FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT &
CORPORATION ’
ANNUAL REPORT

1997

DOCUMENT # P96000038082 (9)

PRIORITY BRAND STRATEGIES, INC.

Prirctpal Poace of Bosingss Mailing Adarass

FILED
Feb 05 1997 8:00am
Secretary of State

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-5006
3. Date Incorporated or Qualified 3a. Date of Last Heport
2. b il Piace of Busingss ,2n‘ Maling Adcdress 4. FEI Numbar Applied For
1] { 5&4 Twenn Df\\“’ | 5[ San JTuqn DPrue 337%9& 0 Not Appiicable
Sute, Apt A, ol Suite, Apt. #, atc. m
F — P 5. Cerlificate of Status Desired [ $8'75 Add_monal
D 27 Fes Requirad
— Cily & Stati- Gty & State 6. Election Campaign Financing $5.00 may Bs
23] i 28] Trust Fund Contribution Added 10 Foss
ap Country o Countey 8. This corporation has liability for infangible 1gx under s. 198.032,
24 25] 29| ;l Florida Stahstes [ ves Lﬁ&NG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
1
LOFTIS, VADE P 81} Name
51 SAN JUAN DR. 82| Strest Address (P 0. Box Nurnber is Not Acceptable)
PONTE VEDRA BEACH FL 32082
| 83
84| City 85| Zip Code

FL

11, Pursuant to
affce of re
agent e |

nt,
arar wath, and ascepl the obhgations o, Section 6070505, Florida Statutes.

50070505 and 6071508, Flonda Stalules, the above-named carporation submits this statement for the purpose of changing ils registered
tate af Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

SIGNATURE _ TR
w e ypeeh oo peinhed tonse ey st agent aeed Sl applicaok; (NOTE Registered Agent sigriature reguiced when reinstaung) DATE
EN OFF ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIRE PTD [T DELETE 11 TIMF [JCrange L1 Acdition &
NAME LOFTIS, VADE P 1.2 NAME §
siseracaness | 51 SAN JUAN DR. 1.3 STREET ADORESS o
crv-s-2r | PONTE VEDRA BEACH FL 32082 14 CITY -§7-21P &
TIHE sD [T DELETE 21 TITLE [JCange ] Aadition |©
NAHE LOFTIS, PATRICIA D 2.2 NAME
siectanoress | 51 SAN JUAN DR. 2.3 STREET ADDRESS
’\h “‘l ?IF PomE VEMA BEACH FL 32032 . 2. 4 CITY - ST-ZIP
T I T "D DELETE 31 TITLE [ change [ Addition
MAME 3.2 NAME
STFEFT ALOMESS 3.3 STREET ADDRESS
Qry-5-Ar . 3.4, CITY-ST- 2P
K [T DELETE A1TILE [T thange  [J Addition
NARE 4.2 NAME
STHIET ADHIESS 4.3 STREET ADDRESS
| Tyt e 44 CITY-ST-7IP
Lk ] DELETE 51TITLE [T change ] Addition
MR 5.2 NAME
SIFCL ) ALCIRESS 5.3 STREET ADDRESS
SACITY-5- 2P
] DELETE £.1 TITLE [T change [T Adaition
NARE 6.2 NAME
SIRIEL ALIRES: 6.3 STREET ADCRESS
B4 CITY-5T- 2P

y Gor rily t Al the: wlormation su;vp hizl with this hling does not quality

anonchicatied o this
Lam ar oft cer ar direator of U :
appears in Block 12 or Blosk 1311 changed. or or an attachment with an address.

SIGNATURE: 4 @

b

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
il «porl or supplemental atnual repor is true ang accurate and that my signature shall have the same legal effact as if made under oath; that
corporator or INe receiver or trustee empowered 1o executs this report as reguired by Chapter 807, Florida Statutes, and that my name

//30 97 Yot 2787405

'SIGN(NG OFFIGER OR CIREGTOR

SIGNATURE AND TYPEC OR PRINTED NAME €

Ca Day e Prund B



