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

FILED

PROFIT FREAD FLORIDA DEPARTMENT OF STATE
CORPORATION i% Katherine Harris May 03, 1 999 8 : OO am
ANNUAL REPORT &

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-03-1999 90015 017 ***150.00

1999
DOCUMENT # F93000000381

1. Corporation Narne

PREMIERE ASSOCIATES MANAGEMENT COMPANY

AR MO

Principal Place of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLYD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
Us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
01/14/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 56-1786722 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e, ApL 1 el e, A 8. 8% §. Certifcate of Status Desired O $8'75 Md.lmm{
El 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 E] Trust Fund Contribution Added o Fess
Zip Country Zip Country 8. This corporation awes the current year Intangible
Zl IE[ ;ﬂ IE Personal Property Tax. [Jves CONe
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM e B e TG A —
1200 SOUTH P’NE ISLAND ROAD reet ress {P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalture, typed or printed name of registered agent and title it applicabls. {NCTE: Registered Agent sigrature required when reinsiating) DATE
12. OFFICERS AND DtRECTORSﬁQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSEE 12
TME CEQV ELETE 14 TITLE = - [l Change deition
NAE SWAIN, STEWART W 12N Tewlor Pickert
streeT aoress| 6000 MARKET $Q. CT. STE 200 1asTreET AncRess | 1COLS Red B Bhd
CIFY-ST-2P CLEMMONS NC 27012 . worestze OUON0S MiIs mD 2171 .
TME PVS [PRDELETE 21TLE \ = . CJChange  RlAddition
NAME HERZOG, LAVERNE P 22 NAME mMare. Fulchime
streeTooress| 689 DELTONA BLVD. 23 sTReET noress LS REQ RLBNG
crv-st-ze | DELTONA FL 32725 B racmrstze OLANRS MINS ND ST
TME VPT CJBELETE 31TME T [Change JA-Addition
NAME AUSTIN, JEWEL 32NAVE Robert Stepherson
sreeT Aooress| 2928 WINDING WAY s smeerannress | (OO S Ped Run 'Bhud
. CITY-ST-2P LILBURN GA 30247 , somy-stze IOWISES Thills :
TME 3 [HeELETE 41TME. S ] ClChange  [RPAdditon
NAME HUTCHINS, FAYE J 4, 2NAME Mmare. B. Levim
sTRerTA0ORESS) 6000 MARKET SQUARE CT. STE 200 +3sTREET Anpress | |COWSS e TRLIM Bwd
orv.stze | CLEMMONS NC 27012 ., uervstze |OLOINGs MIlS My g1t
me AS ‘ﬁ.QELETE 54 TIMLE T ClChange 9] Addition
NAME PAGE, J O ANN 52 NAME Mmarshall A.Elkuns
smreer ooress| 689 DELTONA BLVD 53STREETADDRESS | FOO LS Rt Run Bhud
CITY-ST-ZP DELTONA FL 54.CITY-57-2P
TME [ DELETE 6.1TME [JChange  [] Addition
NAME ‘ 6.2 NAME
STHEET ADDRESS 6.3 STREETADDRESS
GITY-ST-ZP 64 CITY-5T-2

44. |\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this anhual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

CR2EQ34 (11/98)

SIGNATURE: QEM"*L{B 35@ SIIRE RECYATIE Gulhine (] 44 L@ 3-7
SIGNATURE AND TYPE RINTED NAME OF S$IGNING OFFICER OR DIRECTOR \ Da\a Daytimg Phone #



