06071999-90018-049-5550.00-$550.00 FILED
e . Jun 07,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

Kntherinautaris Secretary of State

CORPORATION P

DOCUMENT # P96000010189

1. Corporation Name
PREMIERE MULTIMEDIA CONSULTANTS, INC. N =s:
Pringipal Place of Business Mailing Address “Imm "‘ mll I“" "m "I}I ||"| "II' "'“ "m ""”ml ml ]m 5.
19656 PEGASUS OR. 11886 PEGASUS DR. K
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 a:
DO NOT WRITE IN THIS SPACE N !
3. Dale Incorporated or Qualifed Ef
01/29/1996 i
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Applied For i
1] 26] 50-3350894 Not Appicable | &
Sulte. Apt. ¥, otc. Suite, Apt. #, etc. $8.75 additional .
Z ;] 5. Cenifcate of Status Dasired  [J Fos Required '
Cily & State City & State | & Election Campaign Financing _ $5.00 MayBe :
N - — = - - ~ | Frust Fiss Contibugian Added to Fees !
Zip Couniry Zip Country 8. This corporalion owes the current yaar Intangible
24 [2] » (30l Pursenal Property Tax, Oves [Owo g
9. Neme and Address of Current Registerad Agent 1. Nome and Addrass of New Registered Agent :. ’
81| Name :
i
HOBBIE, JOSEFH C Ki ) _ i
11866 PEGASUS DR. 82] Strest Address (P.O. Box Number is Not Acceplable) :
JACKSONVILLE FL 32223 . [e3 )
B4[ City FL lss' Zip Coda
11, Pursuant io the wons of Sactions 607.0502 and 507.1508, Florida Stalutes, the sbove-named corporation submits this statement Io'-' the purpose of changing its registered
ice or regisl agent, or both, in the State of Floride, Such change was authorized by the corporation's boatd of diractors. | hereby accept the appoiniment as registerad
agent. | am famijiir with, and accept the ageﬁo s of, Spct 60.7 mFIfica Statutes.
SIGNATURE L lwﬁl— Iy ,}(._. 167 7
N of ragisiered agani and tle ¢ apchcable N " Fngriorad Agani sgnatrs required when rorristing) DATE a :
12, \I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [~} :
mE TP [ DELETE TATILE o ] Dichange  (JAddton | = |
NANE HOBBIE, JOSEPH C Ml 1ZNAME 3l
sweeraopness| 11866 PEGASUS DR, 13STREET ADORESS 21
arv-st-ze | JACKSONVILLE FL 32223 14CTY-5T-29 g2y
TME 3) [ DELETE 21 TMLE [JChange [ ]Addtion | &2
NAME | HOBBIE, PEGGY A 22HAME
sweeTacoress| 11868 PEGASUS DR. ] 23 STREETACDRESS
crv-srze | JACKSONVILLE FL 32223 24CY.5T-2P
TE . [J DELETE AU TME CiChange [ Addition
NAME 2.2 NAME
smegetanoRESS| . _ . I W 33sTREETADORESS | | _ o e
CITY-ST-2P ) 24 CITY-ST- 20
™me [J DELETE 41 TME {JChange [ Acdition
NAME 4 7NAME
STREET ADDRESS! 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-29 [
TME L1 DELETE 51TME [OcChange ] Addition i
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-ST1-2P 54CTY-ST. 2P
TMLE [J DELETE 6.4 TALE Changa  [] Additon
NAME 6.2 NAME
STREET ADORESS i 6.3 STREET ADDRESS
CITY-ST-2P, BACTY.ST.2P i
rthar certify thai the information

44, } heraby whglm he information supplieg with this iing does not gualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | fu
on thi rate and that my signature shall have the same legal effoct as if made under oath; thal  am an |

exacutslzhia report as required by Chapter 607, Florida Statutes; and that my name appears in

. . o |
s 61791 %ﬂ{{;@»”wﬂ

s annual repor or supplemental annual reporl is true and At
tion or the iver of trustee empowered

sd. of an an atlachment with an@i:a §

Indicated
officer or of the
Block 12 or Block 13 if

SIGNATURE:

Tate T

le.



