FILED

PROFIT Gy,
CORPORATION 4
ANNUAL REPORT

1997

;’fu-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F96000005001 (0)

PRIMUS CAPITAL MANAGEMENT, LTD., INC.

SRR OO A

Principal Place of Business

407 LINCOLN RD.. #12N
MIAMT BEACH FL 33129

Mailing Address
407 LINCOLN RD.. #12N

MIAMI BEAGH FL 33138-3016

3. Dale Incorporated or Qualitied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
;1—| 2ﬂ ‘3’ 3-’3 2-2 98 Not Applicable
ite, Apl. #, elc Apl #, elc. i
Suito. Apt. . el Sutle, Apt. #, olc §, Certificate of Status Desired 0 39.75 Addttional
;{l ?ﬂ Fee Requirad
City & State | City & State 8. Eiection Campaign Financing $5.00 May Be
l_’a;] m Trust Fund Contribution Added to Fees
Zip | Country 2 Counlry 8. This corporation has liabllity for intangible tax under s, 199.032,
[_2:] iﬂ 28 30 Florida Statutes [ ¥es No
g, Name and Address of Current Registered Agent 10. Namo and Addreas of New Registered Agent
CORPORATION SERVICE COMPANY 81l Name 2 CAR. REILS
1201 HAYS STREET 7] Slree&ddre 5 {P.0%, Box Number is Not Fizptaue}
TALLAHASSEE FL 323012525 7428 WEST DR, PHOR
83
“[*UN. BAY VILLAGE FL [*] %27

agenL. t am familiar witn, and

11. Pursuant to the provisions 0! Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent. or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apt the obligations of, Section 607.0505, Florida Stalutes,

CESAR RELS |, PrestDenT

oz/os A7

SIGNATURE:

SIGNATURE AT N
gnature, tygact or printed name ol regissred agant and Itlg it applicaole {NOTE Registered Agent signature réquired when reinstating) DATE
12, OFFICEAS AND DIRECTORS l 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST LT DELETE WWE ‘ T Crange ] Adition
NAME REIS, CESAR M 12 HAME
saeer aovaess | 7828 WEST DR., #PHO1 1.3 STREET ADORESS
City-51- 2P N. BAY VILLAGE FL 33141 14 CITY-§1-71P
e DC [ ToeLere 21 7MTLE [T Change ] Addition
N REIS, CESAR M 22 NAME
sweeraopress | 7628 WEST DR., #PHO1 23 STREEY ADDAESS
cnv-srze | N. BAY VILLAGE FL 33141 2 4 CITY-ST- 2P
TIE ] oecete A1TILE [l Crangs  J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2P 34, QTY-ST-21
TIE CT CElETE 41 TINLE [Tehangs L] Addiion
NAME 4.2 NAME ’
STREET ADOIRESS 4.3 STREET ADDRESS
GITY-§1-2IP 44 CITY-8T- 2
TNE T oecere 51 THILE L] change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-5T-2P
Tine L DELETE 1TNE [T change T Adation
NAME 2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST-71p 64 CITY-ST- 2P
14. 1 do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i). Florida Statutes. | further certify that the

information indcated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that
| am an officar o director of the corparation or tho receiver or trustea ernpowered (o execute this repor as required by Chapter 807, Flarida Siatutes; and that my name
appears in Blogk 12 or Block 13 if changed. or on an attachment with an address.

= = ltthomer=T> | CE SALUES
E ARD TYPED OR PRINTED MAME ING OFFIGER OR DIRECTOR

o2/oSfat (30S)672-71§5%

Daytime Pnone ¥
NIY e

Date

Feb 11 1997 8:00am

CR2E034 (9/96)



