FILE NOW: FILING

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000076446 (2)

1. Corporation Name

PREMIER MAX, INC.

Principal Place of Business

1801 PALM BCH LAKES BLVD
ROOM 890

WSPALM BCH FL 33408

U

Mailing Address
1601 PALM BCH LAKES BLVD
ROOM 890

W PALM BCH FL 33409
us

00

3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1993 04/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
|21] /2862 PIVE AcRE tgnE 6] LISE3 PvEAcKE LANE 650446153 Rot Applicable
Suite, Apt. ¥, ete Sulte, Apt. #, etc. . ) $8.75 Additional
5. Cerdificate of Status Desired *
2| WELLINGTON 21] wELLcvaTON | FLoridn foale of Stalus Dested [ Fee Roquired
Crty & State City & State 8. Election Campaign Financing $5.00 May Be
[EI -~ Lo RIDA El Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangitie tax under s 199,032,
z.ﬂ 33174 —E\ <A E;l 23414 ?;a Florida Statutes Pves [INne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEARSM-L: MACK B JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
4047 OKEECHOBEE BLVD.
STE. 224 83
WEST PALM BEACH FL 33409 83] Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby
iori

accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07.0505, da Statutes.

SIGNATURE - )
Signature, yped or printed name of reg stered agenl and biie if appicabie. NOTE Registerad Agant signature required when reinstating) DATE

1z. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TICE PTSD ] DELETE 1HTNLE F7 2D PTChange . [ Addition
hAME OTTERMAN, ROLAND 1.2 NAME RotAND OTTERMANA
steeer aopress | 13833 E 14 WELLINGTON TR s oaess || /2563 PIMEA IRE LAVE
CITY-ST- 2P WELLINGTON FL 140TY-81-2P WELLINETON | FL I3
Tme v [T DELETE 2.1TITLE [ Change [ Addition
HAME ALHAMBRA, LILY 2.2 NAME
sincersocress | 1740 D WINDORAH WAY 2 3STREET ADDRESS
oty -51- 2P W PALM BCH FL 24CNTY-ST-7P
TITLE v [J DELETE 3 1TINE GV:TTEJGM AN BEATRIZ [ATharge [ Additian
NAME OTTERMANN, BEATRIZ 3.2 NAME
saperaporess | 13833 E 14 WELLINGTON TR ssmErmess| /2B CE PNEACRE (A NE
CIFY-S1-219 WELUNGTON FL 34 CITY-SI-2PF NELLINA JON, Fir IFEIY
TILE [T] DELETE 4.1 TILE (] Chenge [ Addition
HAME 12 WAME
STHEE] ADDRESS 4.3 STREET ADDRESS
CITV-51-21p 447 -ST- 7P
TITLE [] DELETE 5 1TITLE [ Change [] Addition
MEME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-21 54 CITY-ST-2IP
TILE [] DELETE 6 1 TIILE [] Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-51. 7P B4 CITY-ST-2F

oath; that | am an officer or director of the corporation or the receiver
appears in Black 12 or Block 13 if nged, or on an attachment with an address.

SIGNATURE: Catm i, (A tostran

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3%K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega
or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

| effect as if mage under

$07 -FR - P2

syﬁmuns AND TYPEDDh PRINTED NAME OF $IGNING OFFICER OF DIRECTOR

7- £-9¢

Daytn Proe 4

CR2E034 (12/95)




