SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/93: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION " gt B o Jul 16 1998 8:00am
ANNUAL REPORT

Socrotry o it Secretary of State

DIVISION OF CORPORATIONS

1998 5
DOCUMENT # | 62133 (8)
PREMIERS ORUS, INC.

N AR

Principal Place of Business Malling Address
BROWARD CENTER FOR THE PERFORMING ARTS C/O JAMES URBANY
201 SW 5TH AVE 7438 NW 49TH COURT
T. LAUDERDALE FL $3312 LAUDERHILL FL 33319 DO NOT WRITE IN THIS BPACE
Us 3. Date Incorporated or Qualified
03/30/1850
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 2] 850224338 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, etc.
—} Ulle, ApL. #, slo - e A &1e 5. Certificate of Status Desired D $8'75 Additional
22 ] 27[ Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 MayBo
23 25] Trust Fung Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
24 2_5| Zﬂ m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
URBANY, JAMES 81| Name
7438 NW 49TH COURY B2| Streot Address (P.Q. Box Number is Not Acceptable)
LAUDERHILL FL 33318
[X]
B4| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Siatutes.

SIGNATURE
Signature, typod or printed name of reglsiered agent and title If apphcable. {NOTE: Registated Agent signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VP [V DELETE 11TITLE [T change [ Adatien
HAME DANIELSEN, LORNA 1.2 NAME
streevaooress | 59{4 MICHAUX 1.3 STREET ADDRESS
CITY.ST.ZP BOCA RATON FL 14CITYST-2P
TTLE w (Joetere 24TLE [ crange [ Addton
NAME URBANY, SUE 2.2 NAME
streeTaporess | T438 NW 49TH CT. 24 STREET ADDRESS .
CITY-ST-2IP LAUDERHILL FL 24 CITV.ST-2P
TMLE _ [ ) oEcere BITMLE T change [ Addition
NAME 3.2 NAME
STREET ADORESS 34 STREET ADDRESS
CTYSTZIP L4CTESTZP
TILE [ JorigTe 41TITLE T change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT-STZIP LACITESTZIP
TTLE [ Joetete §3TME [T change (] Addition
NAME §.2 NAME
STREETADDRESS 53 STREET ADDRESS
CVSTZP 54CITYST.ZP
TITLE [ petete 6ATITLE U Change ] addition
NAME 6.2 NAME
STREETADDRESS | - 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3){), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am
an officer or direstor of the corporalion or the receiver or frusles empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ¢cha, n an atlachment with an address.
CICNATIIRE- %‘R/“ﬁ mes RitLo ¥iding +/1/95 ¢sy~-v68-5334

CR2E034 (5/98)




