SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $375 )
1 PROFIT

CORPORATION Ve
ANNUAL REPORT

1996 8.7

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000052828 (8)

1. Corporation Name

PREMIER PLUMERIA, INC.

Principal Place of Business Ma.ing Address

10550 SOUTH TROPIGAL TRAIL
MERRITT ISLAND FL 32052

10550 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952

A

mnam e ey

3. Date Incorporated or Qualified 3a. Date of Last Repo-t

07/18/1994 04/10/1995
2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Apphed For
21] R 26] 59-3258861 Nat Applicable

Suite, Apl. #. etc Suite, Apt ;

22} 7]

$B.75 Additiona!

5. Certihicate of Status Doswed D Fee Required

24] [26] |20] [30]

City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zp Courtry Zip Country 8. This corporation has hateity for intangible lax under s 194 032

Florida Statutes D Yes [:] Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION COMPANY OF MIAMI 81} Nama
201 § BISCAYNE BOULEVARD a2
SUITE 1500
MIAMI FL 33131 83
84| Ciy

85 l Zip Code

FL

agent. | am famiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes

11. Pursuant to the pravisions of Sechians 607.0502 and 607, 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, inthe Slate of Flonda Such change was authorized by the corporalion’s board of d rectors. | nereby accept the appointment as regqstered

SIGNATURE R B e [ P , .

S ograrire Nwperdl or 1 fhed e of fege ereo ageet and hile 1 ap picabile (RETE P gidered Agonl 0030 e fe 0o whor Tt g1 CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12
TIE D o [] oetete 19TME T T Enange [ Acttion
NANE CHIODO, LYNN M 12 NAME
erreeraooress | 10550 SOUTH TROPICAL TRAIL + 3 STREET ADDRESS
Oifv- -2 MERRITY ISLAND FL 32952 14CIY-51-29 N -
TITLE L] orere 21 TMLE ] change ] Addition
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 40 §1-2P - o
TILE [ ] peLere 31TILE [T cnange [ ] Addmcn
NAME 32 NAME
STREET ADDRESS TISTREL 1 ADDRESS
CiTY Stz 14 0Ty 512 |
TALE L] oriere A1TITLE (] Charge [_] Additon
NAME 4 2NANE
STREET ADDRESS 43 STHEED ADDRESS
Oy -§T 2P 44CTY-ST- 2P
TITLE [T oekre S1TITLE T change [ Addmen
NAME 52 NAME
STREET ADORESS 53 SYREET ADDRESS
CiTy - ST-2IP 54 CITY-S51-2IF _
TLE [T oeere 61TIHE L] change [ ] #dtion
NAME 62 NAME
STREET ADDRESS 6 3 STREE ADDRESS
CiTY-ST-72P &3 C0ITY -ST-7P

that my name appears in Block 12 pr Biock 13 if changed or on an altachme, th an address

SIGNATURE: ___—~ A7

NATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | 'do hereby cerlfy that Ine information supphed with this filing & voluntanly furnished and does nat qualify for the exemption slated in Scctan 119 07{3)k). Flonda Statutes |
further certily that the information indicated on this annual report of supplemental annual report 1s true and accurate and that my signature shal have the same legat eflect as I
made under oala, that | am an oficer or d-rector of the corparation or the receiver or truslee empawered 0 execule this report as reqaired by Chapter 617, Flonda Statites and

2G5 5077782008

[2ah | BEMALEG

CR2E034 (3/96)



