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

FILED

*—PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harria Mar 11, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
03-11-1999 90084 023 ***150.00
DOCUMENT #
1. Corporation Name P1 8—41 5 -
PREMIER REFRACTORIES, INC.
BRI AN AR
27 NOBLESTOWN RD 150 INTERSTATE PKWY N,
CARNEGIE PA 15106 STE 300
ATLANTA GA 20339 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/14/1988
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 901 Epst & iahth Avenue 26] (50 Tnterstste N. Py 14-167 1486 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ! Cert . O $8.75 additional
m Su_f fe ZO’D ;l 5(}\", ‘{-EL /) O 5. Certifcate of Status Desired Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] K ¢ i o# P.f'o\—".S /a.., PA E \/4'11‘ /a,m '}'g\, ) GA _ Trust Fund Contribution O Added to Fees
Zip ~ Country Zip Country 8. This corporation owes the current year Intangible
m l'af"‘/O(a ]2—5] IS E] 2o 35‘? ];] ( - Perscnal Property Tax. ®ves [Ono
9, Neme and Address of Current Reglstered Agent 16. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY .
1201 HAYES STREET 82! Straet Address SP.O. Box }lumtfer & Not Acceptable)
TALLAHASSEE FL 32301 8 ]
84| City ' FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid

a 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 authorized by the corporation’s beard of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

(NGTE: Registered Agent snature required when reinstating) N

Signature. typed of printed name of registared sgeni and title if applicable. : DATE .
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P %] DELETE 14 TILE Preside~t _ CiChange D Addition
NAME JOHNSON, STEPHEN 12 NAME "Noraan & 7o ylor ;;l
streetavoress| 27 NOBLESTOWN RD 1asmeETADoRess | 2. T N e b e SO i A L TemmEe L
CTY-ST-21P CARNEGIE PA 15106 uervstze 1 Cavnegic , FA (5100
TME VT ] DELETE 24 TITLE v [ Change Addition
NAME ALDRIDGE, DAVID 23 NIME ’
smeetaporess| 150 INTERSTATE PKWY N 23 STREET ADDRESS
Oy $T-2ZP ATLANTA GA 30339 2, 4CITY-5T-21P
TME [ ] DELETE 31TME [JChangs  [JAddition
HAME EDWARDS, GARY 32 NAME
streetaobress| 150 INTERSTATE PKWY B 33 STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30339 34, CITY-ST-2IP - - -
TME cb ] DELETE 41TME [Changs [ Addition
NAME ELBAUM, STEVEN 4, 7NAME
sTreeT rooress| 1700 BROADWAY 43 STREET ADDRESS
CITY. 5T- 2P NEW YORK NY 100'9 44 CITY-ST-2ZIP
TLE D DELETE 51TME OChange [ Adtiion
NAME LEWIS, GENE E2MAME
sweetaporess| 1790 BROADWAY 53 STREET ADDRESS -
CITY-§1.29 NEW YORK NY 10019 54CAV-ST. 2P )
TIMLE [J DELETE 6.1 TMLE s e [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS A o
CI-ST.2P B4 CITY.5T.2P . oL ot

14. T hereby certify that the information supplied with this flling does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee

attaghment with

Block 12 or Block 13 If changed, or on

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

Jastea

056512C

CR2FN34 (11/98)

Daylime Phone #

Pa(e



