FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 34816

1. Corporation Name

PREMIER METRO REALTY, INC.

200 N KIRKMAN RO
#3
ORLANDO FL 32811
Us

Principal Place of Business

Maihng Ad

dress

200 N KIRKMAN RD
I N-KIRKMAN-RE-STE-3
ORLANDO FL 32811

us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90118 045 ***150.00

RS ARARE AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

12/08/1989

21] Qoo M

2. Principal Place of Business

KiRwmpry o

Suite. Apt #. ete

l 2a. Mailing Address

5|

Sune—;_Apl & etc

26]__Ro o N KIRKMAN RP

4. FEI Number

_ 58-2976614

5. Certilcate of Status Desred il

Applied For

Not Apphcable

$8 I5 additionl
Fee Required

MARTIN, VIOLET
200 N KIRKMAN RD
ORLANDO FL 32811

22]
City & State City & State 6. Election Campaign Financing $5 00 May Be
- . 3 . y Be
23 & KL ﬁr\"l oo y F L 28} o £ L/‘}’N I O/ fL Trust Fund Contribution O Added to Fees
ap . i_ Country Zip / Country 8. This corporalion owes the current year Intangible
m '5 25(/ {25] m ’:7? 95 / {a Personal Property Tax [ ves {JNe
9. Name and Address of Current Registered Agent IR 10. Name and Address of New Registered Agent
81| Name

82| Sieet Address (P.O Box Number 15 Nol Acceplable)

83

84| City
|

FL

85 ‘ Zip Code

11. Pursuant to the provisions of Sections 6807 0502 and 607 1508. Florda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligatians of, Section 607 0505, Florda Statutes

SIGNATURE i i
Slqnature, typed o pnted namn of feqistered anent and itk 1 dpphcabls THOTE PO ered Agem: slanalure e dred when rnslating | ot

12. OFFIGERS AND DIREGCTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TMLE PD [J DELETE 1ETITE i Change [T] Acdition

NAME MARTIN, VIOLET + 2 NAME ) .

streetaooress| 32 N. KIRKMAN RD. vasimesTaooress | R 00 A K RMAN KD

CITY-ST-2IP ORLANDQ FL _ {4 CITY-ST-2ZIP

TILE Y {ZVDELETE 21TME [Jthange  []Acdiion

NAME TEMPLIN, ELLEN 22RANE

streeTanoress| 300 N. C.R. 427, SUITE 215 23 STREET ADORESS

CITY-$T-2 LONGWOOD FL 32750 I EX I ) o

TITLE . DELETE 1Tt I Change ] Adeiton

NAME PRI )

STREET ADDRESS £3 STREET ADIRTSS |

CIY-§1- 2P - Bomestae | - o

TITLE [J DELETE $1TTLE [JChange [T Addition

NAME 1 7NAME

STREET ADDRESS 44 SIREET ADDRESE

CITY-ST-21P 43 CITV-ST- 2P

TLE [ BELETE S1TITLE ClChange [ Addition

NAME 52 NAKME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZiP S4CITv. 5T.2IP

TITLE Cl DELET= §1TITLE {Change ] Addition

NAME 5 2 NANE

STREET ADDRESS 57 STREET ADDRESS

CITY-ST-2IP 64 CITY-57-21P

14. | hereby cerify that the information supplied with this filing does not quahfy for the exemption stated in Seckon 119.07(3)(), Flonda Statutes | further certify thal the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an
afficer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears In

Block 12 or Block 13 1f changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ui

CRZE034 (11/98)

%M%Mfﬂ/ 32/23/55 %7;?2:2—33/3

Viece T MBLIN™

Daytane Phones §



