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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

PRIME INTERESTS, INC.

DOCUMENT # K34170 (6)
I M A AT

Principal Place of Business Mailing Address
748 BROADWAY 748 BROADWAY
SUITE 202 SUITE 202
DUNEDIN FL 3459 DUNEDIN FL 34698 DO NOT WRITE IN THIS SPACE
us us 3. Date incorperated or Qualified
09/26/1988
2. Principai Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26 59-2000560 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. ot
Suite, Apt. #, et ' P 5. Certificate of Status Desired [ $3'75 Adc!:txona[
E S E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EZ -2;] Trust Fund Coniribbution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Iniangible
24 E] ‘2-9] El Personal Froperty Tax due June 30. COves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GEHRING, RICHARD E. 81 Name
748 BROADWAY 82| Sireet Address (P.C. Box Number is Not Acceptable) -
SUITE 202 7 _
DUNEDIN FL 34638 83
84| City FL |85| Zip Code

11. Pursuant to the provisians of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typaed or printed name of regisiersd agent and title if applcabls. (NOTE. Registered Agent signature requlred when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D |1 DELETE 1.3 TILE [ I change [} Addition

NAME GEHRING, RICHARD E. 12 NAME

street ancress | 748 BROADWAY SUITE 202 1.3 STREET ADDRESS

CITY-51-21P DUEDIN FL 14 CTY-$7- 2P

TITE D 1 DELETE 2.1 TIMLE [JChange [ Addition

NAME EGNEW, JAMES P. 22 NAME

smeevaooress | 748 BROADWAY SUITE 202 2 STREET ALDRESS

GiTY-51- 2P DUNEDIN FL 2 AGTY-ST-2P

TLE ] DELETE 34 TILE [ I Change 1T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTy-ST- 7P 3.4, CITY -51-2IP

THLE 1 peLETE 4.1 TITLE [T Change [T Addition

NAME 4, 2 NAME

STREET ADDRESS, 4.3 STREET ADDRESS

Ty -ST- 7P 4,4 CITY-ST-2IP

TTLE ] DELETE 5.1 TMLE [ {Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - 5T-ZP 5.4 GITY-ST-2IP

TILE [T oELETE 6.1 TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRFSS 6,3 STREET ADDRESS

CITY - ST-ZIP 6.4 CITY- ST-2IP

14." | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes, | further certify that the information
indicated on tgis anaual repott g prlermental-anaual report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the patation of the receiver ar tr ne J i 2 recluired by Chapter 607, Florida Statutes, and that my name appears in

SIGNATURE:

CR2E084 (10/97)



