FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 »Qn 1,3} DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000091525 (1)

—

PREMIER AWARDS, INC. |
00 G
$421 NW. 132MD LANE % 6340 N. MISSIONWOOD CIRCLE
MIAM! FL 30055 MIRAMAR FL 33025

3. Date Incorporated or Qualified | 3a. Date of Last Repon

11/07/1996

2. Principal Place of Busnoss 2a. Maiting Address 4. FEI Nymber

. Applied For
2l PIY0 N, mussconwesd o -~ oPAP Nztp Ainplié)able

Suite, Apt. #, etc. Suile, Apt. #, etc. i
f » P 6. Certificate of Status Desired O $8.75 adatonal
;;I ‘E] Fee Required
Gity & State City & State 8. Elaction Campalgn Financing $5.00 Ma
o 3 R y Be
;;[ MAr mAL N Fc 23] Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporalion has liability for imlangible tax under 5. 199.032,
—’2_4_| 31 oy 25 ﬂhmu" ;Eﬂ ;l Florida Statutes B ves [Jno
9, Name and Address of Current Reglstered Agent 10, Name and Address of Now Registersd Agent
1
REIZNER, DANIEL 81 Name
8340 N. MISSIONWOOD CIRCLE 82| Strest Address (P.O. Box Number s Mol Acceplable)
MIRAMAR FL 33025
83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposaﬂaf changing its registered
office or registered agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Shgriatare typw dd o0 pootes narme ¢ . (NQTE: Ragisterad Agant signature reduirad when relnstaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b inervi, faes [T oELETE FITILE [Tchange [ Addition
o panvier RésZpm 1.2 AME
STREET ADCHESS | ST A Meddrew wood craske 1.3 STREET ADDRESS
orv.se | A AIAA R 13 ox 14 CITY-§T-27IP
TLE [F DELETE 21 TME [J¢Change [ Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDAESS
CITY-5T1-2I 2 400Y-51-2IP
TILLE [T DELETE 31TILE [Tchange  T_T addition
NAME 32 NAME
STHEEF ADDRESS 33 STAFET ADDAESS
CITY-§1-27 34.CITY-5T-2IP
TIILE [T pecere 41TIME [T Change [ _J Addition
HAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T-IF . 44 CiTY- ST- 2P
T1LE L DELETE 51TITLE I Change LJ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IF o 54 CITY -§T-2IP
TIE | MRS 81TIE Ul Change [ ] Addition
NAME 5.2 NAME
STREET ADORESS 8.3 STREET ADDAESS
CITY-S1-21P ” 2 B4 CITY-S1-2IP
44. |1 do hereby cerlily that the nforr 1th this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmatian indicated on 1his
| am an ofhcer or director of
appears in Block 12 or Blo

SIGNATURE: ..

hilermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
e receiver of ruslae empowered 1o execute this repart as required by Chapter 807, Flojida Stdtutes; and that my name
ifogg an attachment with an address / i?

IV J;M /
SIGNATUAE AND

#0 OR TMEE;%GE orquuo OFFICER OR DIRECTOR Date i / Tayte Phone #
Ntari o7 rr ¥ rp——

CR2E034 (9/96)

e o TN Jan 24 1997 8:00am



