FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT i : r}; F'Lom:: ,.[;ET:_TI:T,: hc:; STATE J an 27 1 997 8 OO am

CORPUORATION
3 Secretary of State

ANNL';AQLS;PORT DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # P93000019094 (0)
PREMIER MANAGEMENT OF NORTH FLORIDA, INC.

Principal Puace of Business Maiting Address “"“II“" ||I|Illm mll"lll III"I'III""IIIII’ "I" llm Im 'Il‘

RT 13 BOX 154D RT 13 BOX 1154-D
US HWY 80, NOSTALGIA SOUARE US HWY 80. NOSTALGIA SQUARE
LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date Incorporated or Qualified { 3a. Date of Last Report
03/12/1993 06/25/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEl Number Apphed For
21 26| 59-3169438 Not Applicable
Suite Apt. B ot Suite, Apt. #, elc. iti
e A ¢ Hie: AR € 5. Certificate of Status Dasired 0 $B'75 Additional
;;I ;] Fes Required
City & Stale | City & State 6. Etection Campaign Financing $5.00 May Be
23] - 28 Trust Fund Contribution ] Added 1o Fees
Zp Country | ap Counitry 8. This corporation has liability for intangible tax under s. 199.032,
21 2] 29 30/ Floricla Statutes Oves [#no
9. Name and Address of Current Registered Agent 10. Name angd Addross of New Registered Agent
KATHRYN, MOODY O 8] Namo ;
RY 13 BOX 1154'0 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Seclions 607 0602 and 607 1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
allice or regustered agent or bolh, m the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am farn har with, and accept the obagations of, Section 607.0505, Flarida Statutes.

SIGNATURE .. I O

Slgnatiee, feone ] o printed narme of A agons and Bie it applicabke (NOTE Repistered Agent signature raquired when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g
THLE P [T pecere 11TILE Ud Change [ Addition &
NAME KATHRYN L. MOQDY 12 NEME %
staeet aporess | RT 13 BOX 1154-D 13 STREET ADDRESS Q
cov-stze | LAKE CITY FL 32055 14 CO7Y-§T- 7P &
TILE T peLETE 21 TITLE [ change [T Addilion | O
NaME 2.2 NAME
STREET ANDRESS 23 STAEET ADDRESS
Ty ST 7P 2 4CTV-51- 2P
1 [T oriere 3.1 TILE - ~ [JChange [ Adaiicn
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CTY-S1 0P 34.CITY-S1- 2P
TILE [T oecert 41 THILE [JChange L] Addition
NAME 4.2 NAMEE
STREE] ANDRESS 43 STREET ADCHESS
CIY-51- 7 44 CITY-5T- 2P
T R GS 5.1 TITLE [Tchange L] Additian
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§T-21F 5.4 CITY-57-21P
TITLE [T DeLETE §1TILE [Tcnange L Addition
NAME 62 NAVE
STREET ADURESS 63 STREET ADDRESS
CITY-S1- 71 64 CITY-§T-2IP

14. | do horeby cerlily thal the information suppled with this filing does not qualify for 1he exemption stated in Section 119.07(3)(l), Florida Statules. | further certify that the
mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undger oath; that
I'am an officer or dircctor of the corporation or the rece-ver of frustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 changod, aron an atlachment with an adoress,
SIGNATURE: ___ Arieun L. Moenyy 5750 P04 7552287




