NONPROFIT
~CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F93000005635 (8)

PRIME HOLDINGS OF FLORIDA, INC.

Principel Place of Business

9940 OLYMPIC BLVD STE 300

Malling Address

3940 OLYMPIC BLVD STE 300

FILED

Feb 11 1998 8:00am

Secretary of State

10

3. Date Incorporated or Qualified

ERLANGER KY 41018 ERLANGER KY 41018 X
4. FEI Number Applied For
35-1904569 Not Applicable
8. Principal Place ol Business 2a. Mailing Address B. Cortificals of Status Desired 0O $8.75 Additional
21] E3940 Olympic Blvd., Fee Required
Sulte, Apl. ¥, ete. Sulte, Apt. #, eto. 8. Election Campaign Finencing $5.00 may Be
a ;lsui te 500 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 20Erlanger, KY OYes K No
Zip Couniry Zip Couniry B. This corparation owes or has paid the current year inlangible
;l E] mﬁ 1018 EI U.S Parsonal Properly Tax dus June 30.  [Rlves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Stool Addiess (P.O. Box Numbar 1s NOUAGCEPIabio)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
’ 84| City FL 85 Zip Cods

LY
11.] Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorica Stalutes, the above-namead corporation submits this stalement for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida. Such changso\gas authorized by the corporation’s board of directors. | haraby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typad o printed nema of regisiered agenl end title If applicable {NOTE: Ragletared Agenl signalure raquirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLe PD T DELETE 1AL [J Change LT Addition
HAVE WRIGHT, GARY 12 Nave
sweeraponess | 3940 OLYMPIC BLVD STE 300 13 STREET ADDRESS
CITY-ST-2IP ERLANGER KY 41018 14 EITY-5T-2P
TITLE [3p) [ DELETE 21MILE L] change T J Addition
NAME CAIRNS, MYLES S 22 NAME
street poness | 9940 OLYMPIC BLVD STE 300 2.3 STREET ADDRESS
CiTy-ST-2P ERLANGER KY 41018 2.4 OITY-§T-2IP
TITLE T oECETE 1TITLE O Change T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2P 34. CITY-ST-21P
TILE T OELETE 4ATILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITY-ST-2¢ 44 CTY-$1-2P /
TITE ] DELETE S1TILE LT Chapge T Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS //
CITY-ST- 2P 5.4 CITY-5T-2IP
T [ DELETE 6.1 TITLE _— el L L Ghange [T Addition
WOl % 1 D
NAME 6.2 NAME e i1 --111
STREET ADDRESS 6.3 STREET ADDRESS . ‘ - e
E 3% 3G [ I
CITY-ST-29P 6.4 CITY-3T-7IP

14. | hereby carti

SIS ALAYTI I P,

EE ] ’
b F M ey

N T RN T

Mvles Cairns

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. i further certify 1hat the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

olficer or director of tha corporation or the receiver ar trustee empowered 10 exacute this report as required by Chapter 617, Flonda Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachmant wy‘an address.
Loy

(606) 7466800

CR2EQ37 (10/97)



