FILE NOW: FILING

PROHT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

W/

DOCUMENT #

1. Corporation Name

P94000084188 (9) |
PREMIER MODULAR SERVICE, INC.

Principal Flace of Business

1291 A SOUTH POWERLINE RD.
SUITE 234
POMPANO BEACH FL 33069

T T

Mailing Addrass

1281 A SOUTH POWERLINE RD.
SUITE 234
POMPANC BEACH FL 33069

3. Date Incorporated or Quakfied

3a. Date of Last Report

11/17/1994 08/14/1935
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
|
21) 26 650536935 Net Applicatia
Suite, Apl. #, olc. Suile, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Adddtional
~2;| ?ﬂ Fea Required
__ Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
25 Country B op Country 8. This corporation has fiability for intangible tax under s 199.032,
24| |25] 29 30] Fiorida Slatutos [ Yes [INo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent

B1| Name
MILLER, WILLIAM ¢ 82| Street Address {P.0. Bax Number is Not Acceplabie)
2016 SOUTHWEST MONTERREY LANE
PORT ST. LUCIE FL 34953 83
841 City Zip Code

FL [*

1. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his slalement far the purpose ¢f changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . o e .
| Slgrature, typed or printed name of registerad agant and title If applizabke {NOITE Ragistersd Agenl signature recpited when ranslat g DATE 6\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE p [CJ DELETE 11TME £ Change [ Addition |+
NAME MILLER, WILLIAM J 1.2 NAME &
STREET ADDRESS 2016 S8.W. MONTERREY LANE 1.3 STREET ADDRESS ]
CITY-ST-2P PORT ST LUCIE FL 34953 14 CITY- 5T-2IP &
TITE v ] DELETE 2 1TIE [ Change [ Acdiion  |©
NAME BOZAN, MARIANNE 27 NAME
SIREET ADORESS 2016 S.W. MONTERREY LANE 23 STHELT ADDRESS
oy-ST-21P PORT ST LUCIE FL 34953 24CTY-§1-2P
THLE [J DELETE 3 1TME [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-S1-21P 340TY-ST- 2P
TITLE [] DELETE 4.1 TTLE [J Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CilY-5T- 2P 44 CITY-SI- 2P
TILE [] DELETE 5 1TITLE [ Change  [J Addilion
NAME 5.2 NAME
SIREE] ADORESS 5.3 STREE T ADDRESS
Ity -5T-2Ip 54 CITY-ST-2IP
TIHE [J DELETE 6.1TITLE [ Charge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-7IF 64 CITY-8T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ogmn an altachment with an address,
eiine T I cren /o

SIGNATURE: .
E'OF BIGNING OFFICER OR DIRECTOR Date Draftme Prone #

SIGNATURE AND TYPERDR PRINTED

ey




