FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5473;9 (7)

1. Corporation Name

PREMIERE ASSOCIATES, INC.

Mailing Address
1801 TYRONE BLVD NO.

Principal Place of Business
1801 TYRONE BLVD NO.

FILED
Mar 13 1998 8:00am
Secretary of State

TR

ST PETERSBURG FL 33110 $T PETERSBURG FL 33710
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1977
2, Principal Place of Businoss 2p. Mailing Address 4, FEI Number Appliad For
[21] 26] _59-1788310 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, atc. i
P F 5. Certificate of Status Desired ] $8.76 ddionl
22 27] Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
a E[ Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ 2_9| EEJ Personal Property Tax due June 30, D Yes [ No
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RHODES, JOE NELSON 81) Namo
1901 TYRONE BLVD NO. B2| Street Addrass (P.O. Box Number is Not Accaptable)
ST PETERSBURG FL 33710
B3
B4 City FL 85| Zip Code

agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerod agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Block 12 or Black 13 if changed, or oqzil‘lachﬁom wila a?idress‘
. Ea% bl AT B : )_ - A .

Sigrature. typed o rintod narie ol egstered agent and fille f applicatlo (NOTE" Registered Agent signature required when rainstating} DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
L VIO BTG 11 TILE [T changs LT Adaition g
NAME RHODES, HELEN B 12 NAME §
staeer aoress | 6322 RIDGE ROAD N 14 STREET ADDRESS &
oTy-S1- 2P SEMINOLE FL 33772 14CITY-ST- 20 a8
LE PSD [T DELETE 2.1 TITLE [T change [ Addition |©
NAME RHODES, JOE NELSON 2.2 NAME
smeevaconess | 6322 RIDGE RD.N. 2.3 STREET ADDRESS N
CITY-§1-2¢ 8T PETERSBURG FL 2.4CITY -5T-2P
TILE [T oecETe 21TMLE [Jchange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GTy-ST-2p 34, CITY-$1-21P
TILE [T ofLeTE L1TALE [ change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-21F 44CY-8T-2P
TITLE [T DELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T- 2P 5.4 CITY-$T-2IP
TITLE O oe:F1e 6. TITLE ] Change [T Adition
NAME “e 5.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-2P .- 54 CITY-S1-2P
14, | hereby certify that the informalion supplied with this filing does nat qualdly for the exemption stated in Section 118,073, Florida Statutes. | further certify that the Information

indicated on this annual report ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporatian or the receiver of trustee empowered 1o execuie this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

.?/—f/ao" D/r2 P, ™, o 4



