation or the receier or trustee empowered o 2xecuie this feport as required by Chapte r 607, Florida Statutes; and that my name appes in

Block - 2 or Block 13 if ch% on an attact ment with gn address, with «ll other like empowered.

SIGNATURE:  anteafl

rach-Lmbel ) 6“% Pecsidedl™ i fpeqq 407~ 5871705

M Date: Dayume Phione #
P Y Y | w2t R A 1




