FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT P Sy
CORPORATION w1 Sl
ANNUAL REPORT

1998 &

ELORIDA DEPARTMENT OF STATE .
Sandra . Moriharm Feb 04 1998 §:00am
Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N93000000820 (1)

1. Corparation Mame

PRIMER, INC.

IR mE MR

Principal Place cf Business

Mailing Address

2665 MCCORMICK=DR IEELSOI)-I(A?BOSH L 848300 3. Date Incorporated or Qualified
SUTEUm . 34694071 .
CLEARWATER:FL- 36519 us o e 03/11/1993
us “a r*?v . 4. FEl Number Applied For
b g [ ——
. : K9-3182277 Not Applicable
2. Principal Place of Business 2a. Mailing Address L . %8 '7'5 P
- - 5. Cerfificate of Status Desired O «f2 Additional
21] | ;,7,6?5? Mo Si‘i\%"\f' El ) Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc ' 6. Election Campaign Financing B $5_d0 .May Be
2 Slude & [27] Trust Fund Contribution O Added to Fees
City & State . City & State 7. s this nonprofit corporation a homeowners association? i
23 Duﬂe_d.! N, gc-‘ _2-8] FlYes TlnNo
Zip "Country Zip Country 8. This corporation owes ar has paid the surrent year Intangible
-2_4; Z"‘{ (9 q g _2-;' 29 ;‘ Persanal Property Tax due June 30, Oves e

g. Name and Addrass of Current Registered Agent

10. Name and Addvess of New Registered Agent

TANKEL, ROBERT L €S
36e5-MECORMICK-BR
SUITE-90

Su.te. =
CLEARWATER-FL-34618. Dunedin, FC 3M69Y mra

81| Name

[ ‘5’, 264 Meain S e ed- 82| Straet Addrass (P.O. Box Numbar i3 Not Acceptable)

83

351 Zip Code

FL |

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutés, the above-named corporation submits this statement jor the purpose of changing its registered
offlce or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes. .

SIGNATURE Signatue, typad or printed name of regislared agent and tiie If appficable {HOTE: Registerad Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PD [T DELETE 1A TILE " [T change [ Addition
NAME GROSS, NORMAN DR 1.2 NAME

smeeTaDceess | 3538 OAK LAKE DRIVE 1,3 $TREET ADDRESS

CHTY-ST-2P PALM HARBOR FL 34684 14 GITY-57-2

THLE VD [ ToEEE 21TME i [1change [T Addition
NAME ROTH, JACK 2.2 NAME e

smeeraporess | PO BOX 845 N/A 2.3 STREET ADDRESS

CITY. ST-2IP SAN ANTONIQ FL 2.4 CITY-57-2P

TITLE D i DELETE 31TILE ' [T Change [ Addition
NAME EISENSTADT, MIKE 32 NAME

stRezr anoress | 7005 TWELVE QAKS BLVD. 3.3 STAEET ADDRESS

CITY-57-2P TAMPA FL 33834 34, CIFY-ST-21P

TITLE T [T DELETE 41TIME [ ohange [ Addition
NAME KRAUS, RANDI E 4,2 NAME

steeTaDoress | 250 N BELCHER RD #100 43 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 44 CITY-ST-2P .

TTLE S [T CELERE 6.1 TILE o ) [T change [T Addition
HAME BOWMAN, SEEMA 5.2 NAME

smeeraopeess | 2852 CHALMERS CT 5.3 STREET ADDRESS

CITY-5T-Z1P PALM HARBOR FL 5.4 CTY-ST-2P

THLE 1 DELETE 5.1 TILE "1 cChange ] Addition
NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-$1-21P £4 CITY-ST-2IP

indicated on this annual report or supp

SIGNATURE: ﬂfwf

14. 1 hareby certily that the information suplptied with this filing does not gualify for ihe exemption stated in Section 119.07(3)i), Florida Stafutes. | further certify that the infarmation
emental annual regort is true and accurate and that my signature shall have the same Ie%al effect as if made undef oath; that t am an
officer ar directar of the corporation or the receiver or trustee empowerad to execute this repodt as required by Chapter 617, Flor i
Block 12 or Block 13 if changed, or on an attachment with an addrass.

da Statutes; and that my name appears in

N

CEkraus /58 (63) g2

CR2E037 (10/97)



