FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

I PROFHT
CORPORATION
ANNUAL REPORT Searelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M1 8670 (3)
PREMIUM CONSTRUCTION ASSOCIATES, INC.

TG ER AR

—F’-r“irncipeﬂ Place of Business Mailing Adoress
268 MIAMI SPRINGS AVE. 206 MIAMI SPRINGS AVE.
MIAMI SPRINGS FL. 33166 MIAMI SPRINGS FL 331664906

3. Dale Incorperaled or Qualified 3a. Date of Last Repont

07/30/1985 05/01/1996

2. Prncipal Poace ot Business | 2a. Ma ng Address 4. FEI Number Appliad For
2 - e 59-2683174 Not Applicable
Suite, Apt &, 00 Suite, Apl. #, o, o . $B.75 Additional
27| §. Certificate of Status Desired M Fes Required
_ Cily 8 State: Gty B Srate 6. Election Campaign Financing $5.00 May Be
23] zal . Trugt Fund Contribution ] Added to Faas
L Zp Loty A | Countey 8. This corporation has kability for intangible tax under s. 189.032,
gﬂ o 25[ S ,,??,I 30] Florida Stalutes ves  [[) No
9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglatered Agent
DE ARMAS, ALBERTO 6] e
266 MIAM! SPRINGS AVE 82| Street Acldress (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
83
84 City FL 85| Zip Coda

11, Pursuant to prowc.lm of Sectons 607 0502 ancd 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
wd agent o hmh rithe State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered

cepl e ohlgahons olSection 607 0505, Flarida Statutes.
DATE i

b R R T z uf. (HCTE Fogisiered Agent s:onature requ red when renstaing)

EE GFHGETS AND DIRE cmnk/ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
HILE P | AWETEE 13 THLE [JChange  [_J Addition
ML DE ARMAS, ALBERTO 12 NAME
st aness | 266 MIAMI SPRINGS AVE. 1.3 STREET ADDRESS
Y-S0 2 MIAMI SPRINGS FL 14.0ITY-S1-280
i L1 oELETE 21TIE [T Change [ Addition
NA 2.2 NAME
STREET AL IRESS ‘ 23 STREE! ADDRESS
Ciry S 2 2 ACITY-ST- 2P
i T eetete 3TTILE [T Change T Addition
HAME 3.2 NAME
SFAE T ADORISS 13 STREET ADDRESS
Giy-51- 7 i 34, CITY-ST- 2P
HILE [ peLen 41TITE 1 change T Addition
MK 4.2 NAME
SIRIETADRESS 4 3TREET ADDRESS
SNY- S0 AF 44 QI -5
TILE RIAE 51 TIE [T Crange T Addition
HANE 5.2 NAME
STREET ADORLSS 5.3 STREET ADGRESS
Gy S1- AF e 5.4 CITY - 5T-2IP
T o [T oeLETE BATIIE [T change [ Addition
HANE 5.2 NAME
SIREFT ADIRESS £3 STREET ADDRESS
LY. S0 21 £ 4 CITY -5T- 7P

T8, T do heroby certily thal the mbormaton supplied with this Wing does not qualify for the exemption stated in Seclion 119 07{3)i), Flofida Staiutes. 1 furiher certily thal the
intormation ind-sitl
arm an othear or deestor of the corporat.on of B saceiver oF tiustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 or Block 134 changod, or or an altachment with an address.

SIGNATURE: A (222 | 3.0 Bbider

3 .
Cy _ICﬁﬂ O IRECTOR [£E0 Diagline Phone: §
JAAE s

on th s anngat raporl ar supplemental annual report is true and acourate and that my signatare shall have the same legal effect as if made under oath, that

" g B others Jan 21 1997 8:00am

CR2E034 (9/96)



