FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL.REPORT

Secratary of State

L LA
1996 N

DOCUMENT # G37§64

DIVISION OF CORPORATIONS
1. Corporation Narne

(5)

Premieg P@;M.O.R-; CAre dvc. ’/7/‘764’,{,

Mailing Address

5453 GULF DR #3
NEW PORT RICHEY FL 346520817

Principal Place of Business

$453 GULF DR #3
NEW PORT RICHEY FL 346520917

TN RA

3. Dale Incorporated or Qualited | 3a. Date of Last Report
05/11/1983 05/01/1995

2. F“:’Arincipal Place of Businass 2a. Mailing Address 4. FEI Nimbfar ,0 ’ Appliad For
2 [26] 59-2286319 Not Applicable
s Suite, Apt. #, etc. | __ Suite, Apt. #, etc. 5. Gorfificate of Status Desired [ $8.75 Adt!iﬁonal
2ﬂ 27 Fee Required
[ Gy s siate | City & State 6. Election Campaign Financing $5.00 wayBe
25] ?El Trust Fund Conlribution | Added to Fees

4 Country Zip Country B. This corporation has liability for intangibie tax under s 199.032,
;5—| 29 [30] Fiorida Statutes O ves [INo

9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

Street Agdress (P.O. Box Number is Not Acceptatie)

B1| Narre
GUPTA, LALIT K. 2
5453 GULF DR #3
NEW PORT RICHEY FL 34652-0917 83

B41 City

Zip Code

FL [

familiar with, and accept the obligations of, Section 627.0505, Florida Stalutes.

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or regislered agent, or both, in the Stata of Florida. Such: change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisierad agent. | am

SIGNATURE _ e e o e
Slygratare, typed o printed narwe of ragitered agert and Iite i applicable. {NOTE" Repstered Agent signatue recrared whaon reinstatic.gl DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 12
TiTLE DP [J DELETE 1.1TIME [J Change [ Adantion
NAME GUPTA, LALIT K 12 NAME
sreetacorese | 5463 GULF DR #3 +3 STREET ADDAESS
EilY-87-21p NEW PORT RICHEY, FLOGOOO LAQITY-51-21P
TIMLE [J CELETE 2 17IMLE [0 Change  [] Addilion
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
cITy-s1-21P 24 CTY- §T-P
Tk [] DELETE 31 TILE [ Change [ Additien
NiME 3.2 NAME
STHEE T AUDRESS 33 SIREET ADDRESS
CITY-51-21P 34 CITY-ST-2IF
e - T T DO 1T ‘:E‘%%‘g?‘gn’é;fgﬁﬁ? e [ Asdiion
NaME 42 HAME %2000, 00
STRELY ADORESS 43 STREET ADDAESS
| _cimy-s1-7ip 44 CITY-81- 2P
TILE ] DELETE 5 1TITLE [ Change [ Additon
NAME 5.2 NAME
STREE | ADDRESS 53 STREEI ADDRESS
CITY-S1-2IP 5.4 CITY-§T-2IP
TITLE [ DELETE 5 1TITLE [] Change  [] Additicn
NAME 52 NAME
STREET ADURESS 63 STAEET ADDRESS
Clty-51-2p 64 CITY-51-2

certify that the information indicated on this annual repart or,

appears in Block 12 or Block 13 if charked, or opfan attachment with an address

b s

SIGNATURE: __

14. | do hereby cerlily 1hat the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption slaled in Section 119.07(3)k), Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath, that | am &~ officer or director of the corporat] F he rsﬁ or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Wik 16

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime: Fnore ¥

B3-B47. 224y

CR2E034 (12/95)



