FILE NOW: FILING EEE AFTER MAY 1ST IS $550.00 FILED

- ggggg on FLORI[.): “[;E,':A:Tzi'::::mm Apr 1 5 1 99 8 8 ) OOam
ANNUAL REPORT

1998 thsgr.;c;:go:‘::::nous S ecret ary o f State

DOCUMENT #  J§2220 (5)
PRIORITY FINANCIAL CORPORATION

(ARG MAH A WA

Principal Place of Busingss Mailing Address
7229 FOREST OAKS BLVD 7229 FOREST OAKS BLVD
SPRING HILL FL 4006 SPRING HILL FL 34606
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quelified
03/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2 28] 592783349 Not Applicable
Suite, ApL #, 6lc Suile, Apt. #, olc. - ] $8.75 Additional
= ;ﬂ B. Coertificate of Status Desired D Fee Required
City & State City & State 8. Etection Campalgn Financing $5.00 MayBe
23 28 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ;;l ao| Parsonal Property Tax due Juna 30, [1Yes [ Mo
9. Nama and Address of Current Reglstersd Agent 10. Nams and Address of New Reglstered Agent
RIEBAU, LAURENCE W 81] Name
7245 BLACKBIRD AVENUE 32| Street Address (P.D. Box Number Is Not Acoeptable)
SPRING HILL FL 34813
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this staternant for the purpose of changing its registared

office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or priisd name of ragistsrad sgent and title if spplicabls, {MOTE: Registerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD “TJ DELETE LITTLE L] Change [ Addition
NAME RIEBAU, LAURENCE W. 1.2 NAME
staeet apoaess | 7245 BLACKBIRD AVENUE 1.3 STREET ADDRESS
CITy-$T- 28 SPRING HILL FL 34813 1.4 CITY-ST- 7P
TITeE ‘ T DeLETE 217ME LI Crenge  [_] Addition
HAME I 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy -51-2¢ 2.4 CiTY- ST-2
THLE L] DELETE 31TME Y change [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2IP
TiTLE TJ oeLEtE 41TMLE LJ Change L] Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-21P
Tine , 7 DELETE 5ATITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREEY ADDRESS
CAY-S1. 2P 54 CITY-ST-2Ip
TITEE T oeETe 61TMLE [Jchange T Addition
NAME §2 NAME
STREET ADDRESS §.3 STREET ADDRESS
OITY-ST-2P 54 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further oertify that the information
indicated gn this annual reporn or supp| | annual report is true and accurate and thal my signature shall have the same legal effect as If made under ath; that | am an
officer or director of the corporation ivar or trusiea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, tachment with an S.

SIGNATURE:

CR2ZE034 (10/97)



