SECOND HOTICE: CORPQRATION WILL BE DISSQLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 NG
DOCUMENT #  F93000005635 (8)

1. Corporation Name

PRIME HOLDINGS OF FLORIDA, INC.

Principal Place of Business Mailing Address ”Imll ml ll’" ""l IIHI "’"II"' Ilm "lli Iml I"" "m I"I |||'

691 TEKULVE ROAD 691 TEKULVE ROAD
BATESVILLE IN 42006 BATESVILLE IN 47006
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1993 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 35"1%45@ Not Applicable
Suite, ApL. #, etc Suite, Apt. #, etc. iti
P A &, Certificate of Status Desired ] $8.75 Additional
22 ;} Fee Required
City & Stale City & State 6. Flection Campaign Financing 0 $5.00 May Bo
;S—I E;I Trust Fund Cortribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tgx under s. 199.032,
;] 25 a :Tol Florida Statutes [es No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81 Name
C7 CORPOMT'ON SYSTEM B2( Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8s
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corparabon submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Slignalure, typed of printad narme o! registered agant and the it appleable (NOTE Hegistared Agent signature required when re.rstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTQRS IN 12 g‘
TITE PD [ Toeeee 11 TILE [ change” ™ [ Addition &
NAME JOHNSW, THOMAS H 1.2 RAME 55
STAEET ADDRESS 691 TEKULVE AVENUE 13 STREET ADDRESS g
CITY-S1- 2P BATESVILLE IN 14CITY-5-2IP &
TILE Vst [_JoLeve 21TIRE [ change ] Acdition {O
NAME GAARSOE, BERNHARD L 2.2 NAME
STREET ADORESS 691 TEKULVE AVENUE 23 STREET ADDRESS
CITY-ST-21P BATESVILLE IN 47006 2 4CTY-S1-2F
TITLE Y ] oecete 31TILE [ ] change [T Additian
NAME CUTTER, WILLIAM B 37HAME
STREET ADDRESS 691 TEKULVE AVENUE 33 STREET ADDRESS
COY-S7-2P BATESVILLE IN 47006 34 CITY-ST-2IP
TITLE Vs [Joecete 4170LE [ crange  [_] Addllion
HAME HORN, ROBERT G 4 2NAME
STREET ADDRESS 891 TEXULVE AVENUE 4.3 STREET ADDRESS
CITY-S§T-2P BATESVILLE IN 47006 44CITY-ST-2P
TITLE VP L JoeLere 51THLE [_] change [ Adittion
NAME TIDWELL, STEVEN A 52 NAME
STREET ADDRESS 691 TEKULVE AVE. 53 STREET ADDRESS
CITy-ST-2P BATESVILLE IN 47006 S4CTY-ST-2P
TInE [_JoEcete 61TTLE [T cnange T ] additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

G4 GITY-51-2P

14. | do hereby certify thal the information syfplied with this fiing is valuntarily kurnished and does not qualify for the exemplion stated in Section 118.07¢3)(k), Flarida Statutes. t
turther certily that the informabon indicafs on thiglannual repory or supplemental annual repart is frue and accurate and that my signalure shall have the same legal effect as if
made under path; that | am an aficer of girg h porajfon or tha receiver ar trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and
that my name appears in Block 12 or B or O tachment with an agddress

SIGNATURE: Rl AN %Vn'wpnbidm{’____.,J(JEQ;%_B’IZ/EMM

SIGHATUREANIITVPED OR PR Q‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Dayhre Phona #




