FIl.E NOW: FILING FEE AIFTER MAY 1ST 13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000076931
PREMIER HOMES OF NORTH FLORIDA, INC.

Principal Place of Business

4453 SUNBEAM RD
JACKSONVILLE FL 32257

Mailing Address

P.0. BOX 57088
JACKSONVILLE FL 3224

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90059 012 ***150.00

AR

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or GQualifed

11/01/1993
Principa! Place of Business 2a. Mailing Address 4 FEI Number l Appied For
_\ 26 59'32 10979 ! Nat Applicable

Suite, Amt. #, etc,

Suite, Apt. #, etc.

27

5. Certifcate of Status Desired

$8.75 additional

Fee Required

O

2.
21
22|
24

City & Sate City & State 6. Election Campaign Financing $5.00 nay Be
E‘ m Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year |atangible
_I I?.';l 29—, E:la Personal Property Tax. [es {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AKEL, EDWARD C .
HOLBROOK, AKEL, ET AL 82| Strest Address (P.C. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE SUITE 2301 83
JACKSONVILLE FL 322(:2-5059
34| ciwy FL ]as\ Zip Code

1. Pursua i to the provisions of Sections 607.0502 and 607.1508, Flerida Statu es, the above-named co poration submits this staterment for the purpose of changing its rigistered
office or registered agent, or boih, in the State o Flonida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATURE o
Signature, typad or printed nai 1e of registerad agent 1nd title if applicable (NOTE : Registered Agant signalure requ red when reinstating) DATE

12. JFFICERS ANLC DIRECTORS 13, ADDITIC NSICHANGES TO OFFICERS /\ND DIRECTORS IN 12

TITLE PD [ DELETE 11TmE JChange [ Addition

NAME HOWIS, DAN 12 NAME

sweetanoress| 8409 GRAYLING DR § 1.3 STREET ADORESS

CITY-ST-2PP JACKSONVILLE FL 32256 14 CITY-ST-ZP

TME STD [ DELETE 21TITLE [JChange [ Addition

NAME HOMIS, PAMELA 22 NAME

streeTaporess| 8409 GRAYLING DR S 2.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE Ft. 32256 2 4CITY-ST-2P

TITLE [J DELETE 31TME [CIChange L1 Addtion

NAME 32 NAME

STREET ADDRE! § 33 STREET ADDRESS

CITY-8T-2P 34.CITY-ST-2P

TME [ DELETE SATITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRES 5 43 STREET ADDRESS

CITY- ST-ZIP 44 CITY-5T-7IP

TITLE 1 DELETE 51 TITLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

R —— 54CITY-$T-ZP

TME [J DELETE BITME C)Change [ Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CRY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information suppljed with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report o- suppfefental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un ler oath; that | ¢m an
officer cr director of the corporat on g the receivir or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that 'ny name appea‘s in

Block 12 or Block 13 if changed,

SIGNATURE:

on an attach:nent with an

r

dress, with all other like empowered.

VU F 0

CR2EQ034 (11/98)

ATOSE AND TYPED OR P RINTED NAME OF SIGNING DFFICER OR DIRECTOR

9-24-9 1

Jaytimé Phone #

aat s AKEmEme e e ——————




