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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harris Jan 29, 1999 8:00am

ANNUAL REPORT. Secretary of State Secretary of State
1999 DIVISIO!\I OF CORPORATIONS

DOCUMENT # K1 1492

1. Corporation Name

PRIORITY comMuchﬂons INC.

L SR

01-29-1999 90013 036 **150.00

Principai Place of Business - . Mailing Address
1499 W PALMETTO PARK FROAD - 1499 W PALMETTO PARK RD
STE4S - . STE 405 :
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed .~ - - .
‘ ' : 01/07/1988 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] : 26] £5-0050871 Not Applicable | % |
Suite, Apt. #, etc. Suite, Apt. #, efc. - itional . S
—! LIS, AL 3, el ) : ute. Ap 5. Certifcate of Status Desnred O i 3-8'75 Add.'uohal .
228 e e L. _,;ﬂ s e e e 2z FRs IOy Vel t- - o:o-x_zFee Requiredizs sje—=.
City & State - . City & State 6. Election Campaign Flnancmg O $5.00 May Be
2—3] . i ;I . Trust Fund Confribution Added to Fees
Zip B Country ’ Zip Country 8. This corporation owes the current year Intangible
Zl : IE' ' El I;l Personal Property Tax. Oyes [ONo
9. Narne and Address oi Current Registered Agent 10. Name and Address of New Registered Agent
[EDENT 81 Name
LESKAR DAVID W

r

300 SETIH ST+~
FT. LAUDERDALE FL-33301 e 8

BT 84| City T o FLBS‘
K Pursuant to the prowsnons of Sections 607 0502 and, 807 1508 Fionda Slaiutes the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida: Such change was authorized by the corporation’s board of direciors. | hereby accept the appomtmenl as reglstered
agerit.’1.am familiar wuth and aocepl the obllgatlons of, Section 607.0505, Fiorida Statutes.

j,!‘ :>‘ 82| Street Address (P.Q. Box Number is Not Acceptable)

“Zi Code

dftother like empowered.

'SIGNATURE
Slgnar.lra typed or printed name of registered ageni and tite if applicable. . (NOTE: Registered Agent signature required when reinstating). 7 .. . DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIIN 12 o
TME P - {7 DELETE 11TME e [JChange  [J:Addition E 3
nwe | SHELDON HILLS, 12NUE ' S
streeTaporess| 1499 W PALMETTO PARK RD STE 405 1.3 STREET ADDRESS @ |
CITY-5T-2P BOCA RATON FL 14 CITY-ST-2P &
TTLE ) [T DELETE 21TITLE [JChange  [JAddiion | O
NAHE -LonNA HILLS, 22NAVE ' :
STREETADDRESS| 1499 W. PALMETTO PARK RD STE 405 2.3 STREET ADDRESS 5
CITY-ST-2ZIP BOCA RATON FL Y 2.4CITY-ST-ZP . . ;
ERCE CJ DELETE 3.1 TIMLE ’ (JChange . {]Addiion i
o 32 NAME ' “ :
' 13 STREETADDRESS e e ;
34, CITY-5T-2P i
] DELETE 41TILE e :

e ! (RSP OR e , 4. 2NAME _ u
STREETADDRESS S . : PR 43 STREET ADDRESS !
CMY-ST-2P U5 1% s . Lt . 44 CITY-5T-Z¥ E
TME . [ DELETE 5.1 TIMLE -7 [OChange  [J Addition '
NAVE ) ' 52NAME - o ' : '
STREETADDRESS| © | : - 5.3 STREETADDRESS :'
CITY-5T-2P i 54 CITY-5T-ZP RN L
TME O DELETE 61TME [iChange  [JAdditon| =
NAME o 5.2 NAME ' : :
STREET ADDRESS 63 STREET ADDRESS ‘
CITY-§T-2IP : 6.4 CITY-ST-ZP |
14. | hereby ceflify that the' mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information ‘
indicated on this annual report or supplemental -annual report is trug apeaccurate and that my signature shall hava the same legal effect as if made under oath; that | am an !
officer or d:rector of the oorporatlon or the receiver g rasters J*-- | to axecute this report as required by Chapter 607, Florida Siatutes and that my name appears in f

W;" FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone # '



