FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

OIVISION OF CORPORATIONS

[

DOCUMENT # N1525 (3)

orporation Name

PVC PREMIER CORPORATION
i GRS

TALLAHASSEE FL 323075200

3. Date incorporated or Qualified | 3a. Date of Last Report
/2211996

2. Principal Place of Business 2e. Malling Address 4. FEI Number Applied For
21 rz?l 59'2856375 Not Applicable
Suite, Apt #, otc. Suite, Apt. #, etc. ] i 58,75 Additional
Eﬂ ;ﬂ 5. Certificate of Status Desired 0O Fea Required
City & Sale City & State ‘ 8. Election Campaign Financing $5.00 May Bo
23] 2a] Trust Fund Contribution O Added to Fees
Zp Country 2ip Country 8. This corporation has liability for Intangiblg tax under &, 199,032,
24] 25 20| 30 Florida Statutes Oves [Bino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MOBLEY, SYBIL C B2| Streel Address (P.0. Box Nurnber Is Not Acceptabio)
520 HAMPTON AVENUE
TALLAHASSEE FL 32310 &
81| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur) of changing Its registered
office or registered agent, or bolh, 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 accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Eignature, fypod o printed name of registered agent and ta ¥ ApplicAble (NOTE: Ragistered Agent slénature required when reinsiating) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ pecete 11 TIILE [T change™ [_J Addition
NEME MOBLEY, SYBIL C 1.2 NaME

steer aooress | 520 HAMPTON AVE. 1.3 STREET ADDRESS

CITY - ST 2P TALLAHASSEE FL 32310 14CITY-§T-2P

TILE D LT oriETE 21TME [FChange L] Addition
HAME PINKNEY, HB. 22 NAME

steer aooness | 3745 SHAMROCK WEST 2.3 STREET ADDRESS

CITY-ST-2F TALLAHASSEE FL 32308 2.4 CITY-5T- 2P

i STD [T oeLene 31TME [T Change ] Addilion
NAME MCCRAY, TONY 3.2 HAME

staeer anoress | 2001 BROADWAY 3.3 STREET ADORESS

CIN-5T-2P RIVEIRA BEACH FL 33404 34, QITY-5T-2i

TILE _ L] DELETE 41TIME LJ Crange [ Adaition
HAME ! 4.2 NAME

STREET ADDRESS ‘ 4.3 STREET ADDRESS

GITY-51- 2P 44 CITV-8T-2IP

TILE ] DELETE 51TIMLE [J Change 7 Addftion
NAME 5.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

eIy -S1-21P 54CITY-8T- P

TIME L] DELETE 61TIMLE [T Change — [J Addilion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIY-$1- 2P 64 CITY-5T-2IP

4. | do hereby ceriily that the information supplied with this filing does not gualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that

| am an officer or director of the corporation or the receiver or truslee empowered to execule this report as lﬁqulred by Chapter 617, Fiovida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. (904)599-354
W @ %—%ﬂw 9, 199
Date

Dyvtpfle Frone 4 peneos?

SIGNATURE: SybiliCe Mobley: Hi:f B (MLHFELDY

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NONPROFIT &Z@ FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 ) O O am

CR2E037 (9/96)

~I Ln



