i SECOND NOTICE: CORPORATION WILL BE DISSOLVED OR OR AFTER SEPTEMBER 15, 1949,
| AMOUNT DUE ON OR BEFORE P8H5: §61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $230.28).

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # N15256

1. Corporation Name

PVC PREMIER CORPORATION

FLORIDA DEPARTMENT OF STATE g

ekl FILED

Secretary of State
99SEP IS AM 9: 2D

DIVISION OF CORPORATIONS
SECREFAHT G STATE
TALLARASSEE, FL.ORIDA

NV

Malling Address

520 HAMPTON AVENUE
TALLAHASSEE FL 32310

Principal Place of Businass
ONE SB! PLAZA

FLORIDA ASM UNIVERSITY
TALLAHASSEE FL 32307-5200

office or registered agent, or both, In the Siate of Fiorida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fitrida Stetutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 26 06/04/1986
Suite, Apt ¥, eic. Suite, Apt. ¥, efc. 4. FEI Number Applled For
22| 7 59-2856375 Not Applicabla
City & State City & State $8.75 Additional
a m 8. Certilcate of Status Desires [ Fee Required
Country Zip Country 8. Eloction Campalgn Financing $5.00 May Be
—_! r£| ;ﬂ lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Reg wd Agent 10. Name and Address of New Registerad Agent
B1| Name
MOBLEY, SYBIL C 82| Street Address (P.O. Box Number Is Not Acceplable}
520 HAMPTON AVENUE
TALLAHASSEE FL 32310 a
84| City FL Iu [ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporation submlts this etatement for the purpose of changing its re?Immd
s board . | hereby accept the appointment &s registared

was uthorized by the corp

SIGNATURE Signature, yped of prmad name of d wgent end tie H {NOTE Regietered AGent signalirs required whan renetating DATE —

12. OFFICERS AND DIRECTORS . 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TALE PD ] DELETE 11 TME [IChangs  [JAddition | X3

NAME MOBLEY, SYBIL C 12NAVE 2000029329350 ——a (N

steeraporess] 520 HAMPTON AVE. 13 STREETADDRESS =917 /9%--01n0e—--0ig 8

CITY-ST-29 TALLAHASSEE FL 32310 14 CITV-ST- 29 ****'51 .25 *”’***g1 25 &
ﬁns VD 7 DELETE 2ATME Cichenge  ClAddion| O

NAME PINKNEY, H.B. 22NUE

streevaopress| 3745 SHAMROCK WEST 23 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 2 4CITY-ST-29

nne S0 T DELETE s1TME [JChange L] Additon

NAME MCCRAY, TONY 32NAME

streer acoress| 2001 BROADWAY 33 STREET ADORESS

GITY-S$T-2P RIVEIRA BEACH FL 33404 34.CITY-57-29

TE [ ] DELETE 41TME [Ochange [ Addition

NAME 4 INAME

STREET ADORESS . 43 STREET ADORESY,

CITY-sT.29 aACTY-STZR

TIE [ DELETE S1TMLE [IcChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3STREET ADDRESS

CITY-ST-2P 54 CITY-ST- 20 ) Ts

TITLE [ DELETE §1TME [JChange ] Addition

NAME 8.2 NAME

STREET ADORESS 6.3 5TREET ADORESS

CITY-ST.ZP BACITY.ST-2P

14. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. | further carlify that the Information
i

indicated on {

s annual report or supplemental annual report is true and accurate and that my signature

shall have

the same legal effect as if made under oath; that | am en

the receiver or trustee em red to sxecuta this report as required by Chapler 617, Florida Statutes; and that my name appears in

an sflachment with an address, with all pther Kke smpowered.
501 /0 P Hf %QEEE“ SWare C. @. Mo p/ey a‘r/ls[q‘i

£599.2&8¢ & O e ¥

officer or director of the corporaticn
Block 12 or Biock 13 H changed,

SIGNATURE:




