FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A FLORI::.“E?’E:A:-TI:;{\:“:; STATE May 1 5 1997 8 Ooam

CORPORATION
Secretary ol State

ANNUAL REPORT ~ CRgiibets
1997 Nt o DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P95000036769 (5)

1. Corporalion Name

PRIMARY FINANCIAL SERVICES, INC.

A AT

Principal Place of Businass Mailing Addrass
2001 PONGE DE LEON BLVD. 2601 PONCE DE LEON BLVD.
SUITE 430 SUITE 43
CORAL GABLES FL 33134 CORAL GABLES FL 331346817
8. Dale Incorporated or Qualified | sa, Date of Last Report
05/10/10895 05/01/1986
2. Prncipal Place of Business 2e. Mailing Address 4. FElI Number Appliad For
1] 26 650580891 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. ¥, elc, n ) ss_?s Additional
El ;' 6. Cerlificate of Status Desired ] Foo Required
| City & State | City & State 8. Eisction Campalgn Financing $5,00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zp | Counry Zip Country 8. This corporation has iabitity for intangible lax under s. 198.082,
2] 26] 29 30) Flotida Stalutes Ovee [Ino
¢. Name and Address of Current Reglstered Agent 10, _Mame and Acdross of New Raglstered Agent
REY, JOSE A 81] Name ‘
2180 NW 19 AVE. B2[ Street Address (P.O, Box Number is Not Accaptable)
MIAMI FL 33142 ‘
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abave-named corporation submits this slaterment for the purpose of changing its registered
office or regstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | an farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgualwre, lyped or printed name ol registsred agent and 116 Il applicanke {NOTE Registerad Agent signaiure sequired whan meinstaling! DATE

- —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
it PD T ] DELETE 14 TIMLE " Dl change ] Addition &
N REY, JOSE A 12 HAME
sreer annress | 91 NORTH HIBISCUS DR. 14 STREET ADDRESS
CiTY-51- 7P MIAMI BEACH FL 33139 14 GITY-5T-2P o
e 1)) ] OELETE 21 TITLE - [TChange L] Andition | <2
HAMF REY, MIRTA R 22 NAME
sreeer acoress | 91 NORTH HIBISCUS DR. 2.3STREET ADORESS
CITY-§-217 MMM' BEAGH FL 33139 2 4CIy-8Y-2p
TTLE 5 [T DECETE AL ' [T changs L] Addition
HAME REY, VETTE 32 NAME '
sieeer anvess | 2801 PONCE DE LEON BLVD. #430 33 STREET ADDHESS
orv-si-ae | GORAL GABLES FL 3314 34 CITY-ST-70
T T ] oeceTe i 41TILE L Dchange [ Addition
NaME REY, EDUARD 4.2 NAME
sireer aporess | 2180 NW. 18TH AVE. 4.3 STREET ADDRESS
CHr-57-2IF MiAMI FL 33142 44 CITY-5T- 2P : 4 / 4
T [T ORLETE BATIE T Chan ddilion
NavE 5.2 NAME : j" /j‘ ,
STRET ADDRESS 5.3 STREET ADDRESS . 7’72
oITy-§1- 2 54 CITY-5T-71P :
Tne T pedkre £.1 TIMLE Vild [JChange  [J Addition
sanae 100002 193461
STREET ADDRESS 6.3 STAEET ADDRESS ~-05/29/97-~01044--004
CiYY 1.2 64 CITY-57-2P *¥% 165 10
14. | do herehy cerlity thal the information supgled with this tling does not quality for the exemption stated in Section 118.07{3}(), Floride Statutes. | further cenify that the

information indicaled on this annual repor or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporgtion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stefutes; and that my name

appears in Block 12 lock 13 if chafigath or on an attachment with an address. ) L/
7 R A1
e

Daytime Prone #

e

~

SIGNATUR

SIGNATURE AND TYPERR OR FRINTED NAME OF BIONING OFFICEA OR OIRECTOR




