SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT 3 ST FLORIDA DEPARTMENT OF STATE

¥

Sandra B Morlham

Secretary of State

CORPORATION l@i A
ANNUAL REPORT 17 A
1996 5 ] DIVISION OF GORPORATIONS
DOCUMENT # | 70806 (9)
PREMIER DEVELOPERS, INC.

Principal Place of Busingss - M‘dil\'](j Addresé v | ||||||H I|| l||“ ||I|| |IM| ||"| I“I ||I“ mln I‘l“ ||||| ||||l l’l“ “I‘

488 SW VOLTAIR TERRACE 488 SW VOLTAIR TERRACE
PORT ST LUCGIE FL 34994 PORT ST LUCIE FL 34984

3. Date Incorporated or Quahfied 3a. Dale of Last Report

05/02/1990 05/01/1995

2. Prigoipal Place of Business, 2a. Malpg Address 4. FE Number Applicd For |
j21] IpmE . 26|  OWine 650205663 ot Agpicaie
Suile, Apt #. elc Sunte, Apt #, el iti
Le, Apt # €l e Ap e 5. Cerificate af Status Desred D $8'75 Adcfltlonal
—2?[ 27 . Fee Requirad
City & State City & Stale 6. Election Campaign Financing [ $5.00 May Be
23 . ;Q] Trust Fund Contributon ! Addedto Fees
Zip | Country Ap | Courtry B. This corporation has latil ly for intangible tax under s 199032
24 2_51_____________. 29} = 301 B Flarida Statules L__] Yeus D e
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name .
BURSON, ROBERT A. S AmE
67 SOUTH FEDERAL HWY 82| Street Address (PO. Box Number is Not Acceptabio)
STUART FL 34935 &
84| Ciy FL 85| iy Code

U puarpose of changing its registored
A1 Ine appointmant as registrred

11. Pursuant to Ine provisions of Sechons BO7 0502 and 607.1508, Florida Statutes, the atove-named corparation submits this staterment for t
office or registered ageril, or Dioth, in e Stale of Flarida. Such change was authoriced by the corporation's board of direclors | horaby e
agent |am famihar with, ana accept the obligal-ors of, Section 807 Q505, Florida Statutes

SIGNATURE R . o . . . . e
Feo Bymer 0% po i A0 L B fee ] A AN Y (HUTE Floag s ered Agent s @aature woprend whurrsnatal v DaTt

12. . QFFICERS f}ND DIRECTORS, 13. ADDI IQNSICHANGES 10 OFFlQE[;S AND DIHEC1_QF{S N 12 ) 1 g
LE VT ¥ DELETE 11 TILE L] Cnange LT Acdition | &
NAME ROUTTEN, NARDI 12 NAME 3
atrerr aopress | 491 NW AVENS ST 1.3 STREFT ADDRESS 0
CiY-S1-2IP PORT ST LUCIE FL 14CIIY-51-2IF ] &
TITLE P U] Deeie 211IILE [T change [ ] adotien |03
KAME LARGE, TERESA 22 HAME
streer a00REss | 1379 VICUNA LN 2 3 STREET ADDRESS
CiTy-5T- 2 PORT ST LUCIE FL. _ . 2 40aTY-51-20 .
TIE Vv B vere 3ITITLF [T Grangs [ ] Addivon
NAME WILLIAMS, ELAINE 32NN
streeTAnoRess | 133 HIDEWAY PL. 335THEL 1 ADDRESS
DIY-ST-2¢ STUART FL . 34 CTY ST 29
1TLE ] oecere A1 TITLE U1 charge L1 andinon
NAME 4 2 HAME
STREFT ADDRESS 43SIFELT ADORESS
oy -§i1-21F . 4400y 8T 2P .
TinE [T oecese 51TILE [T cnangs [ ] Anditen
NAME 57 NAM:
STREET ADDRESS 53 SIREET ADDRESS
CHY-ST-2IP o ] L sacms-ae )
TIME D DELETE 61TILE [ chnge ] adotien
NAME 6 7 NANE
STREET ADDRESS 6 3 STREET ADDRESS
CITY-$1- 21 . GACHY-S-2IP }
14. | do hereby certify that the inforrnation suppilad witn this Blng is voluntanly furmished and doos not qual fy far the exemption stated in Secton 119 07(3)(k), Flonda Statutes |

further certify that the in‘ermation indicated an this annual reporl of supplemental annua' report is true and accurate and that my signature shall have tne same legal eftect as if

made under oalk, that | am an ofscer or drector of the corporation of 1he 10 iver of lrustee empawered la execute this report as required by Cnapter 617, Flonda Stalates: and

that my name appears in Biock 12 or Block 13)f changed, or on an altachrment with an address

SIGNATURE: «—

" TSIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR]

Yop-F70- 398 |

T o Bl b

lave.




