Aty gy 4

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

PROFIT
CORPORATION
ANNUAL REPORT

IME 57

1998 e o4

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sta'e
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F93000000381 (4)

PREMIERE ASSOCIATES MANAGEMENT COMPANY

Principal Place of Business

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

1 A

689 DELTONA BLVD 689 DELTONA BLVD
DELTONA FL 32725 DELTONA FL 32725
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
— 01/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 6] __ 561786722 Not Applicable
Suite, Apt. #, etc. Suite, Apt #_etc iti
r_'l P i 5. Certificate of Status Desired (] $8.75 Adqmonal
22 ;] Feea Hequired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E'a Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 m -2;1 EI Personal Property Tax due June 30 [ ves (RS
®. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOETZ, GALEN 1] Name
688 DELTONA RVD' 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725

83

84( City

Zip Code

FL |*

#1. Pursuant to the provisions of Sactions B07 0502 and 607 1508, Florida Statutes, the anove-named corporation submits this statement for the purpose of changing its regislered
office or registered agent. or both, in the State of Florida Such change was authorzed by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am tamiliar with, and accept the obligalons of, Section 6070505, Florida Sta'utes

SIGNATURE R e e e
Signature typed of prrted name of regetired 30t &0 T it agyleati: INOTE Reg's Agent Signarure reguired when reinslaing) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 (22}

TITLE GEOV ot e "Fainne [T coange ] Addition g

NAME SWAIN, STEWART W 1.2 NAME 3

sweeTaooress | G000 MARKET SQ. CT. STE 200 135" REET ADDRESS &

CITY-ST-2 CLEMMONS NC 27012 140ITY-ST-2P o

THLE -3 [T oecere 21 TIRLE [T change [T adation | O

NAME HERZOG, LAVERNE P 22 NAME

smeeraooaess | 689 DELTONA BLYD. 23 STREET ADDRESS

CITY-ST-2F DELTONA FL 32725 2 4Ty -5T-2P

TME WT [T peLETE F1TILE O change L Additon

NAME AUSTIN, JEWEL 12 NAME

streer aooress | 2928 WINDING WAY 13 SIRFET ADDRESS

oY -51-ZP LILBURN GA 30247 14, CITY-ST-2IP

e S T DELETE 41 TITLE [JChange ] Addition

NAME HUTCHINS, FAYE J 4.2 NAME

streeT anoress | 6000 MARKET SQUARE CT. STE 200 4.3 STREET ADORESS

€Ty - 5T-2IP CLEMMONS NG 27012 L4 CITY-5T-21

WILE AS [T DELETE 51TrLE T change ] Adattion

NAME Pﬂ, J O ANN 5. WAME

smeeaporess | 689 DELVONA BLVD 57 STREET ADDRESS

CTY-ST-2IP DELTONA FL S4TINY-ST-2P

hiki13 [T peLETE 61TLE T Change [ ] Addition

NAME 6 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 /1Y -51-7IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes | further certify that the inforrmation
indicated on this annual report or supplomental annua' reporl 1S true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an
officer or direclor of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 607 Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an attachmen! with an address

SIGNATURE:

LP M

SIGNATURE AND TVPED OR PRINTED NAMEARF SioffNG OFFICER OR DIRECTOR

S-17-98

Dayime br

iate”




