FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B

gt FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am
ANNUAL REPORT 7z B Secretary of State

1997 l-\,;@;ﬂ_, DIVISION OF CORPORATIONS

DOCUMENT # PGB000036861 (8)

S I

PRIMA CASA, INC.

Principal Flace of Busingss

PO BOX 2383 PO BOX 2383
CLEARWATER FL 34517-8998 CLEARWATER FL 34617-2383
3. Date Incorporaled or Quaiified 3a. Date of Last Repon
T3 Principal Flace of Busmoss T T 2a. Malling Address 4. FEI Number Applied For
21] , e o 26 g 22 7é VB 5 Not Applicable
Suite, Apl #, ele Suite, Apt. ¥, elc. v - it
L e ARLEL G L Sue ARt ksl 5. Ceriificate of Status Desied  []  $B-79 Addiional
e e Fee Required
Cily & Stane Crty & State 8. Elaction Campaign Financing $5.00 May Be
. -
23l 28] Trus! Fund Contribution 0 Added 1o Fees
o __ Country 2 Country 8. This corporation has fiability for intangibie tax under €, 199.032,
) ) 25] El a0 ) Florida Statutes Yos o
§. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Reglstared Agent
GOTTLIEB & GOTTLIEB, P.A. 81} Name
2475 ENTERPR’SE RD' 92| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 100 —!
CLEARWATER FL 34623 83
84} Gity FLJ ssJ Zip Coda

nt 0 the provisions of Seclions 607 0502 and 607. 1508, Fiorida Statutes, the above-named corparation submils this staterment for ihe purpose ol changing iis registered
rragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am famitiar wilh, and accep! the: obhgations of, Section 6070505, Flanda Statutes.

SIGNATURE

AT andd Wi i appheanie T INGITE Repistered Agant sgrature required when soinstatingy TATE

QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

e [T oeLeie 1.1 TLE [Tohange [T Addition
NawE GOTTLIEB, JERRY 1.2 NAME
sieeer anvrese. | 2475 ENTERPRISE RD., STE. 100 1.3 STREET ADDRESS
| irst-ae ) CLEARWATER FL 34623 14CITY-S1- 19
WIE L} DELETE Z1TME [CJ Change™ T Addifion
[3YH 22 HAME
STREET ADPRIES, 2.3 SIREET ADDAESS
I TN R, 2 AGyY-8-2P
it ‘ T ofiet 31TIE T crange L7 Addition
NAMF 32 NAME
SIRFEY ADLHESS 33 STREEY ADDRESS
GaTY-S1-21 l 77777777 o . 34 GIY-§T-20
1 7 neLETe 44 TIILE T cnange T Addition
HAME 4.2 NAME
STHELY ADDRISS 4 3 STREET ADDRESS
LS . 44 CITY-S1-71P
e T orkrk 51 TMLE TJchange [ Asdilion
NAME 52 NAME
STRE: T ADDRESS 5.3 STREET AODAESS
L 54 CiTY-S1- 2P
L [ DELETE §1TME [ Change” T Addition
NAME 6.2 NAME
SIESK [ ADURESS 6.3 STREET ADDRESS
| G 51 e 6.4 LAY~ 87-2IF
14, 1 d by corlify that the information supplied with this filing does nat qualify for the exemption statad in Section 112.07(3)(i), Fiorida Statutes. | further certify that the
intarmation indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect s if made under caih; that
| am an ollicer or drector of the corparation ot the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
aopears in Block 12 or Block 13 iLehanged, or on an attachment with an address.
| st -4 § ; " "
SIGNATURE: . < higsls b IV EDIBIRy CAedlene © LLISTIT
D TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECYOR Ll Diace Wime Phofie »

CR2E034 (9/96)

. 0480183



