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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrefary of State

1999

bl e DIVISION OF CORPORATIONS
DOCUMENT # FO6000005873

PREMIER DESIGNS, INC.

Mailing Address

1551 CORPORATE DRIVE
IRVING TX 75038

Principal Place of Business

1551 CORPORATE DRIVE
TRVING TX 75098

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90016 050 ***150.00

G0 L NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-le 26 75.2074326 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Apt. #, etc uite, Apt. #, etc 5. Contifcate of Status Desired [ $8.75 Additional
E] ;' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year intangible
m m g\ Eﬂ Parsonal Property Tax. [lYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
C T‘ON SERV‘CE COMPANY 82| Street Add P.Q. Box Number is Not A tabte)
i ss (P.O. 2l e
1201 HAYS STREET €e ress { ox Number is Not Accep
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad 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 famitiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tite if applicable.

[NOTE: Registsred Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO {71 DELETE 1.1 TITLE [TChange [ Addition
NAME HORNER, ANDREW J 1.2 NAME
swreeTaooress| 1551 CORPORATE DRIVE 13 STREET ADDRESS
CITY-5T-2P IRVING TX 14 CITY. ST-2P
TILE VvsD {1 DELETE 24 TMLE [JChange  []Addition
NAME HORNER, JOAN V 22 NAME
sreeTaporess| 1551 CORPORATE DRIVE 23 §TREET ADDRESS e
CITY-ST-ZP IRVING TX 2.4 CITY-5T-2P
TITLE TD (] DELETE 34 TILE [JChange [ Additian
NAME JOHNSON, JAMES A 3.2 NAME
streeTacoress! 1551 CORPORATE DRIVE 33 STREET ADDRESS
QTY-ST-ZP IRVING TX 34, CITY-ST-ZP
THLE D 3 DELETE 41 TILE , DcChange <) Addition
Director
NAME PETERSON, BRUCE 4.2MANE
Thomas W. Horner
sReeTancress| 1581 CORPORATE DRIVE 13STETAORESS| 1551 Corporate Drive
crr-stzp | IRVING TX 44CITY.5T-ZP frving, TX 750738
TIME D [ DELETE 5.1 TITLE - [Change [} Addition
NAME MCMANEMIN, PATRICK F 52 NAME
streeTaooress| 600 NORTH PEARL STREET, STE 1600 6.3 §TREET AQDRESS
oy-sT-ZP DALLAS TX 54 CITY-ST-ZIP
TITLE D ] DELETE 6.1 TITLE O Change  [J Addition
NAME DRAPER, JAMES R 82 HAME
street aooress| 1551 CORPOATE DRIVE 6.3 STREETADDRESS
CITY-ST-2P IRVING TX 64 CITY-ST-ZR

14. | hereby certify that the information suppligd.u
indicated on this annual report or suppleme
officer or director of the cq etic Or the recsivg

Block 12 or Block 13 if chawg

it this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aport s true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an
m.empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered.

0541899

CR2E034 (11/98)

SIGNATURE: o e - y/21/79 F72-550-0955
SIGNATUREf Al TY;(E}D’(T:.PRIN“? nFy}SIfG}NL:;O;\FICER OR DIRECTOR Data Daytime Phone #




