FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

o 1997 =,., DIVISI(?:IC(?FM(?;)(:PSC;EF::TIONS S@Cl’etal'y Of State
DOCUMENT # K3634 (7)

1. Corporabion Name

PREMIER MEDICAL MARKETING ASSOGIATES, INC.

" i b onbar Apr 22 1997 8:00am

% ERNEST LARRY JONES % ERNEST LARRY JONES
604 PACKARD CT 604 PACKARD CT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3001
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/30/1088 04/16/1996
2. Principal Place of Businass 24, Mailing Address 4. FE! Number Applied For
P 26] 59-2011421 Not Appiicable
Suitee, Apt #, otc Suile, Apt. #, etc. ) ] $8.75 Additional
22 }—71 B. Cerlificate of Status Desirad O Fos Required
 Ciy & State City & Stale 8. Eieclion Campaign Financing $5.00 may Bo
[33]_ ?B] Trust Fund Conlribution [} Acided 10 Fees
ap | Country 21p Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
;l o 351 28 ;{ﬂ Florida Statutes Oves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistored Agant
JONES, ERNEST LARRY 81| Name
604 PACKARD Cr B2] Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34685
B3
84| City FL 85| Zip Cods

1. Parsuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changjing its registered
office of registered agonl, or bath. in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby actapt the appoiniment as registerad
agent. | am familiac with, and accopt the obligations of, Section 607 0505, Florida Statules.

SIGNATURL

CR2E034 (9/96)

s-;p];mr:- LT o [l\c:ruxi;;a nank: ¢ tegisinred 8t and tlle 1 appheabie {MOTE Ragiskered Agent signature required when reingtating) DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10LE PTD {1 DELETE 11TILE [Jchange ] Addition
NAME JONES, ERNEST LARRY 12HAME
sikeer aporss | 3087 DIAMOND HEAD DR. 13 STREET ADDRESS
arvsr e | CLEARWATER FL 14CTY-51-29
Tme SVD [} DELETE 21 HTLE (o] crange 1 Addition
o HEPP, JAMES M. 22 NAME
sie 1 anoness | 1461 IRMA RD 23 STREET ADDRESS

| Gy st ar EUSTIS FL 2 4CITY-ST-2P
TWLE 3 DECETE 3VTIILE 3§ Crange [ Acdilion
HAME 32 NAME
STHLE | AUDRESS 33 STREEY ADORESS
ITY-51 - po 34 CITY-8T-2P
TLE [ peETe A1 TITLE [Tctange ] addition
HAME 4.2 NAME
SIREET ALDRESS 4.3 STREET ADDRESS
CITY-§1- 211 I 440iTY-51- 2P
me [J DeLETE 51 TIILE [JChange L] Addition
NAME 52 NAME
STREE T ADIRE S 53 STREET ADDRESS
cov-st-ar | 54 CITY-8T- 2P
TiILE 1 17 DeLETE 61 TITLE [l change [ Addition
NAE 5.2 NAME
STHELT ADDIRE 5$ 6.3 STREET ADDRESS
CiTy-S1- 710 B Bacimy-sr-zp

14. 1 do beichy corlity thal the iniormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutas. | further certify that the
informalan mdicated on this annwal ropor or supplemental anrual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arh an olficer or director of the corparation or the receiver or trusiee empawered ta execule this report as required by Chapter 607, Florida Statutes, nd’l? Y name

appears in Block 12 or Block anged, or on an altachment pith an address.
AFR-/F~57 125-SECF
Dale Daylre Frone #

SIGNATURE: SHubbd

SIGNATURE AND TYPED OH




