FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000037136 (4)

4, Corporabon Name

PREM ASSOCIATES. P.A.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O 00

Principal Place of Business Mailing Address
$41 EAST MONROE STREET 112 GENTAIAN WAY
ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32086
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/25/1906
2. Principal Piace of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 l26] 50-3377937 Not Applicable
Suita, Apl. ¥, lc. Suite, Apt. #, alc N ] $8.75 Additionat
o ;‘ §. Cortificate of Status Dasirad D Feo Required
Cily & Siate City & State 6. Elaction Campaign Financing $5.00 may eo
;;f Eﬂ Trust Fund Contribution 0 Added to Fess
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
m E] ?9] ;I Personal Property Tax due Juna 30, D Yes O Ne
9, Name snd Address of Current Reglstersd Agent 10, Name and Address of New Reglatersd Agent
FLETCHER, DAVID R 81| Name
5“ EAS‘ Mm srREET 82| Steet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84] City EL las] Zip Code

11. Pursuant o the provisions of Soctions 607 05027 and 607. 1508, Fiorida Statutes. the above-named corporation submits this statament for the purposa of changing its ragistered
office or regislored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ohtigations of, Soction 607.0505, Florida Stalutes.

SIGNATURE _ . .. e
Stgnature typord or prictacd name &f rogesiared agont and 1l I apphcatie (MGTE: Ragislered Agent signalure requited when rénstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e T T DELETE 11 TITiE [Jchange  [_J Addition

NAME PATEL, MLAN 1.2 NAME

sweeranpress | 192 GENTIAN WAY 1.3 STREET ADORESS

oY-ST- 1P ST AUGUSTINE FL 1AGITY-ST- 2P

TILE 1'] [T oecere 21 TIRE ‘ Clchange [ Addion

NAME MERGENER, DON 2.2 NAME

streeaooress | 112 GENTIAN WAY 2 STAEET ADDRESS

CITY-ST-2P ST AUGUSTINE FL 2 4CITY-S5T-2P

TITLE S TJ DeLETE 34 TLE T change [T Addition

NAME FLETCHER, DAVID R 3.2 NAME

sweeraooress | 541 EAST MONROE ST 3.3 STREET ADDRESS

CHY-ST-2P JACKSONVILLE FL 34, CITY- SI-2iP

e T I DECETE 41 TILE [T change ™ [ Addition

NAME 4. 7NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 THTY-S1-2P

Time - [ DELETE 51TLE [O'change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST- 2P 5.4 CITY-ST-2IP

THLE [J peLEtE 6.1 TITLE [T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P &4 CITY-5T-ZIP

14. | hereby certiig that the informalion supphed with this filing does not quality for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporation or the rocaivor @ trustee ermpowered (o execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in

¥

Block 12 or Block 13 if changegwor on an cll with an addrass.
CICNATLIRE. mM oeloglas  (9pu1293-4733

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O 0 dm

CR2E034 (10/97)



