1

L‘FlLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Ncrhes e | Feb 04 1998 8:00am

1998 DIVISICN OF GVOHPOHATIONS Secretary Of State

DOCUMENT # (314039 (3)

1. Corporation Nama

PRIME MANAGEMENT RESOURCES, INC.

AR BAAmR

Principal Place of Business Mailing Addfess
P.O. BOX 4058 P.O. BOX 4058
CLEARWATER FL 348184058 CLEARWATER FL 346184058
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
‘ 01/01/1983 ,
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 Peb. Pox Hos2 %] T 0. Box Hos 59-2248806 - Not Applicable
Suite, Ap!. ¥, elc. Suite, Apt, 4, ete. L ] $8.75 Additional
s EI 5. Certificate of Status Desired d Fee Required
City & Slate City & State 6. Election Campalgn Financing $5.00 May Be

2BCle quaysiard.  FL 28le b AT V- [l Trust Fund Contribution ] Added o Fees
Ziry

’ : Gountry Zip VCou‘mry 8. This corporation owas or has paid the current year Intangible
m—ﬂ 3BTS e~ 4088 [z Pinellas Personal Properly Tax due Jure 30.  [1Yes [No
9, Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent

PARRI, RAYMOND L. 81| Nama
1217 PGNCE DE LEON BLVD. 82| Sireet Address (P.C. Box Number is Not Acceptable}
CLEARWATER FL 33516-1285 =

Zip Codle

84| City FL Jis

11. Pursuant to the provisions pf Sectlons 607.0502 and 607.15@; I;‘ié}{da Statutes, the abavae-named corporation submits this statement for the purpose of ¢hanging its registered
office of registezed agent, or bath, In the State of Florida, Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505. Flarida Statutes.

SIGNATURE

Sigraturs, lyRed or prnled nama of ragistered agant and litle if applicable. (NOTE. F}e@slered Agert signature raqulrad when relnstating) DATE .
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DELETE L1 TITLE LI Change [ Acdition
NAME GOKCEN, CENGIZ 12 NAME
sTheeT anpaess | 2288 DREW ST. SUITE G 1.3 STREET ADDRESS
CITY-5T- ZiP CLEARWATER FL 337 ég )  J atmy.st-ze
TITLE S [T DELETE 21 TITLE [l Change [ Addition
NAME NOLAN, LICIA 1.2 NAME
steer apnress | 2288 DREW ST. SUITE G ;N 2.4 STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 327 é_( %. 4 OITY-5T-7iP ) — o
TITE [T peLETE £1TME T 1 Change [T Addition
NAME 3.2 HAME
STAEET AGDRESS 3.3 STREET ADDRESS
CITY -§T- 2P ) 3.4, CHTY-ST- 2P ‘
TITLE [_f DELETE 417ITLE [TChange [T Addition
NAME 4.2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CiTY- 872 2P _ feacy-st-zp )
[ Tinie [T DeLETE 51TITLE “ 1 Ghange  [_] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY- 5T-2IP N
TITLE L] DELETE 6.1 TITLE [ Change [ Addition
NAME § 2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIFY-5T- 2P 54 CITY-5T-2IF

14. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shail have the same legal effect as if made under Gath; that | am an
afficer or director of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
512 Golk can/ //2 g/‘f‘c.‘/ E/S’; 79/ /o3

SIGNATURE: e
BISNATL NS TYRED DR PRINTED NAME OF SIGNING OFFICER OR BIAECTOR zytene Phone # ma7re21

CR2E034 (10/97)



