FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

"

PROFIT
CORPORATION

ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #  H41138 (9)

1. Carporation Name

PREMIUM BUDGET SERVICES, INC.

NFWARAM AR

IR

Frincipal Place of Business Mailing Address
4501 N. NEBRASKA 4501 N, NEBRASKA
£.0. BOX 8338 P.C. BOX 8938
TAMPA FL 33674-5938 TAMPA FL 33674-5938
3 Dat“yﬂﬁrfmr Qualified | 3a. Daleﬁﬁgﬁgﬁ
2. Principal Place of Business 2a. Mailing Address 4, FEIN Applied For
[21] [26] fﬁﬁémzsgs Not Applicable
Suite, ApL. #, etc. Sufte, Apt. #, etc. 5. Certfficate of Status Desired O 38'75 ’*dq*‘b“a'
2;| E] Fee Required
City & State City & State 6. Eiection Carmpaign Financing $5.00 May Be
23—| Ea Trust Fund Contribution 0 Added to Fees
_Zp Country Zip Country B. This corporation has liability for imangible tax under s 199.032,
24] ?5' ;;I ?o—l Florida Statutes Ddives [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81} Name
RONZ, MARVIN _
5207 PARK BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34685 83
84| Oy FL |as Zp Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered ofiice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farmitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE _ — e
Siynature. typed o printsd name of registersd agont and titie if appicable {ROTE Ragislerad Agant srgnature requirad whern renstating] DATE ’lf?
12, no OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE o [ DELETE 11TFLE D Change [0 Addiion | ¥~
NAME RONZ' MARVIN 1.2 NAME g
, 216 BUTTONWOOD CIRCLE N. 8
STHEFT ADDRESS 1.3 STREET ADDRESS v
SEMINOLE FL. o
GIY-§1-21P D 14 Gty -81- 2P o
TILE [ DELETE 21T [ Change [ Additen | ©
NAME RONZ, RITA 22 NAME
216 BUTTONWOQOD CIRGLE N.
STREET ADDRESS 23 STREET ADDRESS
SEMINOLE FL
| CTy-st-zp n 24 BITY-ST-2IP
WY D _
TITLE [ DELETE 31ILE [ change ] Addition
NAME RONZ, RONALD A‘E RIVE 3.7 NAVE
STREFT ADDALSS 04 OAKHURST 33 SIREET ADDRESS
SEMINOLE FL
CiTY-ST-21p 34 CITY-51-21P
1LE ] DELETE 4.1 1INLE [J Change  [] Addition
NAME 42 KAME
STREFT ADDRESS 4.3 $TREET ADDRESS
CIY-§1-7p 44 CITY-5T-21P
WNILE [J BELETE 5 1TTLE [J Change  [T] Addition
NAME 5.2 KAME
STREET ADDRESS 5 3 5TREET ADDRESS
Cllv-S1- 21 54CIY-ST-2IP
TLE [J DELETE 6 1TIILE [0 Change [T Addilion
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iry-§1-2I 6.4 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as ¥ made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report s required by Chaptar 607, Florida Statutes; and that my name

appears in Blook 12 or Block 13 if changed, or on an atta At with an address.
- /’ - )
SIGNATURE: “ 7 oo i) o1y Lo SOT7 A 13 2972200
' a TURE AND TYPED OWPRINTED HAME Pp/muma OFFICER OR DIRECTOR Date Tiaytne Frone K



