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

PROFIT I LORIEA DEPARTMENT OF S1ATE Feb 04 1 99 8 8 Ooam

CORPQORATION sandra B. Mortham

o BB o Secretary of State

DOCUMENT # p161gg (5)

1. Corporation Name

PREMISES PROVIDERS, INC.

AR R

£ Principa! Place of Business Mailing Address

1300 WILGON BLYD 1300 WILSON BLVD
SUITE 400 SWNTE 400
3 ARUINGTON W'22200 ARLINGTON )/22209 DO NOT WRITE IN THIS SPACE
. us us 3. Date Incorporated or Qualified
) 09/29/1987
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Numbor Applied For
* [#] 1300 WILSON BLYD, 6] 1300 WILSON BLVD. 52-1522062 Nol Appiicablc
i Suite, Apt. #, 8l Suile, Apl. 4, elc. B . $8.75 agditiona’
’ - m 400 B *;ﬂ 777400 ] 5. Certificate of Status Desired M| Feo Required
: City & State Gty & State 8. Flaction Campaign Financing $5.00 May Bs
?ﬂ ARLINGTON, VA 231 ARLINGTON, VA Trust Fund Contribution O Added to Faes
Zi Counitr 7 Countr B. This corporation owes or has paid the current year Inlangible
R m f2209 ;51 UgA :ﬂ 52209 35] USVA Personal Property Tax due June 30, [] Yes m No
i 9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Narne
R 1200 s- PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

83

851 Zip Code

84| City FL

11. Pursuanl to he provisions of Scclions 607.0502 and 637.1508, Florida Stalutes, the above-named corporation submits Lhis statement for the purpose of changing ils regislored
office or registored agenl, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
1 agent. | am familiar with, and accept 1he obligations of, Section 607.05085, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e . I e e
Signature typed o punled name of cegeetiresd arpent and lifle 1 apphe abile, (HOTE - Angistored Agent signatuare required wlen reinslaing) DATE
B 12, CFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ TLE 1:1) CTUELeTE 1111 [ Chenge [ Addition
NAME MCMILLAN, PETER B 1.2 NAME
streeraooaess | 3300 WILSON BLVD 1.3 STREFT ADDRESS
CITY-ST- 2P ARLINGTON W\ 1.4 CHY-S1- 7P
TILE TSVP U] pEiETE 21T0LE [T chenge [ Addition
NAME KENNTH R PARENT 27 NAME
streersooness | 1300 WILSON BLVD 23 S1REET ADDRESS
CATY-ST-2P ARLINGTONVW, LaCIY-sITP | - o
ME BD O e T 3 TILE SVP, 8, D 0 Change e Adgiton
NAME FROST, THOMAS E 37 NAME
stweer anoress | 1300 WILSON BLVD SUITE 400 3 STREFT ADDRESS
CITY-ST-2IP ARLINGTON W 34.CTY-5T- 7P
o | e D T orLETe 1 1L c [T Change K] Addition
' NAME SIEGAL, LAURENCE C 4 2 HAMT
seeraonnzss | 9300 WILSON BLVD SUITE 400 43 STREFT ADDRESS
CITY-5T-2IP ARLINGTON VR L4 0TY-5T-7P
TIILE T pELETE 5110 [ change [ Addition
NAME 52 RAME
o | smeeT aponess 59 STREET ADDRESS
S| emy-stae S 54 CITY-ST-2P
TITLE o “T] DELETE 61Tt [T change [ Addition
R 62 NAME
© | sTReeT ADoRess 63 STHELT ADDFESS
' CITY-ST-2IP 64 CITY-ST. 1P

14, 1 hereby certily that (he informalion supptied with this filing daes nal gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indic:ated on this annual report or supplemenlal anhual report is truc and accurate and that my signalure shall have the same legat effcct as if made under oalby; that | am an
officer or director of the corporation ar the receiver or trusteo empowered to execule this report as required by Chaplar 807, Fienda Slalules; and thal my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

o B A A / . THOMAS E. FROST

- D C em vk B m o eeod e




