~FILE NOW: FILING FEE AFTER MAY 1 1S $650.00 FILED

FL |®

1. Pursuant o the provisions of Sections 607 0502 and 6071508, Fionida Statutes, the above-named corpofation submits this statement for the purpose of changing its registered
office or registored agent, or both, ir the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | ar familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE  _ e R . i
Sl o protes patse o eginteced anenl acd ol dappacable (NOTE Hegistared Agert signature required whien re nslating) CATE
12, T OFTIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC ] LT oeLete 1 TITLE [JChange” L Adation
- PELLAS, ALFREDO 12 NAME
siveet aocress | 848 BRICKELL AVENUE, SUITE 900 : 1.3 STREET ADDRESS
cirstar | MIAMEFL 14 CITY-5T-2IP
THILF TV o [ oetFir 2ATITLE [Tchange ] Adsition
Ntwr SORDO, JOHNNY 2.2 NAME
sineet anoress | B4B BRICKELL AVE., STE 900 2.3 STREET ADDRESS
ChY-§7-2 MIAMI FL N 2.4 CITY-5T-2P
e VP8O T T oeET 31 TIE [ change [ Addition
RAME LEON, JOSE 32 NAME
s aoresss | 648 BRICKELL AVE., STE 800 33 STREFT ADDRESS
arestzr | MAMEFL 34 DIIY-5T-2P
T VD [T DELETE 41TILE [T Change ] Addition
RAME SANCHEZ, RAFAEL 4.2 NAME
st ancriss | 848 BRICKELL AVE., STE 800 43 STAFET ADDRESS
cuv-si-ze | MIAMIFL : 48 iTy-5T-2P
Tine - CTorere 511ME L Change ] Additian
HAME 5 2 NAME
STHEE ) ADDRESS 5.3 STREET ADORESS
N § 4 CITY-5T- 2P
TiLF e T 1 oeLedE 61 TILE [ Tchangs [ Addition
NAME £.2 NAME
SIREF! ATIDRESS 63 STREET ADDRESS
CIY-ST-77 o 64 CIIY-5T-2P
14. 1 do hereby cerlify tha Lhe information sapglied with this filing does not qualify tor tha exemption stated in Section 118.07(3){i), Florida Statutes. | further cenlify that the

irformation ird.cated on this annual nphol

For supplomental annual report is frue and accurate and that my signature shall have the same legal effect as it madis under oath; that
1am an officer or director of the corg 1B /4

N of the receiver of truslee empoweread to execute this repant as required by Chapter 607, Florida Statutes; and that my name
o ok an altachment with an address.

» TYPED OR PRINTED NAME OF SIGNING OFFiCER OF DIRECTOR h Tale Day:ma Fhone #

 PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 04 1 997 8 . Ooam
ANNUAL REPORT Secretary of State :
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P93000043084 (1)
PREMIER RESOURCES CORP. : ‘ - |
(AT A
Principal Pl?nﬁe of B.l§wf‘<rss Mailing Address ‘ “"“"I ‘ll Iml "! !
848 BRIGKELL AVE 846 BRICKELL AVE
SUME 800 SUTE 900
MIAME FL 3313 MIAM FL 33131-2043
us us B 3. Dale Incorporated or Qualified | 3a. Date of Last Raport
o 06/17/1993 (2/20/1996
2. Pringipal Place of Business | 2a. Maling Acldress 4. FEI Number : Applied For
21] 28] L 65-0442624 ‘ Not Applicable
"Gt APt ¥, et ) T Soite A w o - i $8.75 Additional
@......_,, - 27} . B. Cortificate of Status Desired O Fee Required
__ Cly & State . Uity & Sate 6. Election Campaign Financing $5.00 May Bo
l2a] - 28] - Trust Fund Contribution  Added to Fees
- . Gountry LS Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] 28] [30] 5 Florida Statutes - Mves o
9, 'N_l"arne and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS ST. 82| Street Address.(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 3231 -
#4| City Zip Code

CR2E(34 (9/96)



