FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

E STe.

(N FLORIDA DEPARTMENT OF STATE

g Sandra 8. Mortham
Secretary of State

DIVISION OF CORPCORATIONS

[ erorn :
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000084188 (9)

1. Coarporation Narme

PREMIER MODULAR SERVICE, INC.

mﬁr‘il—;a[;{;i--li;n-f-l_(f:C' ol Business Mailing Address

1291 A SOUTH POWERLINE RD.
SUITE 214
POMPANO BEACH FL 330834329

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

FILED
Apr 08 1997 8:00am
Secretary of State

AR R

3a. Date of Last Report

04/16/1996

3. Date Incorporated or Qualitied

11/17/1894

2a, Mailing Address

26]

4, FEI Number

65-0536935

Applied For
Not Applicablc

Suile, Apt. #, etc.

0 $8.75 Additiona!

§. Certificate of Stalus Desirad

| 25) 29 3]

2;1 Fee Raguired
.., City & Stata 6. Etection Campaign Financing $5.00 May Be
. S 23] Trust Fund Contribution Addod to Faes
dw Country 41p Cauntry B. This corporation has liability for intangible tax under s, 198.032,

Florida Statutes [Oves Clno

| 9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
MILLER, WILLIAM 81] Name
2018 SOUTHWEST MONTERREY LANE 82| Sireel Adidress (P.O. Box Number is Not Accepiable)
PORT ST. LUCIE FL 34853
83
84| City FL 85| Zip Code

14, Pursuar

agent | am Tamil ar with, and accepl the obligations of, Section 6070505, Flaricda Statutes.

10 17 provisions of Seclons 607 0002 and 607, 1508, Flonda Staiutes, the above-named corporation Submits Ihis Staleman Tof The PUFpose of changing 1ts ragistered
oftce or registered agent, ar biolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e
soed ae prinled namin of regiciercd agen: sod ble it apphcatic {NOTE Roglsiered Agenl sipralure réquired when reinstating) DATE

T " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12___| @
e P [T oeLETE 11T [ change LT Addtion | &
et MILLER, WILLIAM J 12 NAME 3
st s | 2018 S.W. MONTERREY LANE 13 STREET ADDRESS : g
LY ST 2k PORT ST LUCIE FL 34053 14 CITY-ST-2IP &
it v T 0ELETE 2171l [T Change [T Addition | O
b BOZAN, MARIANNE 22 NAME
s anneess | 2018 S.W. MONTERREY LANE 2.3 STAEET ADDRESS ‘
or-star | PORT 8T LUCIE FL 34853 2 40Ty -§1-2P
TILE ' [T oeeere 3ATME L) Crange T[] Addition
Kay: 3.2 NAME
SIREET ADUFESS 3.3 STREET ADDRESS
Cini- 12 S 44 CITY-51-21P

e T [T oriete 41TITLE [] Change D Addition
hAME 4.2 NAME .
STRTET ARESS A3 STREET ADDRIESS
CHy-51- 21 44 CITY-51-21P

B S ] peLETE 54 TITLE [ Jchange ] Addition
HAME 52 NAME
SIRGE | ADIHE 55 5.3 STREET ADDRESS
CITY - 51 54 CITY-51-2P

e T R [T veLETE B.1 TILE L Change [T Addition
haNT 6.2 NAME
STREET AJURE 55 &3 STREET ADDRESS
Gy 81 o 54 GITY-5T-7IP

an aftachmont with an eddress.
P

appiats in Biock 12 or Block 13 if changed, or

SIGNATURE:

14. T do Fiereby cerlify that the mformation supplied with this filng Goes nat qualify for the exermplion stated in Seclon 119 07(3Ki). Flonda Staiutes. 1 furiner certify that the
information incicatedd on s annual report or supplamenta’ annual reporl is frue and accurate and that my signature shall have the same legai effect as il made under oath; that
L anian officer or direslor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

HPRINTED NAMEOF BIGHING OFFICER DR DIRECTOR

SIGNATURE AND TYPED (

32u/57 _ (%59)iny-gasy

Dats L e Prone ¥ -



