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

PROFIT j‘,a ' FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORFPORATION Sandra B. Mortham
ANNUAL REPCRT

1998 D|V|S|§:ccr3€:aégpscl>‘:iﬂo~s S C Cretary O f State

DOCUMENT # P93000063535 (7)
PREMIER SALES INCORPORATED

O AR

Principal Place of Business Mailing Address
1424-73RD CiR NE 1424-73RD CIR NE
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;Tl E] 59-3195713 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, atc.
wie. 20 P 5. Cortificate of Status Desired [ $8.75 Addional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E m Trust Fund Contribution [ Added fo Feas
Zip Country Zip Courtry 8. This corparation owas or has paid the currentyéar Inlangible
m H E;l EI Parsonal Property Tax due June 30, [@yes Ono
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
81| N
MALONEY, JOHN V ame
1424 TSRD CIHGLE N.E. 82| Street Address (P.0O. Box Number is Not AcGeplabla)
ST. PETERSBURG FL 33702

83

B4 Cily FL B85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporalion submits this stalemaent for the purpose ol changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607 05805, Flarida Statules.

Zip Code

CR2E034 (10/97)

SIGNATURE
Slpnalure, typed of prinled pame of registecad agenl and Iitle If applicable (NOTE Registered Agenl e.gnalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ L] petere 1.1 TFLE [J thange T addition
NAME MALONEY, JOUN V 1.2 NAME
staeerappness | $424-T3RD CIR NE 1.3 STREET ADDRESS
CITY-5T- 2P ST. PETERSBURG FL 33702 1.4 {1y -§1-2IP
TLE "] O DELETE 21TLE [ Change [ Addition
HAME MALONEY, EILEEN A 22 NAME
sweeer aporess | $424-T3RD CIR NE 2.3 5TREET ADORESS
GTY-ST-2P $T. PETERSBURG FL 33702 2,4 CIY-5T-2P
TLE [3] [T DELETE 31TME [ change [T Addition
RAME MALONEY, FRANCES A 32 NAME
streeTaponess | 9424-73RD CIR NE 33 STREET ADDRESS
eiY-§1-20 $87. PETERSBURG FL 33702 34.CY-ST- 7P
TITLE ] [T DELETE §1TLE [Jchange T Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S5T-2P 440TY-5T-2P
TILE ] vecere 517NLE [T change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
TmLE 7 oetete E1TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T-21P 6.4 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.02(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supiplemenlal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on &n atlachment with an address. /%2,

AT ARI AT IR .7::;1. Vs ‘/ Mdlnn/ﬂ/ OZ'-?

A Y S e ‘ér/}u LY B Vo d



