FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 0
CORPORATION -
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P30250

FILED
Jan 21 1998 8:00am
Secretary of State

1. Corpaoration Name

PREMIER ONE, INC.

(5)

N RR AR TR A

Principal Place of Business

851 SW SIXTH AVENUE #900
PORTLAND OR 07204-1346

Mailing Address

851 SW SIXTH AVENUE #9300
PORTLAND OR 87204-1346

DO NOT WRITE [N THIS SPACE
3. Dalo Incorporaled or Qualified

2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 56-0045039 Mot Applicablc
Suite, Apt. #, eic. Suite, Apt #, etc. iti

P [ P 5. Certificale of Stalus Desired O $8.75 additiona
22 27] Fee Required

m

City & State L Cily & Stale 8. Election Campaign Financing $5.00 May Bo
E?I 2;1 Trust Fund Contribulion Added to Fees
Zip Country 2p Country 8. This corporalion owes or has paid the current year Intangible

25] 29}

[ ves [ No

—3_0] Parsonal Properly Tax due June 30.

9. Name and Address of Current Heglslérad Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION 8YSTEM 81| Name
1200 8. PINE ISLAND ROAD 5] Sireol Addrens .
{P.0. Box Number is Nat Acceptahle)
PLANTATION FL 33324
B3
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or bath, in the State of Florida Such chango was authorized by the corporalion’s board of directors. | hereby accepl tho appeintment as registered
agent. | am familiar with, and accepl the obhigalions of, Seclior 607.0505, Florida Slatutes,

SIGNATURE _ _ N . e
Signatire typot of prmed nonae o ragisiered anent and title 3 applicable N Regetored Agont sigrine roqurod when re netaliagh DATE

12 OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS (N 12

e VS RDELETE 11U [TChange  [] Additin

NAME DUNN, GREG T 1.2 NAME

steeraponess | 891 SW 8TH AVENUE, SUITE 900 1.3 $TREET ADDRESS

CITY-S¥- 2P PORTLAND OR 14 CITY-51-2F

TILE W U oeeete 21TNLE [J change ] Addition

NAME TRUAX, JAMES M. 2.2 NAME

sweeranoress | 051 SW. 6TH AVE., SUITE 800 23 STREET ADDRESS -

CHTY-5T-21P PORTLAND OR 2 4CHY-ST-7P

HILE Y : [T DELEFE 31 TILE [ change [ Addition

RAME KAPLAN, JOEL 32 NAME

stecer aooress | 859 SW 8TH AVENUE, SUITE 000 A% STREET ADDRESS

CITY-5T-2 PORTLAND OR 44 CIY-ST-2IF

e v CJ DEceTe 41 70LF [ change ~ TJ Addilion

NAME anNAi WH.UAM P 4,2 NAME

staeer ooress | 881 SW 6TH AVENUE, SUITE 800 43 STREFT ACDRESS

CITY -81-2IP POHTLAND OR 44 CITY-ST-7IP

TILE WY T CelETe 5.4 MLE [dcrange [ Addition

NAME MNIPOT), PETER E 5.2 NAME

smeeraooess | 881 SW 6TH AVENUE, SUITE 800 5.3 STREET ADDRESS

CITY-ST-2P PORTLAND OR 5.4 Gi1Y-51- 2P

TLE 14 - ] DELETE 61 TITLE U Change” ] Addition

NAME PATSIS, C P 6.2 NAME

staeeTAooess | 891 SW @TH AVENUE, SUITE 900 6.3 STRET) ADRESS

CiTy-5T-2IF PORTLAND OR 64CIY- 5T-2Ip

Block 12 or Biock 13 if chan

PRl AAbkl AWwsy §Ee =

14, | hereby cortily that tho information supphend with this fikng ¢ous nol gualify for the exemplion slaled in Section 118.07{3)(i), Florida Statutes. | {urlher ceortify that the information
indicated on 1his annua! repor or supplemental annuat report is lrue and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an
officer or diraglor of the corporahion or the receivor or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ged. of o aaltaghment wilh an address.
Jo‘f‘j . et PSRN SN U Sty

1.C. Qe <pR 294 XNPP

CR2E034 (10/97)



