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

. . PROFIT
CORPORATION T atherima Hars Jan 21, 1999 8:00am
ANNUAL REPORT Secretary of State i

1999 DIVISION OF CORPORATIONS SeCl‘eta l‘y Of State

01-21-1999 90053 040 ***150.00

DOCUMENT # | 37220

1. Corporation Name

PRIME EQUITIES- CORPORATION " ' _ |

IR O

Principal Place of Businss .o : . Mailing Address 1
900 BROADAVES - - . - 900 BROAD AVE § !
UNIT 26 - UNIT 2C 7 ;l i
NAPLES FL. 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE 1' €
us - S : us 3. Date tncarporated or Qualifed ‘ 1
12/19/1989 1
2. .Rrincipal Place of Busmess ) 2a. Mailing Address 4. FEI Number Applied For 1| i
21 . j 650170585 Not Applicable i
Suite, Apt. #, etc. - Suite, Apt. #, etc. v . it e
_k P : Ao 5. Certifcate of Status Desired  [J $8.75 Aaditional !
22 ——I Fee Required e
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be i
El ;81 Trust Fund Contribution Added to Fees R
Zip - o Country Zip Country 8. This corporation owes the current year Intangible R H
;] . S E;l i ?ﬂ EI Personal Property Tax. DO ves ONo Ve 3
) 9 Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent i ‘ ]
FEP OO | 81| Name
KUEHNER cARL . :
. 900 BROAD AVE S - i. [P _ 82| Street Address (P.O. Box Numtlner is Not Acceptable) .
NAPLES FL34t02. . PN i
. ‘ . 84| City i | i FL | Zip Code ClE

Pursuant to the provisions of Sections 607 . 0502 and 607 1508 Flonda Slatutes the above-named corporation submits this statement for the purpose of changing its registered ,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agernit. I'am fam:llar with, and accept the obhgatlons of Section 607.0505, Flonda Statutes.

SIGNATURE

Sative; typed of pAniod name o regiatered agent and Wi T apFicame. (NGTE: Registered Agent signaturs required when rarstatng), 117 1 “DATE = i 1
12. : : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22} g |
TME D ] [ DELETE 1.1TME L [JChange  []Aadiiion E :
NAME " | KUEHNER, JOANNE ) 1.2 NAME 3 i
streeT anoress| 900 BROAD AVE S 2C 3 STREET ADDRESS a |
CITY-ST-ZIP NAPLES FL 14CITY-ST-2P g i
TME PD [ DELETE 21TALE [CdChange  [JAddion | © [+
NAME KUEHNER, KURT = 22 NAME
smeeTaooress| 900 BROAD AVE § 2C 23 STREET ADDRESS
CITY-ST-2P NAPLES FL Lo 2.4 CITY.ST.ZP
: T [} DELETE 31TIMLE ClChange ] Addition
32 NAME
) 3.3 STREET ADDRESS ,
CITY-ST-ZB sy 2i] e 1 ¢ i : 34, CITY-ST-25R RN
me |7 T [ DELETE 41TME 3 [C] Chdnge 3
,-E.‘w--‘,' ol e ' R 4.2 NAME
isTReEET ADDRESS| T o ‘ RV ER. ' 4.3 STREET ADDRESS
stz R S ) 44 CITY-ST-2P : - -
Tme - k [J DELETE 51 TME . ik OChange  []Addition
NAME 5.2 NAME : o R
STREET ADDRESS 5.3 STREET ADDRESS
y-sTzP 54 CITY-ST-ZP .
TIME [] DELETE 81 TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADORESS|- 63 STREET ADDRESS
cry-stze 4 8.4 CY-ST-ZP

14. | hereby. certjfy that the mformahon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this;annual report or supplemental annual report is true gud.acturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporgtiopAr the‘recew e frustee © Gr6d tg’ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar'8kicki 13 if change all other like empowered.
uncs L/7 %sr ) Y- doces

SIGNA:I-U lia,E : J #GNING OFFICER OR DIREGTOR e Phorne #

a F JEewm g, ey




