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CORPORATION
ANNUAL REPORT

PROFIT L

1998

FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

TLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREMIERE INNOVATIONS, INC.

PS6000060590 (2)

PEMBROKE

Principal Place of Business

16545 NORTHWEST 10 STREET

PINES FL 33028

Mailing Address
16545 NORTHWEST

10 STREET

PEMBROKE PINES FL 33020

FILED
Apr 23 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
Fl 261 65'%804 1 4 Not Appticable
Sufte, Apt. #, etc. Suite, Apt. #, etc. iti
pLb. ot — P B. Cerlilicate of Status Desired ] $8.75 additional
22 271 Fee Required
City & State | . Gity & Stale 6. Election Campalgn Financing $5.00 may Be
23 ZQL Trust Fund Confribution Added 10 Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cuﬁsy(year Intangible
m 2_51 _2;\ ;\ Personal Property Tax due Juna 30. Yos One
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reagistered Agent
AMERKAWYER CHARTERED 81| Name
343 N'MEHIA AVENUE 82} Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| city

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I ol
Signature, typed of printed nanw ol registnred agont and Sie it apleablo NOTE: Regisiered Agenl signalurs requrod when rensialing) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P10 O oeleiE 11 T [T Crange L] Addition
NAME FORSYTHE, BRAD 1.2 NAME
streeTaooness | 16545 NORTHWEST 10 STREET 1.3 STHEET ADDRESS
ciTY-ST-2p PEMBROKE PINES FL 33028 14 CITY-ST-2P
TTE — voD [J oeLere 24 TITE [T Change 1] Addition
NAME FORSYTHE, ALISON 22 NAME
smerravoness | 16545 NORTHWEST 10 STREET 2 3 SIREET ADDRESS
CITY-§1-2IP PEMBROKE PINES FL 33028 2.4C11Y-ST-2IP
TITLE [T DELETE 3ATNLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciry-§1-21P 34 CITY-ST-2P
T0LE L] DELETE 41TMLE [J change [T Adgition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2P 44CiTY-ST-29
TITLE [J DELETE 51 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CY-ST-2P 5.4 GITY-S1- 7P
TILE [ DELETE 6.1 TITLE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eiY-ST-2 6.4 CITY-$1-2P

14, | hereby cert

P IS = s TN (TR R T

thal the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further centify 1hat the information
indicated on this annual reper or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparation or the receiver of rustee empowered te execute this repor as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address,

oI AMATIIDE. \/ ﬂﬂ .

‘/u_m-qa,

S U991 974



