FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 26 1998 8:00am
CORPORATION Sandra B, Mortham ’
ANNUAL REPORT Seoretary of State S vy f S
1 998 [IVISION OF CORPORATIONS e Creta 0 ta’te
O ENT #
DOCUMENT # PQ5000034553 (4
PREMIER ANALYSTS, INC.
300¢ PRUNUS PLACE 3604 PRUNUS PLACE
TAMPA Pt 2918 TAMPA F 3618 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
. Principal Place of Businoss - | 2a. Maiing Address 4, FE! Number Applied For
[21] 26] £9-3314144 Nol Applicable
Suite, Apt. #. olc | Sute, Apl #, olc ] ] $8.75 Additional
;2—' 2;] §. Certificate of Status Desired 0O Foo Roquired
City & State | GCiy & Stato 6. Election Campaign Financing $5.00 May Bs
23] ) Trust Fund Contribution O Added to Fees
Zip Counlry | 7w Couniry 8. This corporation owes or has paid tha current year Intangible
;I 25 29—| ?0] Personal Property Tax due June 30, Ep‘fes ] No
9. Name and Address of Curren! Reglstered Agont 10. Name and Address of New Registered Agent
SCHMEDT, PETER R 81] Name
3604 PRUNUS PLACE B2| Stree! Address (P.O. Box Number i Not Acceptable)
TAMPA FL 33618
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registarad agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE S — P - -
Stgentuce, typed ot ponled nany uf 1egre, agent and nilicataln (NOTL Regislered Agenl sigralure required when rainstating) DATE
12. OF FIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLETE TITILE [T Change” [ Addilion
NAME SCHMEDT, PETER S 12 NAME
staeer aooress | 3604 PRUNUS PLACE 13 STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 14 LY-S1-2P
e [T DELETE Z1TITLE 1 Change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP e 2 4CITY-57-21P
TITLE T T oetre R [Jchange ~ [ Aadition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiY-S1-2IP 34, CITY-ST-2IP
TE T DELETE 41TILE [] Change [ aadition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDAESS
CITY-§1-2IP 44 CITY-ST-2IP
e [T DLLETE 51TITLE ClChange T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1-21P
NLE [T pecere 61TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-$1-2IP

14. | heraby certify thal the information supsilied with this fling does nol gually for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that 1he infarration
indicated on this annual report or supplermenial annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an
officer or director of the carporatign of 1he receivor ar trusiec empowered 1o exocule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Brock 13 if chang on an attaghmgry with an acgress
W Pher Scomadt  323jay  Ri(3-933-5609

SIGNATURE: e R




