. |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT g b,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 468164 (9)
PREMIERE ENTERPRISES OF FLORIDA, INC.

PflﬂCiDEﬂ Place of Business Maihng Address ”ll“l III,I I"I’ 'lu’ I’I'I I"ll ' I[I“ HI"III”I '" IIII. ‘II’

5971 SW 23RD STREET 5971 SwW 23RD STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorporated or Qual.fied 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FE} Number - Applies For
;Tl 251 59'1568338 Not Apphcable
Suite, Apt #, elc Suite, Apt. #, etc - itional
j v - P 5. Certificate of Status Dasired [_—| $8.75 Adqnmna
22 27| Fee Required i
: - — . -y
Ctty & State | City & Stale €. Election Campaign Financing M $5.00 MayBe |
23 2;| Trust Fund Contribution ~ Added ta Fees
Zp Country | . 2p Country 8. This corporaton has habinty for intangible tax under s 199 032,
24 El 29] 30] Fiarida Statutes B [:I Yok E No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81 Name
REA, JON
5971 SW 23RD STREET 82| Street Address (P.O. Box Number is Nat Acceptatie)
HOLLYWOOD Ft 33023 5 :
84| Ciy FL]ss| Zp Cade
11, Pursuant to the provisians of Sections 607 0502 and £07.1508. Florida Slatutlos the above-named carporation submits this statement for the purpose of changng i1s regesterad
office of registered agent, ar bath, in the State of Fiorida Such change was authonzed by the corporation’s board of directars | herety accept the: appoitlimant as registered
agent. | am familiar with, and accept ine obiigations of, Seclion 607 0505, Fiarida Statules
SIGNATURE __ . e I - R e .
Signatare typed or prniad name nf re GENL A Bt o apphoatile (RODTE A g stared Agent signaliee tep e whee reastatog [AlE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P L] oeeere THHIE [T crange [ Adovion | &5
NAME REA, JON 12 NAME b
STAEET ADDRESS 5971 SW 23RD STREET 1 3STRELT ANDRESS 8
CiTY-ST-2IF HOLLYWOOD FL 14CIY-51- 2P o
TTLE 1 [] ciete 21TITE [ chng: T ] Adtiion |O
NAME RAEDOR, WALTER 220Mg
STREET ADORESS 5971 SW 23RD STREET 2 3ASTREEL! ADDRESS
CHY . ST-20P HOLLYWOOD EL 2 40N 517 _
TIILE L] oeeere 31TINE [J change T[] Adution
NAME 32 NAME
STREET ADDRESS 33 5TREFI ALDRESS
CTy-S1-2IF 14 CTY-S51-2P L
TiiE [T oeere 41TILE [T Change [T “addinen
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRCSS
CY-ST- 20 44CiTy-ST-7IP o
TILE [ ] otieie S1TIHLE [7 change ] Adatian
HAME 52 hAME
STREET ADDRESS 53 5TREET ADDRESS
COY-5T- 1P 54CY-51-2F R B
nLE 7 Decere 61 TILE [T crangs T T Adium
NAME £ 2 NAME
STREET ADDRESS 63 5TAFET ADDRESS
CHY-ST-2IP 64CHY-ST-2p _ . )
14. | do hereby certi’y that the infarmation supphied wilh this fiing is voluntarily furnisned and does not qualify for the exemplion stated in Secbon 119 O7(3)k). Flonda Statutes |
further certify that the infarmation indic ated o th.s annual report or supplemental annual report 1s true and accurate and 1hat ey signatuy halt have the same legal effect as if
made under oath; that | arn an officer or dircator of the corporation or Lhe recewer o trystes empowered to exacule this report as required by Cragre 617, Flonda Stalules, and
that my name appears in Block 12 or Block nged, or oym attachmient with an address
= - . .
SIGNATURE: . Z/(zQ«L/ [ 4%27% BolJTel 175y
SIGHATURE AND T PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Conpnrie B e i

~Tx) < F =t



