FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # G14039  (3)

1. Carporation Nasre

PRIME MANAGEMENT RESOURCES, INC.

Principal Place of Busingss o Mailing Address l |||’|" II" "I" "I" I"II ml I" Ill" ll'" 'IIH I,I" Im‘ ||||| "I'

Sandra B. Mortham

DIVISION OF CORPORATIONS

PO. BOX #4058 P.O. BOX 4058
GLEARWATER FL 345184058 CLEARWATER FL 346164058
3. Date Incorporated or Qualitied 3a. Date of Last Report
01/01/1963 02/01/1996
2. Principal Place of Bus ness 2a. Malling Adadress 4, FEI Number Applied For
21 Lzﬂ 59-2248806 Not Applicable
Suite, Apt #, elc Suite, Apt. #, ete. o ] $8.75 Additional
El ;7] 5. Certificate of Status Desired (| Fee Required
Gity & Starc | CuydSule 8. Elaction Campaign Financing $5.00 Mey Be
23] - 28] . Trust Fund Contribution 0 Added to Fees
Zip i County - Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ ZS—I 29] ;' Florida Statutes [Jves [Jno
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
PARRI, RAYMOND L. 81| Name
1217 PONCE DE LEON BLVD. 82| Street Address (P.Q, Box Number is Not Acceptable)
CLEARWATER FL 33516-1285
83
84] City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
[

Wt Taptd o et € ot o neggesteted agent e e o1 8y paable (NOTE: Regisiorad Age slgnature required when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PTD L] DELETE 11WNE [J Change = [T Addition
NAME GOKCEN, CENGIZ 12 NaME
srarer actiess | 2208 DREW ST. SUNE G 1.3 STREET ADDRESS
CITy-§1-2P CLEAARWATER FL 1.4CI0Y-51- 2P
TITLE [3 L DELETE 21 THLE [ Change  [J Addition
NAME NOLAN, LICIA 22 NAME
steeet ancnsss | 2268 DREW ST. SUNMTE G 22 STREET ACDRESS
CHY- ST CLEARWATER FL 2.4 CITY-51- 2P
TLE T DELETE 31 TILE [ Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §1-2 34 CITY-$T-7F
TIE T OELETE 41 TILE [T Crange L] Addition
KAME 4 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY - §1-2IF - 44 CITY-8T-71P
T ] DeCETE 51TITLE [ change LT Addition
HAME 52 NAME
STREET AUDAESS 53 STREET ADDRESS
CHTY S1- 718 54 LITY - §1- 2IP
TITLE S1TITLE [T Change 1] Addifion
HAME
STREET ADDRESS
CITY- 1.2
14. | do hereby certily thal fif inlormation supplied vath Ihis Dling does nol qualify a’exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informabon indwated An this annoal repon or supplemental annya
I am an ofhcer or digbclor of the carporation or the receiveaef
appears in Block 8 or Black 13 # changed, or on arp et

SIGNATURE:

e-€nd accurate and that my signature shalt have the same legal effect as if made under cath; that
pa-torBEEBUte this report-ae-remuired by Chapter 607, Florida Statutes; and that my name

—BHM;L_ug;%%_;gm;——_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  la i G g &

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CR2E034 (9/96)

Segre[ary of State S e Cretary Of State ‘l




