SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OH OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

PREMIERE MULTIMEDIA CONSULTANTS, INC.

Mailing Address

11866 PEGASUS OR.
JACKSONVILLE FL 32223

Principal Place of Business

11966 PEGASUS DR,
JACKSONVILLE FL 3p223

FILED
Jul 15 1998 8:00am
Secretary of State

A OO

DO NOT WRITE iN THIS BPACE

3. Date Incorporated or Qualified

01/29/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 _ 26] 50-3352804 Not Applicabio
Suite, Apt. # slc, Suite, Apt. #, tc. 5. Certificate of Status Desired G 13'75 Addilional
22 ;] Fee Required
City & State Gy & State 6. Election Campalgn Financing $5.00 May Be
2_3] 2;_1_ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible
m _El g] 30 Personal Property Tax dus Juns 30. Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOBBIE, JOSEPH C Il 811 Name
11866 PMUS DR. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City FL 85! Zip Code

11
agent. | am famillar with, and accep! the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Signaiues, {ypad or printed nanie of ragisterad agen| and ttle if appicable

(NOTE: Regislerad Agenl slgnature raquired when reinstating}

DATE

1z, OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e P [ pkLete 1ATITE ] change [ Addiion
NAME HOBBIE, JOSEPH C 1l 1.2 NAMIE
streerappress | 11886 PEGASUS DR. 136TREET ADDRESS
CITY-STZP JACKSONVILLE FL 32223 14 CITY.ETZIP
TITLE ST [ JoeteTe 21TME U Change || Addition
NAME HOBBIE, PEGGY A 22NAME
sreeraconess | 1186 PEGASUS DR. 23 STREET ADDRESS
CITY.ST-ZP JACKSONWVILLE FL 32223 24CNYSTZP o
TINLE ! ToeLete L1 TME Ij_cnange [ acdition
NAME 3.2 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-5T-2IP 34 CITY.ST-ZiP
TE {1 petete 4TITLE [ change L] Asdition
NANE 47 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST.ZIP 44 CITY-ST.2IP
TILE I:l DELETE 5ITITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CITY-ST-ZIP 54 CITY-8T-2IP
TITLE [ Joeteme B1TITLE (] change ] Additon
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITYST-ZIP * 6.4 CITY-ST-ZIP

14. [ hereby certi lh;t the Information sup

In Block 12 or Blogk 13 Jf changed, or on an attachment with an address.

aand: 2 4

F -1 1P L .JJET.Y . B

lied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this annual repor or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowored to execute this report as required by Chapter 607,

MMTE Aot D st oy JL—JSA;-FU./I F—Lf- G G 2rf - fon VP

lorida Statutes; and that my name appears

CR2E034 (5/98)



