FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000076931 (3)

1. Corporation Name

PREMIER HOMES OF NORTH FLORIDA, INC.

FILED
Feb 02 1998 8:00am
Secretary of State

R0 A

Princlpal Place of Business Mailing Address
4453 SUNBEAM RD P.0. BOX 51068
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241
- DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/01/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 :‘EI 59'32 10979 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, 8ic. i
P P 5. Gertificate of Status Desired (] $8.75 ddtonal
22 ;] Feo Required
City & State Cily & Stale §. Election Cempaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Foes
Zip Country Zp Country 8. This corporation owes or has pald the currem year Intangible
m EI 2_9] m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
AKEL. EDWARD c B1| Name
HOLBHDOK, M(EL ET AL B2| Streot Addrass (P.O. Box Mumber is Mot Acceptable)
1 INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE FL 322025050 83
B4( Ciy Zip Code

FL |”

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, o both, in the Siale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed o prinied name of regialered agent end itln ¥ apphcable {NOTE" Regislared Agenl eignalure raquired when reinslaling) DATE R-..
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DeLETe 11MLE 3 change T Adcition | =
NAME HOWVIS, DAN 1.2 NAME §
smecaopress | 6408 GRAYUNG DR S 1.3 STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL 32256 14 CITY-ST- 2 &
me BTD T pecere 21 MTLE [T Change ] Addition | O
NAME HOWIS, PAMELA 22NAME
seeranpness | 8409 GRAYLING DR S 23 STREET ADDRESS
CAY-S7-2F JACKSONVILLE FL 32256 2 4 GITY-5T-2IP
TILE ] DeLFTE 31TITLE [Tcnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-2P 34, CITY-ST-21P
TME [ peLere 41 THLE T cnange [T Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-§1-2IP 44010y -51-2P
TME 1 DeLEre 51 TITLE [ change [T Addition
WAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CATY-5T-2P 5.4CITY-$1-21P
TE 7 peLeTE 6.1 1IMLE [J change T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY- S7-2P £.4 CITY-51-7IP

14, T hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicatad on this annual report or plemental annual repor! is true and accurale and that my signature shall have the same legal etfect as if made under oath; thal | am an
officer or dirgetor of the corporatiph for the receiver Wsmpower@d 10 exocuta this repon as raquired by Chapter 607, Florida Statutes. and that my name appears tn

i

»/Olf(r ‘7\".'7_- }"77—'9[V

Block 12 or Block 13 if change on an atlachmen]
4

L r i o~

address.

LY
)




