FILED

Reren ik 15 8560

i o OF{‘)I?C?F[;.QION _ j{% [LORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam
: 4 \_ Sandra B, Mortham
. ANNUAL REPORT Sl Sceretan a

1997 @,-,,.HJ DWISIC?I:COT Ci)?:lit)i:fo\TIONS Secretary Of State

POCUMENT # P94000052828 (8)

- | PREMIER PLUMERIA, INC.

Mailing Address
10550 SOUTH TROPICAL TRAIL

Principal Place of Business

10550 BOUTH TROPICAL TRAIL

AR O

MERRITT ISLAND FL 32852

MERRIT ISLAND FL 3285246025

3, Dale Incorporaled or Qualificd

07/18/1894

B /.71

J":?‘E.—Déié of Last Report

1. Pursuant 1o 1he provisions of Seclions 647.0502 and 607. 1508, THorida Statutes, the above named carporation submits this slalemenl for 1he purpese of
office or rogistered agent, or balh, in the: Stale of FHorida, Such change was authorized hy the comporalion’s board of directors. | hercby accepl the appointiment as registercd

agent. | am familiar with, and aceeplihe obligations of, Seclion 607 0500, Florida Statules.

2. Principal Placa of Business ] 28 Mailng Address ) 4 FE{Number ‘Applicd for
. (=] | 59-3258861 .| Not Appicable |
’ Suite, Apt. #, ofc. Suite, Apit. #, elc it
} P - . F 5. Certificale of Status Desired D $8'75 Add.lllﬂnfﬂ
Z] 27] L Feo Required
City & Stale | City & Swate 6. Election Campaign Financing $5.00 May Be
23 R s | TrustFund Contibution — [] Added to Feos
Zip Country o __ Country B. This corporalian has liability for intangiole lax under s 199.032,
2 I - R || S florida Statutes ves (o —
8, Name and Address of Current Reglstered Agent |~ 10, Name and Address of New Registered Agent ~  —
CORPORATION COMPANY OF MIAMI 81| Name
201 S BISCAYNE BOULEVARD (82| “Steeat Address (.0, Box Numbor s Nol Accoplable) 7
SUITE 1500 | e e
MIAMI FL 33131 83
84 cy o FL ssJWZip Code

changing its registerod |

SIGNATURE ______ . . . e e el e
Blgnalire, typad oo rinled 1anic of regsivhed der L oy Begiieted Agent sige sl fouin d when ek istatingd 7 B DAL . e

12, OFFICE BS AND DIF S ”1737.77771 - 77777ADQEQNSfQHf\7N7GFS TO OFFICERS AND D|BECTOHS IN12 § 8
e D TTont ﬂ LATILE T [Dcrangs L] Addiion &
NAME CHIODO, LYNN M 12 A 3
staeer eonress | 10550 SOUTH TROPICAL TRAIL 13 BIRkE 1 ADDHESS &
CTy-51-2P MERRITT ISLAND FL 32052 o V4 LTY-ST- 7P - e
TLE - TTuGt: 21r i T _D‘G/hﬂmmﬁﬁdﬁﬁﬂ o
NAME 2.7 KAk

STREET ADDRESS 23 SIHEL T ATDIRCSS

CiTY- §1-2P 2 4CIY-51-20

TLE D I TR T XTI B - T T Change U Addition |
NAME 32 NAME

STREET ADDRESS 23 STRTE | ADDRESS

ClTy-$1-21P 34 CIY- $7- 2P

T - CIotii A i T T T ohange. L] Avdition
NAME &5 NAME

STREET ADDRESS 43 STREEY ADDRESS

CirY - §1-2P LACIY-S1-7F

TILE o T[T ST ’ o T Ghenge 7 Addition |
HAME 5.2 NAME

SIREET ADDRESS 5.3 STRIT T ADDRESS

CiTy- S1-2P BAGIY-51- 2P

TILE - T T oowe T Yewn T T T T T T T Chenge. U Addition
HAME 5.7 NAMI

STREET ADDRESS B3 SIRLE ADDRESS

CITY-S1- 2P 64011V 5T-2IF

14. 1do hereby cerlily That the information supphed with this Wing does fcl quaily or the exernption stalod in Seglion 119 07(3)(), Flonda Staides. 1 furhor certify hal tho
information indigated on this annual reporl or supplomental annual report is true and accurate and thal my signature sha!l have the_same legal effect as if made under calh, that
r of the corpotation or the receives o lrustec empowered to execule Lhis report as required by Chapter 607, Flonida Statutes; and that my name

I am an officer or clir
appears in Block

IR A IS

ok W?f.hangcsd‘ ar on W}cﬂl with an addross
AT R aN 4N xmtgv—"—**“

S a s S

L2 270 2 0w



