FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1, Corporaton Name

DOCUMENT # P960

00060590 (2)
PREMIERE INNOVATIONS, INC.

| Pricipal Prace of Busingss
16545 NORTHWEST 10 STREET
PEMBROKE PINES FL 33029

Mailing Address

16545 NORTHWEST 10 STREET
PEMBROKE PINES FL 30026-1456

R

3. Date Incorporated or Qualified

07/19/1896

3a. Date of Last Roport

ageat Tan) famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

2 Frine pal Flace of Business 2a. Mailing Adoiess 4, FEf Number Appliad For
r?‘.] I 28] 0S-06LF0Y! Y Not Applicable
Suite, Apl #, ¢le Suite, Apt. 4, elc. iti
A < = ° 6. Certificate of Status Desired [ $3.75 Additional
[2 1 27] Feo Required
L. Oy & Siate _ Ly &Sale 8. Election Campaign Financing $5.00 may Be
[’{:ﬂ e . 2ﬂ Trust Fund Contribution Added to Faes
L _._ Gountry | Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
Eil o 28| 29] ;l Florida Statutes [yes ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERM AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 5| Zip Code
[ 11, Pursuant to the provisions of Sechiens 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registerad

oflice or regeslered agenl, or both, inthe State ol Flonda. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered

appeass in Biock 12 or Binck 13 it changéd, or on an altachment with an address.

SIGNATURE: %G A 5

U gt on Frihsd P o regislered agonl and ke ) applicabie (NGTE: Regisiered Agent bignatre raquired when reinatatng) DATE
2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
W ]PID T eLeTe 1LITILE [J Change ] Addition
Ha FORSYTHE, BRAD 1.2 HAME
suner ancecs | 18545 NORTHWEST 10 STREET 1.3 STREET ADDRESS
eiistw | PEMBROKE PINES FL 33028 14iTY-ST-20
“we | VD T oELETE 21IME [T change L1 Addition
Lo FORSYTHE, ALISON 22 NAME
STREET ADDRES: 13545 NOHTHWEST ‘0 STHEET 2.3 STREET ADORESS |
or s 2w | PEMBROKE PINES FL 33028 2.461TY-5T-2P-
Tmy T ~ T orETE LAMLE [ thange [ Addition
HAME 32 NAME
STHIET ADAESS 33 STREET ADDRESS
G- S 78 34, CITY-5T- 20
e o 7 beLETE 41 TITLE [C¥chage (] Addition
oy 4 2HAME ,
SR ADURESS 43 STREET ADDRESS
L onvsear 4 44 007v-ST- 2P
Thie ("] DECETE 51TITLE T Change™ T2 Addition
Nt 5.2 NAME
STHFET ALDRESS 5.3 STREET ADDRESS
LTy 51 AP - 54 (ITY-57-2P
Twe T T |mETEE BATITLE 1 Change  E.J Addition
nAM: 6.2 NAME
STREET ADCFELS, 63 STREET ADDRESS
BT N B4CITY-ST.2P .
14, [ do hareby corl fy thal the informaton suppliod with this fhing does nol gualily for the examption stated in Section 119.07(3)(i), Florida Stawutes. 1 further certify tha* ™

inlormizteon indaated on this annual reporl or supplemantal apnual reporl is true and accurate and that my signature shall have the same tagal effect as if ma"
1an an otficer of director of ihe corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and \

4-2.6-91 ast- 40,

TR
0 DA h, ..n...pﬁs}_d_ﬁplﬁ,iih&; -
SIGHNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dalg Tyt l'rﬂ\

woommero | May 15 1997 8:00am
iee7 i Secretary of State

CR2E034 (9/96)




