E

}

APPROVED
AND

" -~ FILE NOW: FILING FEE AFTER MAY ¥1S $550.00

PROFIT L
CORPORATION
ANNUAL REPORT

1997

FILED
Y FLORIDA DEPARTMENT OF STATE

benen 8 Mot 97AUG I5 PM 2: 34
OF STATE

DIVISION OF CORPORATIONS SECRLETAS

Y
TALLAHASSEE, FLORIDA

DOCUMENT # L4093 3.5

1. Corporation Namo

Prermier PARTOERS jPC

Principal Piace of Busingss Mailmg Address

4q7) N:sT+RD 7 447) N'ST RD 7
TAMARAHAC FY 233)9 FTHAMARAC FY TE57/

3. Date Incorporaled or Qualitied 3a. Dale of Last Reporl

§-30 -9
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number - Applied For
21 ;a 6)5 021 &9 d’b Nat Applicable

Ea ;] Fee Required

Sulte, Apl. #, elc. Suille, Apt. #, etc D $8_75 Additional

5. Certificate of Status Desired

City & Stalo City & Slale 6. Election Campaign Financing $5.00 May Be
;;! ;;] Trust Fund Coniribution Added to Faes
Zip Counlry 7ip Country 8. This corporalion has liability for intangible tax under s. 182.032,
24 ?ﬂ 20 30 Florida Statutes Cves Owne
9. Namp and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81 Name

VAN D £ KER KHoVvE  Lher Yy

L)Q .J) N . S.S-' QD 7 82| Street Address (P.O. Box NT@{%@\ ] -

TAMARRCL F) 33309 " FERETES, 00 %%k, (I
—_154 City FL]BSLZID Code

s e

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1506. Florida Slalutes, the above-named corporation submits this staterment for the purpose of changing ils registered |
office or registered agent, or both, in the Sate of Ferida Such change was authorized by Ihe corperalion's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Slalutes.

SIGNATURE S S :
Signature typed or printed name of registered agent ana wle 1f gpghcalie (NOTE Regsiered Agonl signaluro reguired wher reinstal ngl DATE
12, OFF ICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i) O oeeent RRILT: [T change  J Addiion
HAME VAN DE KRERYWOJ E Lagey 12 HAME
SIREET ADDRESS l-f 471 N sSTY AD 7 13 STREET ADDRESS
preste | T2 e ARAL F Yy 333 14 GY-ST- 2P
TMLE P DELETE 211 [ Change [T Addition
NAME PEBOE THeMASL S 22 NAte
STREET ADDRESS | 49 ¢ 7 ) ND 27T AT R 7 23 STRILT ADDRESS
avstze | TAMARAC F )\ 3I3IFiY 2 45TY-51- 7P
TITLE LT DELETe 21 NIE [T change T agdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-§1-2F 34 CNy-§1-20
TITLE CJotiere 411TF [T crange [T agdition
NAME 4 2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-ST-2P 440Ny-S1-7p
THILE [T oecere 51711 [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS . 43 STRLE1 ADDALSS \(‘%
CITY-ST-21P 54 LITY-S1-2P
TILE [T DELETE S1TLE P o A [T crange ] Addition
NAME 62 NAMI
STREET ADDRESS 63 SIALET ADDRESS
CHY-ST-2IP 64 010y-§1-2P

14. | do hereby cerlify that the informalion sypplied with this Tiling docs not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
informatior: indicaled on this annualseriarnt oryupplemienlal annual report i$ true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer or director of the gdrporalon gt ccoiver or fruslee empowered (0 execute this reporl as reguired by Chapter 607, Florida Slalutes; and thal my name

eh an atlachment with an address.

CR2E034 (9/96)

— 940\ Vanw PEKEZKIVE 4o)q; g1 72959

PED DR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR T

Daytime Phone 4



