FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEyT OF_‘STQTE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Carporation Name

N93000000820 (1)

FILED

Feb 12 1997 8:00am

Secretary of State

24 28]

20] 20]

PRIMER, INC.
2655 MCCORMICK DR PO BOX 6108
SUITE 860 PALM HARBOR FL 346840708
CLEARWATER FL 34618 us — -
3. Date Incorporated or Qualified | 3a, Dele of Last Re
us &Iéal 1998
2. Principa! Piace of Business 2a, Malling Address 4. FEI Number Applied For
21 El 59'3182277 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. B $B8.75 Additional
;ﬂ 2—11 6. Certificate of Stalus Desired [ Fee Required
City & Stale Cily & Stale 6. Eleclion Campaign Financing $5.00 MayBo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8.

This corporation has liability for intangible tax under s. 199.032,

Fiorida Stalutes Yes [ No

8. Name and Address of Current Reglstered Agent

10. Name and Addroas of New Reglstered Agent

TANKEL, ROBERT L ESQ
2655 MCCORMICK DR
SUITE 960
CLEARWATER FL 34619

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

84] City

85 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporallon submits this statemant for the pur,
office or regislered agent, or both, in the State of Florida, Such change was althorized by the corporation's board of direciors. | hereby accept
agent. | am familiar with, and accept the obhigations of, Section 617.0503, Fiarida Statutes.

@ of changing Its registered
6 appointment as registerad

appears in Block 12 o B)

SIGNATURE:

" iige’/

SIGNATURE Signature, typed or printed name of registered agen: &nd tile if applicable {NOTE" Repistered Agent signature recrired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1.1 TIRE {JChange ™ [ Addiion
NAME GROSS, NORMAN DR 1.2 NAME

sireeraooness | 3538 OAK LAKE DRIVE 1.3 STREET ADDRESS

CITY-5T- 2P PALM HARBOR FL 34884 14 CITY-§T-2P

TMLE VD |REEES 24 TAILE [ change [T Addition
NAME ROTH, JACK 22 NAME o
smeerooness | POST OFFICE BOX 845(/Y, /A) 2.9 STREET ADDRESS

{7y - S1-2P SAN ANTONIO FL 33576 ‘ ..;-!.2.40!1\!.51- s N

e D T DECETE 31 TITLE [ Crange . ] Addifion
NAME EISENSTADT, MIKE 37 NAME

sireeTapoess | 7005 TWELVE OAKS BLVD. 513 STAEET ADDRESS

CITY-S1-2Ip TAMPA FL 3364 34, CITY-51-2P

TmE T 1] DELETE 41 TLE L1 changs™ L Addition
NAME KRAUS, RAND| € 4,2 NAME

staeeranoress | 250 N BELGHER RD #1400 4.3 STREET ADDRESS

CITY-S1. 2P CLEARWATER FL 44 CiTY-5T- 2P

ILE S LJ oELete S1TITLE COthangs L Addition
NAME BOWMAN, SELMA 5.2 NAME

smeeranoress | 2852 CHALMERS CT 5.3 STREET ADDRESS

CITY- 51 2P PALM HARBOR FL 5ACITY-5T-2IP

e |RETE B.1 TITLE [Jchange ™ [T Agdition
HAME 5.2 NAME

STAEEY AIDRESS 5.3 STREET ADDRESS

CiTY-81-21P G4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that tha

information indicated on this annuat reporl or supplementat annual report is frue and accurate and that my signature sha!l have the same legal efiect as If made under cath; that
| am an officer or director of the corporation or the receiver or trustoe empowered to execute this report as required by Ghapter 617, Florlda Statutas and that my name
k 13 if changed, or on an attachment with an addrass.

0 £, Jorous 1f7/27

SIGCMATIIOE AND TVYPED R PRINTEN NAME OF EIGNING DEFICER OR DIRECTOR

Davtime Phone 8 DORARTE1

CR2E037 (9/96)




