FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROTIT FLORIDA DEFARTMENT OF STATE
Sandea 8. Mortharm Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S c Cretary Of State

AR R RO

DOCUMENT # 90835 (4)

1. Corporation Name

PREMIER PARTNERS, INC.

Principal Place of Business Mailing Address
4971 N, ST. RD. 7 4971 N. ST.RD. 7
TAMARAG FL 33319 TAMARAG FL 33319
Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
. 08/03/1920
2. Principal Piace of Businass 2a. Mailing Address 4. FE| Number Applied For
2_1' 26 65‘0218586 o Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, efc. ™
= uite. Ap = . At #, ot 5. Certificate of Status Desired [ $8.75 Addional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing : " $5.00 May Be
E‘ ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
|24] |25] [29] [30] Personal Property Tax due June 30. [ lves [ No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VANDEKERKHOVE, LARRY 81| Name
4971 N. ST, RD. 7 82| Street Addiass (P.0. Box Number s Not Acceptable)
TAMARAC FL 33319
83
ea| Gity FL |35’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | arm familiar with. and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE :
Signature. typed of pinted name of ragisterad agent and title i applicable. _(NGTE: Ragistered Agant signalure required when rainstating) OATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 5] [T TELEE TATIE [Tchange [ Addition

RAME VANDEKERKHOVE, LARRY 1ZNAME

smeey anvgss | 4971 N ST, RD. 7 1.3 STREET ADDRESS

CITY - ST- 2P TAMARAG FL 33319 1.4 CITY-ST- 2P ) o

TIME D L] DeLeTE 21 TLE [ Change [ Addition

NAME DEBOE, THOMAS S 22 NAME

streeTaooaess | 4971 N. ST, RB. 7 23 §TREET ADDRESS

GiTY-S7-2P TAMARAC FL 33319 2 4CITY-ST-2IP .

TITLE T oecere 3.1TILE [change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP ) 3.4, CITY-ST-ZIP L

TILE [T DELETE 41 TIILE [ Tchange [ Addition

NAME § 4 2ne

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST- 2P . ¥ 44cav-sT-2 e e

TITLE 1 DELETE 51 HILE I Change [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIF )

TITLE [ DELETE 61 TITLE [T change 1 Additin

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-ST. 2IP P 5.4 CiT¥ - ST- ZIP ) )

14. | hereby cerlify that the Informath upplied)with this filing does not quality for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on this annual re 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

n attachment with an address.,

VISV T fSH St

ratiar or thg'receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rggrﬂ?ppears in

CR2E034 (10/97)



