IR

e BRI
FILE NOW: FILING FEE AFTER MAY 1ST 1$ $550.00 FILED

oo:;aggglow " s B, Mortham Mar 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # FO6000000320 (9)

1. Corporation Name

PRIORITY CAPITAL CORP.

O

Principal Place of Business Mailing Addrass
2500 MILITARY TRAIL N #260 2500 MILITARY TRAIL »260
BOCA RATON FL 3343 BOCA RATON FL 33431
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
01/18/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 113191168 Not Apgiicabie
#, ite, Apt. #, efe. i
2] Sulte, Apt. & gtc. —] Sulle. Apt. # olo 6. Centificate of Status Desired $8.75 additional
27 Fee Required
City & State City & State 8. Election Campaign Financlng’ $5,00 May Be
E —2.8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] m ;;[ s—oJ Parsongl Proparty Tax gue Juna 30. Jves [no
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, DAVID 81( Name
3565 NW 61ST CiR 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496

83

. B4 City FL 85
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ath familiar wilh, and accepl the obligations of, Section 607.0505, Florida Salutes.

Zip Code

SIGNATURE e

Signature, typod of grinted name ol registered agont and title it applcable {NOTE- Reglsterad Agen! signature required when reinstaling) DATE K-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P |WEG 11 THLE T Change T Addition | &
HAME MILLER, WARREN 1.2 NAME §
sweeraporess | 30 COMMERCIAL ST 13 STREET ADDRESS 0
CITY-51- 21 PLAINVIEW NY T4CITY-ST-2P &
e D ] DELETE 21 TNLE [T Change L Addition | O
NAME WILSON, RALPH 22 NAME
sreevaooness | PO BOX 163 (N/A) 23 STREET ADDRESS
GITY-ST-2P MASSAPEQUA NY 11758 2 4 TY-5T- 2P
TILE [ 7 DELETE A TITLE J change [T Addition
NAME WEISS, SAMUEL G 3.2 NAME
stheer anokess | 30 MAIN STREET 2.3 STREET ADDRESS
BITY-ST-21p PORT WASHINGTON NY 11050 34, CITY-§T-2P
e AS [T DELETE A1 TILE [ Change [ Addilion
NAME KUSHAY, JOAN 4 2 NAME
sweer aooress | 618 CYPRESS GREEN CiR 4,3 STREET ADDRESS
CTy-ST-2IP WELLINGTON FL 44 CITY-5T-2P
TMLE | B 5.1 TIILE T Change [ Adoition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TLE 7 DELETE §1TILE [ Jchange 7 Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- 5T-2P 84 CITY-ST-TIP
14. | hereby certify that the information supphed with this Yling does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on nual reporl or supplemental annug report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or e corporalion or Ihe receiver of lrustee empowered to execule this repoert as required by Chapter 607, Florida Statutes; and that nam pears in
Block 127 Block 13 iNchanged, or on an attachmgft wilh an address.

NI A%{/ﬂ& /QI%/%AW




