Y

HILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED8. 00 am |
PROFI.T FLORIDA DEPARTMENT QF STATE Feb 1 9, 1 999 hy a

CORPORATION Katherine Harria Secretary of State
ANNUAL REPORT Secretary of State 02-19-1999 90066 001 ***158.75
1999 DIVISION OF CORPORATIONS )

DOCUMEL\JT # M56989

1. Corporation Nam

PERSAR OF FLORIDA, INC.

—_——

RN

DO NOT WRITE IN THis SPACE
3. Date Incorporated or Qualifed

08/06/1987

4. FEI Number

Principal Place of Business Mailing Address

2875 NE 191ST St PO BOX 630817
PH | MIAKI FL 33163
us

AVENTURA FL 33180
us

. Principal Place of Business 2a. Mailing Address . Applied For

|| Not Applicable

$8.75 Aqditiona)
" Fes Required’

Suite, Apt. #, elc. Suite, Apt. #, atc.

5. Cerlifcate of Status Desirad

City & State City & State

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corparation owes the Ccurrent year Intangible
Personal Proparty Tax, Oves Ono
10. Name and Address of New Registered Agent

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the ahove-named carporation submits this statement for the purpose of changing its registereg
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

PREMIER ASSET MANAGEMENT, INC.
2100 PARK CENTRAL BLVD N

SUITE 900

POMPANO BEACH FL. 33084

Slgnature, typad or printed hama of registerad agent and title i applicable, (NOTE: Registereq Agent signature required when Feinstatingy DATE 5 '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE PD L7 DELETE LITITLE COChange [ Agdition E
NAME AZOUT, JACK 12 NAME 3
STReeT anoress| 3802 NE 207 ST #1502 1.3 STREET ADORESS g
CITY-ST. 2P NO. MIAM! BEAGH Fi_ L4 CITY-ST- 2P & .
Tine SD [J bELETE 21TILE ] {7 Change &)
NAME AZOUT, GILDA 22NAME
STReeTAoDRess| 3802 NE 207 ST #1502 23 STREET ADDRESS
CTY-5T.2PP NC. MIAMI BEACH FL 2 4CITY-ST. 2P
TITE L7 oELETE 31TILE ’ {3 Change
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-S7-7P 34.CITY-ST. 2P
TIME [J DELETE 41 TME [ Ctange
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T. 2P 44 CITY-ST- 2P
TALE [J peLeTE 51TME
NAME 52 NAME
STREET ADDRESS 53 BTREET ADDRESS
CITY-57.2IP 54 CITY-5T.2Pp
TMLE [J DELETE 6.1 TMLE
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATY-57. 2P 6.4 CITY-ST- 2P

14. | hereby centify that the information supplled withy this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report of supplemental annuaj feport is true and accurate and that my signature shalf have the same legal sfiect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowereq to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n attachment with an address, with all gther like empowered.

SIGNATURE: (Apr)as K196




