SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT ligi*“" o, FLORIDA DEPARTMENT OF STATF
CORPORATION A fé Sandira B Mortham
ANNUAL REPORT %#‘, Seoretary of State
1996 Nyl DIVISION OF CORFORATIONS

DOCUMENT # P93000019094 (0)

1. Corporation Name

PREMIER MANAGEMENT OF NORTH FLORIDA, INC.

Principal Piace of Business T Maw.ln}-g ALIGAr.e-:S.S ] ”Ill’lll “I ill“ “l“ IIN II“I |I|“ |II|| Nl‘l ‘Im ||||| |||" I‘Il |I“

RT 13 BOX 11540 AT 13 BOX 11540
US HWY 90. NOSTALGIA SOUARE US HWY 50. NOSTALGIA SQUARE
LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date incorporated or Cualhieo 3a. Date of Last Reporl
2. Principal Place of Busincss ‘ 2a. Mailing Address - a4, FE(NUmber AppiedFor |
21 o ry 59-3169438 Not Applicable
Suite, Apt #, el Suiles, AplL #, etc $8.75 Acditional
M- I y of Statug Desired
;:l 271 5. Cortihcate of Status Desirg ] Fee Required
City & State | Oty & S 8. Elaction Campaign Financing a $5.00 May Be
23 ; o ) 25] - Trust Fund Contribution N Added to Fees
op Country . Zip | Country g. This carporation has kabuty for intangble tax under s. 199.032
m 2§| - 2?[ 30] Florida Statutes D Yes B’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
KATHRYN, MOODY O ame
RT 13 BOX 1154-D 82| Sreot Address (P.O. Box Number is Not Acceplable) T
LAKE CiTY FL 32055
83
841 City

85| Zip Cade
FL *|

Flooda Stalutes the above-named corporation submits this statament for ne purpose of chang:ng its registered
change was authonzed by the corporation’s board of directors | haretyy accepl the appoinlmeant as reg stered

jon 607.0505 Florida Statutes
W /2 7

1. Pursuant o tha provisians of Sechons 6070507 and 607150
oftice or registered agent or both, in the State o Fianda 3

ageont tam famil-ar with, g aggept th WW o,

SIGNATURE " ’ e R R e

it B Lo Mt e D D st applatile Lt red AR Bt e fe g fes Lhier e 10 {IATE
12, ” OFFICFRS AND DIRE CTORS N R ) ADOITIONSIGHANGES TO OFFIGERS AND DIHECTORS IN 12 | @
HE P "] oEieTe 11IE T ] crange L Additie | %
st KATHRYN L. MOODY onawe 3
STREET ADDAESS RT 13 BOX 1154-D 13 STREET ADDRESS o
Ty -51- 2P LAKE CHY FL 32055 14 CITY -51-267 &
TITLE 7 ) [ ] Deeete 21TILE ] Change 1] Addwion |©
NAME 27 NAME
STREET ADDRESS 23 $TREE | ADORESS
Cry - 51-2 2 ATITY-ST-2P
TILE [ ] oecre 31 TTLE [ ] cnange [ Addiion
HAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-51-2P ) ) 44 0TV S1-2F
TNE [] ooese IRRIIT: [ ] chaage [ Addsicn
NAME 4 DN
STREEY ADDRESS £3SIREET ADDRESS
CUTY-51 21 44T 512
TILE ' : T okt 510 ’ [T crangs [J Asditan
NAE 52 NAME
SIREET ADDHESS 53 STREET ADDRESS
oy st e 5ACTY ST 2P )
TITLE ) [ ] DEEte 61 TITLE [T changs 1 Addivon
NAME B 2 NaME
STREET ADDRESS &3 SIRTFT ADDRESS
Gty 57 21F E4C1Y-51-7P

3. 1 do horeby certity thal the irformation suppl ad waith this filng & voluntarily furrished and dons nol qually for the gxemplor stated n Section 119.07(3)k). Fionda Statules |
further certify that the information indicated on this annual reporl o supplemental annual report is true and accurate and that my signatwe shall have the same lega’ ckecl as if I
mane under oalt thal | am an officer o d rypler of the corparat.on or the recewer or Laftee empowerad 10 execute this report as requ-ed by Chapter 617, Floridla Stawites, aad
that rmy name appoars in Black 12 or Block H altgchrgent wit | address

SIGNATURE: 7 ) ‘ Y2 7/ B £t L

“SIGNATURE 'AN?D DR PRINT SIGHING OFFICER OR DIRECTOR [1at Lty tette: Prote
L N il S 7 , i




