ol R A et

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
, CORPDRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P11607

PREMIERE HOTEL SERVICE CORP.

(9)

Principal Place of Business
8175 NW 12TH ST.
SUITE 134

Maiting Address
B175 NW 12TH 8T,

FILED
Jan 30 1998 8:00am
Secretary of State

TR ED

SUITE 134
MIAMI FL 32128 MIAMI FL 33128 DG NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
. | & Principal Place of Business 28 Malling Address 4. FEI Number Apgled For
- 2_1] 26] 59—2709041 Not Applicable
Suite, Apt. #, glc. Sute, Apt #, ete, iti
Hie. AP © wie Ap oe 6. Ceriificate of Status Desired a $8.75 Addiional
;;I ;I Fese Required
City & State | City & Stae 6. Fiection Campaign Financing $5.00 May 86
23] Trust Fund Coenlribution Added lo Fees
Courtry | Zp Country 8. This carporation awes or has paid the current year Intangiblo
25 29| ?ilvﬂ Personal Property Tax due June 30. [ ves [ ne
9. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Reagistered Agenil
CT CORPORATION SYSTEM 81] Name
1200 S PINE ISLAND ROAD 82| Strect Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
83| City 85| Zip Code

FL

agent. 1 am famlliar with, and accept the abligations of, Section 807.0505, Flarida Stalules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Flanida Stalutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or rogistered agent, or both, in the Stato of Florida. Such changoe was autharized by the cerporation’s board of directors. | nereby accept the appeintment as regislered

Sipnatute. lyped of ponlad name of n;;’fis:l|-s|_|-d“1-q-g-1-(Fl_av-|_d-l_|‘-F-i-("m_{(mnt-lk‘_— o (NOTE Fagistered Ageint s g alure required when reinslating) DATE F—:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TitE P10 [T ELETE TTTMLE [T change L] Addition g
NAME PEREZ, ROBERTO L. 1.2 NAME §
STREET ADDRESS 8175 NW 12TH ST., SUITE 134 1.3 STREET ADDRESS o
CITY-ST-2P MAMI FL 14 CIY-81- 7P &
e 5 T oRETe 21TIE T Change 1] Addiion | O
HAME -BUAREZ, MYRIAM 2.2 NAME
“STREEY ADDRESS 8175 NW 12 STREET SUITE 134 29 STHEET ADDRESS

CIY-87-2IP M]AM' FL 2 4CITY-ST-71P

THiE [T DELETE 31TILE [T change  TJ Acaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 44 CITY- 51 2P

TMLE J DELETE 41TILE T change 1T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 440TY-51- 29

T W EGE 5.1 TALE (I Change ] Adaition
NAME 52 NAME 0,\}

STREET ADDAESS 53 STREET ADDR[SS

CITY-ST.2P 54 CITY-5T- 2P =20

TITLE 7 oecete 6.1 TIILE EE'“:I l:l l:.' I:I :2 q 1 “'l-_v “*l:i po ¥ ¢ ange T additran
NAME 62 A ~02 0279301004012

STREET ADDRESS 6.3 STRELT ADDRESS *¥% 150 [

CITY-$T-2IP 64C0Y-51-7P

Block 12 or Block 13 n attachment wilh an address,

SINMMATIIDV Y.

14. | hareby certify that (he information supplied with this filing does nol gualily for the exemption slaled in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on 1his annual report or supplomental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an
officer or direstor of the corporalion or the receivar or trustee empowered to execule 1his reporl as required by Chapter 607, Florida Statules; and that my name appears in

-t al at {f1a "V e @0 D %



