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

AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ” FLORIDA DEPARTMENT OF STATE
CORPORATION . . Sandra B Mortham
ANNUAL REPORT

1996

Socratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95060007173 (4)

1. Corporation Narne

PREMIER SYSTEMS OF GENTRAL FLORIDA, INC.

I

LT

Principal Place of Businoss Mailing Address
2905 PONTER PLACE 2905 POINTER PLACE
SEFFNER FL 33510 SEFFNER FL 33510
3. Date Incarporated or Qualfied 3a. Date of Lasl Repo-t
01/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number T ] A;)puud For
m m 1 .!"Ci - 3 ﬂiﬁ}{ £ § - Nol Appicable
Sunte, Apt #. et Suite. Apt #, etc iti
s PR e He ap 5. Cerlihcate of Status Desired D $8.75 additional
a ?7—‘ Fee Required
Ciy & Stale City & State 6. Election Campaign Financing [ $5.00 May Be
23 ;a Trust Fund Conlribution __Added to Fees
&p Counlry 21 | Counlry 8. This corporalion bas tiabil ty for intangible tax under s 199032,
24] |2s] [29] 30] Fiarida Statules [ ves [[] Mo R
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent _
B1| Name
MEEKS, R H tame
1104 N PARSONS AVE SUITE E 82 Street Address (PO Box Numiber is Not Acceplable)
BRANDON FL 33510 - S
83
84| Ciy

35| Zip Code

FL

11. Pursuant 1o the provisions af Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporat on submts this statement for tha purpose of changing its registerca

office or registered agent, or both, in he State of FloridaSuch change was autharized by the carporation’s board of direclars | hereby accep! the appointment as rergislercd
agent. | am familiar with, and accept the cbligations of, Section 8070505, Fiarida Statutes.
SIGNATURE . . e o _ e
Signarure typaed or pented nane of registered agenl and tne if appie abyie (NOTE Fuegsigred Agert sigeatune reorsd whion renslanog ) Lty
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] oeeete TUHTLE Plsto A cnangs [ sadivan
HAME ERWIN, STEVEN D 12 NANE
staeet aoomess | 2905 POINTER PLACE 13 STREET ADDSESS
CHY-51- 21 SEFFNER FL 33584 140y -S1- 2%
THLE "7 Decete 21TE [T change [T Addnian
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-§1-2IP 24008177 T
e [ obecere 3UTIE [ cnange [ I Adoton
HAME 32 NAME
STREET ADORESS 33STREFT ACDAESS
LIy -§T-2IF 34 CITY-ST-217
THLE [ T oeere 41TILE o [T change T Aaditien
NAME 4 7 NAME
STAEET ADDAESS 4 3STREET AL DHESS
CIT¥-ST-2IP 44 610Y-51- 2% ]
TIILE F 1 oeere S1TNLE LT changs [ Addon
HAME 52 NAME
STREET ADDRESS £ 3 GTHEFT ATDAESS
GITY-ST-7P S4CITY-5T-7°
e [T okcete g1TmE [T change [ ] addinor
NAME 62 NAMKE
STREET ADDRESS 63 STREET ADDRESS
LITY-8T-2IF 64CITY 5T-217

14. | do hereby certily that the infarmation supplied with this fiing is volunlarily furnished and does not qualify for the exemplion stated in Scctian 119 07(3)(k}, Florida Statutes |
further certify tha! the inlormahon indicated on this annual report or supplementa! annual repcrt is true and accurale and that my signature sha | have the same iagal effect asif
made under ath, that | am an ofticer or director of the corparation or the receiver or lrustee empowered 1o execute [nis raporl as reguiired by Crapter 617, Flarida Statutes.
that my name appears in Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: SE=m o5 é/é/f!’é Y 74 Y o A 2
soe‘h?las AND TYPED OR PRINTED NAME % OFFICER OR DIRECTOR [ire e Fose

o g =y .7 A WP e ' /.

CR2EQ34 (3/96)




