DOCUMENT #

" Fein ipat Pl e af B .

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 113 $550.00

PHOF oy N FLORIDA DEPARTMENT OF STATE
CORPORATION ? & $andra B. Mortham
ANNUAL KO Seoretary of Stale

1 997 T ' OIVISION OF GORPORATIONS

P95000070558 (8)
PREMIER FINANCIAL SERVICES, INC.

Ma h-r'\g Address

FILED
Mar 25 1997 8:00am
Secretary of State

AR R TR

Offarde 17 rey

agen! e lanahar vech, snd aceept the obligabong of, Seclion 607.0509. Florida Stalutes.

SIGMNATUHE

2418 PRAGUE LN 2418 PRAGUE LN
PUNTA GORDA FL 33983 PUNTA GORDA FL 339838850
3. Date Incorporaled or Qualified 3a. Date of |ast Reporl
2. Puecipal Boace ol Buabess 2a. Mailing Address 4. FEl Number Applied For
[21] ST . 650607598 Nol Appiicable |
Suele Apl Kot Sl Apl. #, ele . iti
o o e 5. Certificate of Status Desred [ $8.75 Addtionai
22. 27[ Fee Required
Gy & S - Uiy & Sate 6. Flection Campaign Financing $5.00 May Ba
2_;! ) ) B ?,BJ e Trust Fund Contribution O Addod to Feos
p Conmtey L | Counlry 8. This corporation has liabiliy for intangible 4ax under s. 199,032,
24 25 e 30| Fiorida Statdtos [ Yes ﬁNn
9. Name and Address of Curren Reglstered Agent 10. Name and Address of New Registered Agent
DAVIDSON, IRENE 81| Name
241 PRAGUE LN 82| Street Address {P.0. Box Number is Nol Acceptable)
PUNTA GORDA FL 33983 L]
83
84| City FL 85] 211 Cade
11, Pursoant 0 the prowienr s ol Seetons 607 0507 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

tered gl o bothy i dhe Stace of Floriga: Such change was authorized by the corporation's board of directors. | bereby accept the appointment as registered

CR2E034 (9/96)

Sl ae g Ao penhed T (_.' fe et enl s d e g ..Mn' N - Ur‘l‘:ﬁilrlr 4HI.‘Q>5iVl|I('d Agerl signature requesd whes re nstating DATE
12, 't DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" D o T oece T [J Cnange ™ [ Aadition
e DAVIDSON, IRENE 12 NakE
<ot | 2418 PRAGUE LN 1.3 STREET ADDRESS
Cily 512 PUNTA GORDA FL 33983 14 CITY-$7-2IP
T ) oo " '"-D"-DE_HE 21TILE T change [ Addtion
VXSS 2.2 NAME
TR T 2 3 STRECT ADDRESS
Gl e 2.4 CITY-§1-7IP
s  Moage 3TTME [ chonge [ Additan
NE 32 NAME
SThELD R A ISTRELT ADDRESS
Ol 4 A 34.CO0Y-S7- 7P
T [ nerrie 41 TLE L] change T Addition
Ko 4 2 NAME
SUHEE RO 4.4 STREET ADDRESS
IR 44 0Y-S1-2P
o Moo 51TILE [ Cnange [T Addition
he 5.2 NAME
SRUETADLEL 53 STHEET ADDRESS
CHY 51 : 5aCITy-51-2IP
M ) O orire 61TILF [Jchange [ Addtion
1 ‘ £ 2 NAME
SHEET AT £ 2 STREE | ADORESS
LAt e §4 GITY-§T-2IP

e, Or on g

SIGNATHIR. AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' s not gualify for the exemption stated in Section 119.07(3){i), Fiorida Stalutes. | further cerlify that the

Mic widh report is true and geenr8le ahmhhat my signature shall have the same fega! effect as i made undor oath: that
e vo1 o7 nfitee empowered tofixecute this refport as required by Chapter 607, Fiorida Statutes; and that my name
atlachmenf with an address

sy (g g9/

e T T Uaptie Prore




