s

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORL::::E:A::[nIi?:h(::‘ STATE M al. 2 5 1 99 8 8 O O am

CORPQRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 686010 (0)

1. Corporation Nama

PREMIERE PROPERTIES, INC.

OO0 O

Principal Place of Business Mailing Address
4942 LEJEUNE ROAD 4942 LEJEUNE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliet For
2 26] 59-2025220 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. i
m . P wie. e 5. Certificate of Status Desired a $8.75 Additional
22 27] Fea Required
Gity & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 m Trugt Fund Conlribution ] Addaed to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l EI m m Personal Properly Tax due June 30. [Jves [ONo
9. Name and Address of Curromj_loglsiered Agenl 0. Name and Address of New Registered Agent
WOLFSON, BERNARD 81| Name
2655 LE JEUNE ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PENHOUSE #1-D
CORAL GABLES FL 33134 8
84| City FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agesnt. or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agenl. E am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
R Signatwo, typed o prnimi namo of ragelored agent and Ul It applicablo {NOTE: Registerad Agent signature requinad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD ] DELETE ~ 11TILE [ change [ Addition
HAME JOHNSON, ROLF 1.[) NAME
sreeTanoress | 4944 LEJEUNE RD. 13 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 14 CITY-ST- 2P
TITLE D ] DELETE 21TNLE [J change [ Addition
NAME JORNSON, MARIA V 22 NAME
smeeraooness | 4944 LEJEUNE RO. 23 STREEY ADOESS
cy-i- 2 CORAL GABLES FL o 2.4CITY-ST-2p
TME [ DECETE T1NLE - o [T cherge [ Aduition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTy-$1-21p 34.CY-S1-2P
TITLE 7 oeeete £1TLE CdThange T} Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHTY- ST-21P 44 iTY-SY-2P
TILE [T peLeTE 1 TLE [JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 29 54 LITY-$1- 7P
TILE [T DELETE 61 TILE [Jchange ] Acdition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-5T- 2P

14. | hereby cerlilﬁ thal the information supplied wih this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Siatutes. | further cerlify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
afficer or director of the corporation or tho receiver or fruslee to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or BN{;M. of on an attachment with an address.
CIGNATIIRE.: N ‘?5-\\'-2»\‘:( ==




