FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000000820

1. Corporation Nama

PRIMER, INC.

Principal Place of Business

1299 MAIN STREET
SUITE £

DUNEDIN FL 34638
us

Mailing Address

PO BOX 6108
PALM HARBOR FL 346840708

Us

FILED
Mar 10, 1999 8:00 am &
Secretary of State  °

03-10-1999 901

VA

97 017 ****61.25

MR

2. Principal Place of Busingss

2a. Mailing Address

3. Dats Incorporated or Qualifed

24 2] 03/11/1993

Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] (27 58-3182277 Not Applicable

City & State City & Stat - iti

fty fty & State 5. Cerlifcate of Status Desired [ $8.75 Addtional

Z‘ _Zgl Fee Required

Zip Couniry Zip Country 6. Election Campaign Financing o $5.00 may Be
[24] [25] |20 [30] Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name

TANKEL. ROBERT L £SQ 82( Strest Address (P.O. Box Number is Not Acceptable)

1299 MAIN STREET

SUITE F 8

DUNEDIN FL 34698 84 City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE

Signature, typed or prnted name of registered agent and e If applicable. NOTE: Reg Agent s Tequired when re; 3 BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.1 AIMLE [JChange  []Addition
HAME GROSS, NORMAN DR 12NAME
streeT anoresst 3538 OAK LAKE DRIVE 13 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 14 CITY-ST.2P
Tme VD [] DELETE 2ATME {Change [ Addition
NAME ROTH, JACK 22 NAME
streetaooress| PLO BOX 845 N/A 2.3 STREET ADDRESS .
Cry-sT-21 SAN ANTONIOQ FL 2.4C1Y-5T-2P
e D - - - [OEopetete—fstmme - o—o'feono 0 [ Change []Addilig_g: _
NAME EISENSTADT, MIKE 32 NAME
swreet anoress| 7005 TWELVE QAKS BLVD. 33 STREET ADORESS
CITY-ST-2P TAMPA FL 33634 34.CITY-ST.ZP
TME T {1 DELETE 41 TITLE [JChange  [] Addition
NAME KRAUS, RANDI E 4 ZNAME
streeTanoress| 250 N BELCHER RD #100 4.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL L4 CITY-5T-2PP
e S [] DELETE 51TME [Change ) Addition
NAME BOWMAN, SELMA 52NAME
street anoress| 2852 CHALMERS CT 53 STREET ADDRESS
CITY-ST-2ZIP PALM HARBOR FL 54 CITY-5T-2P
TMLE [] DELETE 84TINE [JChange [ Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual teport is true and dccurate and that my signature shall hava the same lagal effact as if made under oath, that | am an
officer or director of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o4 (722)4416829

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.
oo AL RE
et N EX S )

SIGNATURE:

CR2EQ37 (11/98)

SIGNATURE AND TYPED CR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phore #



