FILE NOW: FILING FEE AFTER MAY 1ST IS $55€.00 FILED

P
woornintede ] Jul 13 1998 8:00am
ANNUAL REPORT

Secrolary of Stagise S e Cretary Of State

1998 o W DIVISION OF CORRRATIONS

DOCUMENT # P93000078936 (0)

1. Corporation Neme

PREMIER CREDIT CORPORATION

o 0 T

Principal Place of Business Malling Address
148 NE 26 5T. = POST OFFICE BOX 431219
MAMI FL 33133 MiAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1993
2. Principal Place of Business _2.. Mailing Address 4. FEI Number Applied For
[21] 26| 650480050 Not Applicable
Suite, Apt. #, 8lc Suite. Apt. #, etc. iti
**J P P 5. Cartificate of Status Desired ] $8'75 Additional
22 m Fae Required
City & Stata City & State 6. Election Campaign Financing $5.00 May e
E] ;] Trust Fund Contribution Added to Fees
Zip Caunley Zip Country 8. This corporation owes or has paid the current year intangible
’;ﬂ E_I 5] 30 Parsonal Property Tax due June 30. D Yes D No
N §. Name and Address of Current Reglstared Agent 10. Name and Address of New Registarad Agent
LEMIEUX, JOHN E 81} Name
N 189 NE 26 ST 82| Street Address (P.O. Box Number is Not Acceptabls)
< MIAMI FL 33135
83
’ B4! City FL 85| Zip Code

N
11. Pursuant to the pravisiong of Sections 8070502 and 807.1508, Florida Stalutas, the above-namgd corpgration submits this stalement for the purpose of changing its registerec
office or regigtered agent, ar both, in the State of Florida Such change was authorized by the c%rpofalion's board of directors. | heteby accep! the appointment as registered
agent. | am famitiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ___ % o

Signaiture, tyLod of prntad nama of tegitened agent and bue i apphcatie (HOTE: Registered Agont signature reguirad when rainstating) DATE
12. - OFTiCERS AND DIRECTORS - | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DELETE +1 TTLE Chanpe ‘Addition
e LEMIEUX, JOHN € 7r—es £ = ler
streer anoness | 989 NE 26 ST 1.3 STREET ADDRESS ,,,)l/ IR el
CITY-51-2P MIAMI FL <3/)37 e ol
TNLE L] DELETE 21 TINE [J Aadition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-51-2P : 2.40TY-5T-2P
TME T oELETE 31TIHE
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CiTY-57-2P 34.0I1Y-S1-2P
TITE [ DELEIE A1 TiTLE [Jchange  [J adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY- 57- 2P 44 CITY-§T-2P
TILE ‘ T onee 51TIE [ chage L Addilion
RAME 52 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-20 5.4 CITY-ST-2IP

LL 1

S SononEsETETET o
STREET ADORESS 63 STAFET ADDRESS “.D?_" ,1_4" 3?h_0 1027--026 Q\\ ﬂ\‘/l)
CITY-S1-2P 6.4 CITY-5T-2IP Wk 1 50, 00
14. | hereby certify that The information supplicd wj : T Joes not quamytscthe exemption slaled in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation

annual report is true and accuralaand that my signature shall have the same legal effect as if made under cath; that | am an
7oiver O trustee empowered 10 execul): this report as requirad by Chapter 607, Florida Stlalutes; and thal my name appears in
Htachment with an address.

indicated on this annual reporl or sup|
otficer or direglor of the corporation
Block 12 or Block 13 if changed, or,

el B A STE NP e

CR2E034 (10/97)



