FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 1
DOCUMENT # | 55113 (9)

1. Corporation Name

PREMIER DEVELOPMENT OF N.W.F., INC.

FLORIDA DEPARTMENT OF STATE

t l_ Sandra B Mortham
,?;, Secretaty of Stale
DIVISION OF CORPORATIONS

ARSI

Principal Place of Busingss Mailing Adcress

PO BOX 6218 PO BOX 6219
DESTIN FL 32541 DESTIN FL 32541
us us | 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26) 59-2998979 Nol Appicatle
Suite, Apt. 4. et Suite, Apl. #. etc. 5. Certitcale of Status Desired 0 $8.76 AdQﬂional
?z—l ;l Fee Aequired
City & State Cry & State &. Election Campaign Financing $5_00 May Be
r;:ﬂ EI Trust Fund Gentribution P 0 Added to Fees
21p Country | Zp | Country 8. This corporation has habilty fr intangible tax under s 199.032,
[24) |25 29| 30| Floridla Statutes Hives Clno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCMUJAMS, ALLBI 82 Street Address (P.Q. Box Numnber is Not Acceplable)
40888 EMERALD COAST PKWY
DESTIN FL 32541 83
. (84l City FL 351 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above named carporation suomits this statement for the purpose af changing its registered office
or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmernt as registered agent 1 am
familiar with, and acoept the cbligations of, Secton 6070505, Flarida Statutes

CR2E034 (12/95)

SIGNATURE | . o e L L e e R
Sigral ke Byl o guiatedd Mot O et aigent i Wt e Lapui Lobie (NCTe Flogy o St e Tt b CATE

12, OFFICERS AND DIRECIORS I EE — ADD TIONS/CHANGES TO GFFICERS AND DIREGTCRS IN 12

TITLE PD [J DELETE 11HIE [} Charge  [] Addition

NAME MCWILUAMS, ALLEN 12 KaME

steeeraporess | 3088 EMERALD COAST PKWY 1 3STHEFT ACDRESS

CITY-§T-2IP DESTIN FL 1ACHTY-S1- 2P

TITLE {7 DELETE 2 1TME [} Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Ty -51-2P 24Ty -§1-2F

TITLE [C] DELETE 3 HTILF [) Charge  [] Addition

MNAME 32 NAME

STREET ADDRESS 33 SIFEFY ADDRESS

CITY-§1-2IF J4C0TY-51-2P

TITLE [ DELETE FRRA 1 [C] Change [ Adddion

NAME 42 MAME

STREET ADDRESS 43 TIREEY ADDRESS

CIY-57-2P 44Ty -§1-7F

TITLE [ DELETE 5 *TITLE [ Charge [ Aadition

NAME 5 2 NAME

STREET ADIRESS 53 STREET ADORFSS

CITY-ST- 2IF ) 54 GIIY-ST- 2IF

TILE ] DELETE € 1TLE [] Cnange  [] Additicn

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-§7-20P 64CITY-§1-7P

14. | do hereby certdfy that the information supplied with this fiing is voluntanly furmished and does nat qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dreclar of the corporaton or the receiver of trustee ermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on a1 atlacnmen: with an adgeoss

SIGNATURE: 2 oo A 77 eL0~ T L2 Y Gov-83)-¢rl0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR o Datn D e Proe K




