SECONO NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT B s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT : ; Secretary of Slate
1996 pue <8 ’ DIVISION OF CORPORATIONS

DOCUMENT #  P93000070903 (8)
PREMIUM REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address ”ll‘lll‘ ||| mll m"lll” I|m ||“||I||I|I|” ||“|l|m "I""H Im

615 N.W. 57TH AVENUE 815 NW. 57TH AVENUE
SUME 402 SUITE 402
iAW FL 33128 MIAMI FL 33126 3. Dale Incorparated or Qualtied 3a. Dale of Last Report
10/04/1993 06/10/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] 26] 650446626 Not Applicable
Suite, Apl. #, elc Suite Apt #, et -
¥ P “ P e 8. Certificate of Status Desired D $8.75 Adcfrbonal
22] 27| Fes Raquired
City & Stale | Cily & State 6. Election Campaign Financing B $5.00 May Be
. 251 Trust Fund Conltribution Added to Fees
Zip L Country 21p | Counlry B. Tnis corporation has habilty for intangiqle tax under s 199.032,
2] 2] 2s] 2l Furida Satotes e B e
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglsterfd Agent
81| Name
MILISITS, MARK M
815 N.W. 57TH AVENUE 82| Streel Address (P.O. Box Number is Nol Accepianle)
SUITE 402 &
MIAMI FL 33126
84| City FL lss]' Zip Code

11. Pursuvant to the provisions of Sections 607 0507 and 607.1508, Florida Slatutes, the abave-named corporation submils this staternent for the purpose of changing its reg stered
aflice or regislerad agent, or both, in Ine State of Florida. Such change was authorized by the carporation’s board of direclors | horeby accept the appaintineht as reglistered
agent. | am farnihar wilh, and accep! the obhigations of, Sectan 607 0535, Flanida Statutes

SIGNATURE e e e . B o
Syt e, tiped of pried tare ol regestered ages L a (RO T Regraeres Aget sigeature required i renstanng) [l
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE I ETITLE ‘ [ | Chaege T ] Additon
NAME MILISITS, MARK M 1.2 NAME
SIREET ADDKESS 815 NW. 57TH AVENUE, SUITE 402 13 STREET ADDRESS
CITY - S1-21P MIAMI FL 33126 14CITY-51- 218
T [ ] Deete 21TITE LT chasge [ Additon
NAME 22NAME
STREET ADDRESS 7 3 STREET ADDRESS
CITY-5T-2IP 2 4CHY-S[-2P
TITLE T T oeE 11 NRE ’ [ Changs [ | Adduon
NAME 12 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-S1-2IF 34 CIIY-51-2P
e o ] DeLere 4 mne [T Change [ | Addwon
NAME 4 2 NAME
STREET ADORESS 4 3STREET ADDALSS
CITY-ST-2IP . 44 CITY-S1-2IF I
e [:] DELETE 51 TTLE Change ] Addition
NAME 5 7 NAME
STREET ADORESS 5 3 STHEET ADDRESS
CITY-ST-21P L _fsaomi-sr-ap e .
e [ oeiete 61 TITLE [T change [T Addiban
HAME £ 2 NAME
STREET ADDAESS 6 3 STREET ABDRESS
CITY - §1-21P 64 CITY-ST-21P

14. | do heraby cerlify thal the infarmation supphed with this fiing is voluntarily furnished and does not quatify for the exemption stalec in Section 119 07{3)(k), Florida Statutes |
lurther cerlify that the information insicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have e sare lagal eflect as if
made under oath, ihat | am an officer or director of the corporation or the recever or trustee empowered Lo execute this repart as requred by Chapter 617, Florida Statutes; and
that my name appears in Bpock 12 or Block 33 if changead, or on an altachment with an address

SIGNATURE: LTS &’/5’/?6 Bos) 2645700

ED NAME OF SIGNING OFFICER DR DIRECTOR [ syt B o

SIGNATURE AN TYPED OR PRIP

CR2ED34 (3/96)




