FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT B FLORID F STAT !
A ot Jan 27 1997 8:00am

CORPORATION
ANNUAL REPORT 25 Secretary of State

1997 *',”,.w/ DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DOCUMENT # P94000049370 (7)

1. Corporation Narme

PREMIER MANAGEMENT CONSULTANTS, INC.

Se

(I

Principal Place of Businoss

Mailing Address

5355 TOWN C D Sec 7] By
SUITE 702 A
ON FL 33486 hes's i~
=~ .. 3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1994 04/05/1996
2. Princopal Place of Busnoss 2a. Mailing Address 4, FEI Number Appliad For
21| 7450 W Palmer1g Park Rdlzsl226¢ W. Palmetts Lark R 650513676 Not Applicable
Suite Apt. # etc Suite, Apl #, elc - ] $8.75 Additional
E-! f 0 b _ ;l / Y/ 16 §. Certificate of Status Desired 3 Feo Requlrel:()lna
Cily & Siate . Cily & State 8. Election Gampaign Financing $5.00 may Bo
23] Rocq Kﬁ.“ m Fe- 28] Adea KQT“ il ¢ P, Trust Fund Contribution ] Added to :ies
Zip . "Country L&D Country 8. This corporation has Hability for intangible tgx under s. 199.032,
24] 33 Y33 2| U5 A 2| 33Y33 ] S Florida Statutes Oves Bno
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
Bl
SCHARF, GARY Yooy Sihe f
$355 TOWN CENTER ROAD B2 _;Gtreet Address (P. Number is Nok Acceptable) o
SUITE 702 260 (0. Yalmerip talt gd. %106
BOCA RATON FL 33408 63
i i Cod
“Brca Baaon, FL. FL |*| 3598

A1, Pursuant 1o the provisians of Sections 607 06502 and 6671508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
clice of registetecagant, or both, i the State ol Flonda. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appomtmen{tes registered

agent | am farmfar dith, and acceplake o galiops of, Section 607. \TE:, Flogida Stalutes,
PDIRS " Ga{ Behatf 1rsti2

SIGNATURE Gl rped s o peidd nama of vegicoc 64 ager Fd Wi i appiatie ¥ INOTE Registered Aganl signalurd required when reinstating) OATE !
is. GFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANG DIECTORS N 12| &
TILE DPST TToELETE 11 TILE oeET I Crange [ Addition | &5 -
NAME SCHARF, GARY 12 NAME Gay Sches { #10b §
smer snoess | 5355 TOWN CENTER ROAD #702 1asmeeaovaess | ] 20 W - Palmerio Faik Rd. T1 o
ary-sioe | BOCA RATON FL L CITY-ST- 2 Boca KBaden, PL- 3Yz= g
e bv T veLre 21TIILE B crange” [ ] Addition |©,
HAME SCHARF, BONNIE 2.2 NAME fonnie 3¢ h"(( Pai € M ’[p“é :
sraeeranoeess | 5355 TOWN CENTER ROAD #702 I aasmeeranoress |7 2860 W, fﬁ[M{TT o Ta ‘ .

CIY-S1-7F BOCA RATON FL . f 2 4 CITY-ST-ZIP 6;!6“ MT&‘ q‘ F’L - 33 Y2z

VILE D NpeLere 31 7ITLE [change [T Additian
HAME KORN, GARY A 22 NAME

saeer anoress | 20803 BISCAYNE BLVD., SUITE 200 33 STREET ADDRESS

crv-size | AVENTURA FL 33180 r 34.00Y-51- 2 '

TIILE D ¥DELETE 1 TITLE -‘ T change T Addition
NAME BEDZOW, MICHAEL & 2NAME

sreeeaopaess | 20803 BISCAYNE BLVD., SUITE 200 43 STREET ADDRESS

Y-St 7P AVENTURA FL 33180 R 44 CITY - 57-2P

TILE D ‘ﬂ DELEVE 51TIME I change [ Addition

HAME BROWN, GARY L 5.2 HAME

st aopess | 20803 BISCAYNE BLVD., SUITE 200 53 STREET ADORESS

CTY - 2P AVENTURA FL 33180 5.4 GITY-ST-2P -

e R 6.1 TTLE [Ochange [ Addition
NAME 6.2 NAME

STRCET ADCRESS §:3 STHEET ADDRESS

Oy 511 64 CITY-57-2P .

14, | 0o hereby certify tat the niormabon supplien wilh tis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
inlormation indicaled an Mis anaual reparl of suppiementat annual reporl is true and accurate and that my signatire shali have the same legal effect as if made under oath; that
| am an othcer or direclor of the cegporation o 1he receiver or truslae empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blacx 12 or Biock AT if §hanged, or on anattachmenjwilh an address.

S I G NATU R E : snannﬁ?ﬁu:im ;ﬁ;iﬂ'fé'r.j'ﬁ.(' e‘o:,’-}ien‘unl:s [;:r:;ce:ing;::?ogil :F Séh[‘l rf Dale t Di;i:'{ﬂz’ 7




