FILE NOW: FILING FEE AFTER MAY 1 IS $550.

" FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

PREYMENT # K34170

PRIME INTERESTS, INC.

(6)

Principat Place of Busingss

% RICHARD E. GEHRING
26 E. POLK §T.
TAMPA FL 33602

Mailng Address

% RICHARD E. GEHRING
216 E. POLK §T.
TAMPA FL 336023631

O A ER ARG

3a. Date of Last Report

01/30/19%

3. Date iIncorporated or Qualified

(9/26/1988

2. Pnnmpal Place of Busingss - . Mailing Addrags 4. FEINumber Applieg For
.21 __C& 26] ‘—\& TQ{%\\Q\\ 50-2000560 Not Applicable
le. Apl ., erc LS ApL #, atc N . $8.75 additional
o ] 2;] \ o &mﬁ 5. Certificate of Status Desired 0 Feo Required
Cfty & SHC‘ & State 6. Elaction Campaign Financing $5.00 May e
23 ') 28] N T\()(\ ol — Trust Fund Contribution Added 1o Fess
¥
Z! 'D ‘0“”")’ | Zw Cauntry 8. This corporation has liability for intangible tax under s. 198.032,
24 2_[1)3{&)&\% 30 Florida Statutes ves [ No
9 Nam Name nnﬂ Address of irrent Reglslered Agent M 10, Name and Address of New Registered Agent
GEHRING, RICHARD E. 81} Name
218 E. POLK ST. 82 .s“i\ iEzg (F.O. Box Nymber is Not Acceptabla)
TAMPA FL 33802 - %ﬁ‘ fﬂ'{i \\&%Aﬁ
h\\\}m\e 202,
e84 iy FL -1 leEi E[QR

11. Pursuant 10 the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the a

SIGNATURE

aove~na?ﬂ? corporauon submits this statement for the purpose of changmg its registered

office or registered agm' or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointmeant as registered
agent. { am tamikar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Slgratare, typed or PERRES nAe BF rodible-ud AQ0eM and W it appkcatic

{MNOITE- Ragrstared Agant signazre raquired whan reinslatng)

DATE

12, G ICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D o [T petere 13 TALE W1 Change L] Addition
NAME GEHRING, RICHARD E. 1.2 NAME

stheer aopiess | 216 E. POLK ST. 1.3 STREE T ADORESS ""\\-\2 ‘ER’ %\)\\e 20O
orv-stze | TAMPA FL 14 05729 \\\ 1

Tine D [ Decete 29TILE I\Z[ Change (] Addition
NAME EGNEW, JAMES P. 22 NAWE

stieer aooness | 298 E. I;OLK ST, sasmeer aopress | TVWAR b‘"@b\ﬁi}\\ -WNe A0,

GHTY- ST 2P TAMPA FL o 24CITY-S1- 2P “\)b\\p{\\\\ Ll 3OR

me e T DéLere 31 TILE 1 Change L] Adaition
NAME 37 NAME

STAEET ADDAESS 43 STREFT ADDRESS

ovestae | 34.CITY-8T- 2P

TILE L] beLere 41TITE L crangs 1 Adition
NAME 420

STREET ADDRLSS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-5F-21P

TIME LT oeEre 51TILE 1 change [T Addition
NAaME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

BTY-$T- 0P o o 540IY-ST-2P

TITLE L] DELETE &1 TTtE [ Tcthange [} Addition
NaME £ RAME

STREE| ADDRESS 6.3 STREET ADDRESS

CIry-51-2 64 CITY-57-2F

14. | do hereby certify that the |nform Gligd with this hhng does not qualify for the
information indicated on z
I am an olhcer or o

appears i Block 1

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
o and thal my signature shall have the same legal effect as if made under oath; that
e this report as required by Chqﬁter 607, Flonda Statytes; and that my name

T ’& Wil

Daytime Fhione ¥

CR2E(034 (9/96)



