FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘. R FLORIDA DEPARTMENT OF STATE May O 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Sate Secretary of State

1998 'ql_,-" DIVISION OF CORPORATIONS

PCQCUMENT # L41693 (7)

poration Namo

PREMIUM SOUTHEAST CORP.

WO

Principat Place ot Business Mailing Address
150 N.W. 168TH STREET 150 N.W. 168TH §T.
SUNE 310 SUITE 310
NORTH MIAMI BEACH FL 33169 NORTH MIAM! BEACH FL 33189 DO NOT WRITE IN THIS SPACE
us us 3. Dale Ingorporated or Qualified
01/08{1990
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
raTl —2_61 650172073 Not Applicable
lte, Apt. ¥, @ic. Suite, Apt. #, .
Sulte, Apt. ¥, stc uile, Apl. 4, ol 5. Certiticate of Status Desired 0 $8.75 Additional
22 EL Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;l . |28 Trust Fund Contribution Added to Fees
Zip Cauntry | Zp Country 8. This corporation owes or has paid the current year Intangitle
m E] 29—] m Personal Property Tax dus June 30. [ Yes No
9. Name and Addresas o1 Current Reglistered Agent 10. Name and Address of New Registered Agent
JEROME H STERN 81| Name
20803 BISCAYNE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptabls)
AVENTURA FL 33810

83

84| City FL 85

11. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida $tatuies, the above-named corporation submits this staternent for the purpose of changing its registered
office or regiglared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statules.,

SIGNATURE

Zip Code

Blgnatrs, ypat or printod rare of reg Starod syt and Hie I 8pgacania (NOTE: Rogislarad Agent signalurs required when reinsiatng) DAIE I~
, 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- [ ~DPT [T oeeTE T [T crange LT Atation | S
| waME LIPSON, ARTHUR E, 12 NAME §
smeeraooress | 150 N.W. 168TH ST.-#310 4.3 STREET ADDRESS z
- |_onv.st-ze NORTH MIAMI BCH FL 1.4 CITY-ST-2IP [
-1 TE DvVS T oecete 2ATIMLE [TcChange L] Addition | O
2| e STERN, JEROME H. 22 NAME
sweevaporess | 20803 BISCAYNE BLVD. 23 STREET ADDRESS
cy-s1-2P AVENTURA FL 2 40ITY-ST- 2P
TIME [ pelere 31 TILE " [ change .1 Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T- TP 34.CY-51-2P
TLE [T DeLETE 41 TILE “Jchange [ Addition
NAME 4.7 NAME
 steer aoress 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2°
e L] pecete 51TILE “[Jchange [T Addition
T NaME 5.2 NAME
=] STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY- 5T- 2P
TFLE T DELETE 61TLE "I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oIry- 51-2p GA8RY-SI2F A

14. | hareby certify thal the information supplied with this filing does not qualify for thd exelnption st in Section 119.07(3)(J), Florida Statutes. | further cerlify that the information
indicatad on this ennual report or supplemental annual report 15 tiue and accutfle andthat mySignature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the recoiver or trustec empowered 10 gfecute i s required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an atlachimery with an agddress.
. 7 ’\’; )/f
Ly die s

SICMATIIDE.




