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

PROFIT ”s—lu(mlm DEPARTMENT OF STAYE Apr 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctomy o st Secretary of State

1 998 UIVISION OF CORPORATICONS
e -

DOCUMENT # P96000056579 (1)

| L OB YA

‘
'
v
H
'

PRIME BEARING, INC.

Principal Place of Busingss Mailing Address
10380 LAKE VISTA CIRCLE 10350 LAKE VISTA CIRCLE
BOCA RATON FL 33486-6725 BOCA RATON FL 334986725
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; i 07/01/1996
' 2. Principal Place: of Business 2a. Mailmg Addross 4. FEI Number - , Appliod For
) . L . ?9] _ 13-3475383 Nat Applicabie
' Suite. Apst. #, etc Suite, Apl #,elc. o ) $B.75 Additional
2 ?7_] 6. Certificate of Status Desired Ol Feo Required
City & Stato T & Stale 8. Election Campaign Fnancing $5.00 May Bo
! 23 o ] 2§J o Trusl Fund Canlribution Cl Added to Fees
E Zip . Country i /ip _ Couniey B. This corporation owes of has paid the curent year Inlangible
24 25 29] R - Fersonal Properly Tax dua Juneg 30. Cves [wno -
! o 8. Name and Address of 0urront Reglntored Agent 10. Name and Address ol New Regl d Agent
' KRASNOVE, BARBARA J ESO. 81) Name
5701 NO PINE {SLAND ROAD STE 220 82| Streat Addross {(P.O Box Number is Not Acceptable)
TAMARAC FL 33321

[ =]

B4| City 85! Zip Codo
FL || °

11, Pursuant to the provisions of Soctions 607 05407 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or regpsierad agant, or both, i tho State of Flonda Such chnngo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamitiar wath, and accept Ibe abhgatinns of, Secton 607 0505, Florida Statutes.

SIGNATURE _ - : ] ) e . . e
Sigriatore typeid or [rebet e of tage lened a » B Pl Aappieabhe (NOTE Regatered Agnnt 5-gnatu1l requited when rginstaling) DATE
12 COITICERS AND DIRECTONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
E P Clotiee | Wnu CXChange [ Addilion
NAME KANOF, GEORGE 1.2 NAME
sreer aooress | 10390 LAKE VISTA CIRCLE 1.3 SIREE | ADDRESS
CITY- 1. 2P BOCA RATON FL 334986725 14 CIIV- ST 2P
TILF ) ) [T dexere 21 ML [T Cnange ] Addilion
NAME KANQF, BEVERLY 22 NAME
sreetaconess | 10390 LAKE VISTA CIRCLE 23 SREET ADDRLSS
CIIY. 1. 7IP BOC&RATON FL 33493'3725 o 7 4CUY-ST- 2P
i T T DECETE 31 TIMLE TTonange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDAESS
CITY-Sr-7P o e 34 CITY-ST-2IP
TLE o i o REIGE P [ Changs L Addition
NAME 4 2 NAML
STHEET ADDRESS 43 STAEET ADDRESS
Cily-SI-2ip 44Cy-81-2p
TITE R I T3 5 1TILE [JCrange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-57-2IP 54 CITY-$1-2P
e N B 1 11T 61TNLE [ changs [ Addition
NAME 62 NAME
STREEF ADORESS 6.3 STREE T ADDRESS
| cmy-st-ze e §4CITY-§1-2P
14. | heroby corbiy that the nformation suppihied with this fing o nat qualify for the exemption stated in Soclion 119.07(3)(i). Fiorida Statutes. | further cerlify that the informaton

[
indicated an this annual report or supplemantal anhual repart is tue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of dracior of the corporabon on the reeewver o hastoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachimenl with an address
g veheey LA

SIGNATURE: = (ocscenles ffanty vitethitint ‘f/ﬂ/fff 56l-477. 9532

M ATURE AMND TYDE) R NIAA EFIRE D I8 NOErTOD E Tr

CR2E034 (10/97)



