FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Ssoretary of State F B ! E:: D
- Lo L s | tad
1998 : DIVISION QF CORPORATIONS
JAN 13 AH 8:N7
DOCUMENT # N15256 (3) %
1. Corporation Name SECRETA T STATE
M i‘lw Iil‘: ‘ ‘.‘l- \) b
PVC PREMIER CORPORATION ‘ r:i f ( : ‘
Frincipal Place of BUsGss Waling Addrass ”l"”l“ ’ ’ i ” II’ I ’ ‘ I | ||I‘I“ Iml ’I"
ONE 5BI PLAZA 520 HAMPTON AVENUE ifi
FLORIDA ABM UMVERSITY TALLAHASSEE FL 32310 3 Da“b’g""""’{;‘;‘é” Qualfied
TALLAHASSEE FL 323075200 104/
4, FEI Number Applied For
59'2855375 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired ﬁ 38-75 Additlonal
m ;;] ) Fee Raguired
Sulte, Apt. #, eic. Suita, Apl. ¥, atc. 6. Election Campaign Financing $5.00 may Be
El ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 2] Oves Ono
Zip Country Zip Country 8. This corporation owss of has paid tha current year [ntangible
m 2_5] —2—9] a Personal Property Tax due June 30, [Oves [ONo
%, Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
MOBLEYr SYB“- c 82| Street Address (P.C. Box Number is Nol Agceptable)
§20 HAMPTON AVENUE
TALLAHASSEE FL 32310 Y]
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Sfatutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or ragistared agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE

Signature, typad or prinled neme of regisiarad agent and tilke i applicabia, {NOTE: Registerad Agent signature reguirad when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDIIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE [41] [ DELETE TATITLE T
NAME MOBLEY, SYBIL C 1.2 NAME -01/13/33~-01007--00 1
sreevaboress | 520 HAMPTON AVE. 1.3 STREET ADDRESS kg7, 00 w70, 00
cITy-St-2P TALLAHASSEE FL 32310 14 CITY-51-2P
TIME )] LT OELeTE 21 TITLE [ Change L addiiion
NAME PINKNEY, H.B. 2.2 KAME
smeeTaporess | 3745 SHAMROCK WEST 2.3 STREET ADGRESS
CITY-ST- 2P TALLAHASSEE FL 32308 2. 4 QITY-81-2IP
TITLE 81D J DELETE 3.1 TMLE O change ] Addition
RAME MCCRAY, TONY 3.2 NAME
sreevaporess | 2001 BROADWAY 3.3 STREET ADDRESS
CITY-§T-2IP RIVEIRA BEACH FL 33404 34 CITY-5T-2IP
TIE L1 DELETE LATILE [T cnange T Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CTY -5T-2P 4L4CITY -5T-2P
TITLE LJ DELETE 51TITLE ] change LI Addition
NAME 5.2 NAME A\%
STREET ADDRESS 5.3 STAEET ADDRESS : @
LITY-5T-2P . 5.4 CITY-ST-ZIP /\
TIE [J DELETE 5.1 TITLE A [ change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2P £.4CITY-ST-2IP

4. [ hereby certify that the infarmation supplied with this fiting does nat quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effoct as if made under oath; that | am an
officer or director of the corpayation or the receiver or trustes empowered to executa this report as required by Chapler 617, Florida Statules; and that my name appears in
Block 12 or Block 13 it ch d, or on &n attachmant with an address.

IR AT I, R J,ﬂ_‘ﬂ-‘@ WM;J i8vhil C. Mobley o ran nceeE

CR2E037 (10/97)



