FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

ANNUAL REPORT

B 1997 'Lao‘;.-‘ 19:9/ DIVISIC;SEC(()?E;)(::;:‘:TIONS SGCI'etaI'y Of State
DOCUMENT # L66657 (2)

. Corporation Narme

PREMIER HOME SERVIGES. INC.

IR RN O GHMARR

{Principal Place of Business Mailing Address
962 JOLANDA CIRGLE 862 JOLANDA CIRCLE
VENICE FL 34292 VENICE FL 34292-3447
us us
3. Date Incorporated or Qualified | 3a. Date 011 Last Report
2. Prncipa’ Place of Basiness 2a. Mailing Address 4, FEi Number Applied For
m o I ;EI 65'0191330 Mot Applicable
Sulte, Apl #, el Suile, Apt. #, etc, i
e l ’ P 5. Ceriificate of Status Desired ] $3'75 Additional
22] e ;ﬂ Fee Required
| Cily & State [ City & State 6. Election Campaign Firnancing $5.00 May Be
E—l_ i 28] Trust Fund Contribution O Added 10 Fees
A L Courry | dip Country 8. This corporation has liabllity for intangible tax under s. 192.032,
ﬂ__.__._.___ - 25] E] a0 Florida Statutes Oves [ONo
. 9 Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CABANA WILLIAM A B1{ Name
962 JOLANDA CIR B2| Sireel Address (P.O. Box Number is Not Acceplable)
VENICE FL 34202

83

Zip Code

841 City FL 85

11, Parsuant 1o the pravsions of Sections 607 D502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appoiniment as registered

agenl. barm fariliar wilh, and accept the chligations gk 07.0505, Florida Statutes.
gonatun . D) oKX e A, ' ! /2 s /9’]
Sopeate bpen o oeceed nama ol reg stered agent and title ¥ appheable. {NOTE: Registorad Agent signatute required wher rainstating) DATE
12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P - o [T DELETE 11TLE [T change [ Addition
NAbSE CABANA, FLORENCE 12 NAME
swest roore | 982 JOLANDA CIRCLE 13 STREET ADDRESS
CITY-S1-71F VENICE FL 14 CIY-ST-2IP
e | T T DELETE 21TTE Tl Crange T Addition
NNt 22 NAME
STHEET ADDHE S 2.3 STREET ADDRESS
CIrY S1ow ] 2 4 CITY-51-2P .
T [T oeLEvE JLTME T Change [ Addition
NARIE 32 NAMF
STREET ATIDKE S 3 STREET ADDAESS
| grvsipe 34 CY-ST-2P
TMF ] DELETE £1TITLE [JChange — [_] Addition
NAME 4 2 NAME
STREET AT SS, 43 STREET ADDRESS
onY-S e 44 CITY-8Y-2P
TiILE | T 51TMLE [ cnange [ Addition
HAME 52 NAME
STHEE T RIDRESS 53 STRELY ADDRESS
CHTY 512 o 54 CTY-8T-2P
Rt o L] pecete 61TILE 3 change [T Addition
HAMI 62 NAME
SIHEHT ASOIESS 63 STRELY ADDRESS
GHY- S 3 64 Y- ST- 2P

18, 1 do horehy certity that the information supplied wilh this filing doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation inchcaled on 1his annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
tam an iicer or direclor of the corporalion or the receiver or trustea empowered to execute this repornt as required by Chapter 607, Florida Statutes; and thal my name
appoa s in Biock 12 o Hlocl- 13 if changed, or on an atlaghment with an address.

~ : i i ; g ., : »
</ SIGNA SIGNATUD g DI 7 G4y - 485 42129
e SIONATURE AND TYPED OR PRINTED NAME OF BIONING OFFPCER NRE Date Dayume Fhone #

oty @&l | Apr 04 1997 8:00am

CR2E034 (9/96)



