FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
1997 uwls|§:Ccr>e:a€r:i)2ps<;2;|o~s S C Cretal'y 0 f State

DOCUMENT # POB000093030 (0)

. Corporakon Namo

PREMIER DEVELOPMENT CORPORATION

AR

FLORIDA DEPARTMENT OF STATE | Apr 2 1 1 99 7 8 O O am

US HIGHWAY 19 SOUTH POST OFFICE BOX 249
OLD TOWN FL 32080 OLD TOWN FL 326000249
3. Date Incorporated or Qualified | 3a. Dale of Last Raporl
2. Prineipal Place of Busi 3 amng Aédress 4. FEI Number Applied For
o 26] PO Box 643 59 -3413745 Not Applicable
Suiter, Apt #, Cle Suito, Apt. #, elg. - : $8.75 Additional
[22 27] ’ 8. Cenrliticate of Status Desired ;| Fee Requlred
Giygsae [ TGty & State 8. Election Campaign Financing $5.00 ma
- d A y Be
Lg] o It 2Iﬂ Old wal\ ¥ F L— Trust Fund Gontribution 0 Added to Fees
i o Country B. This corparation has liability for intangible tax under s. 199.032,
Eﬂl S - 29] 3%_80 m US Fiorida Statutes m‘(es [ no
. 0 Name and ‘Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
 AMERILAWYER CHARTERED . "1 ML Dooeid Hooos
343 ALMERIA AVENUE 82 Strﬁl{idcr ass (P, &Box Numbcﬁ ol Acceptable)
CORAL GABLES FL 33134
a3
Old Town
84| City 85| Zi o
R o old Town FL ”| 33000
RN 1t Lo the provisions of Scolions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office ar regislered agenl, or bath, inthe State of Florida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
azgent | am lamitar wilk, ang e ept the: obligations of, Section 607.0605, Florida Statutes.
SIGNAT U 0095 ﬂﬁg__ﬁ‘—' —5[31*———
_ :ﬁ.ﬂ t,;er\o- priv et m(q‘r.q‘—!m agere i 0l if applicacie INOTE Registered Agent signande requred when reinslaingy _TJATE
3 1\772.77 . GFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; PD [T oecete 11 THLE ‘ [ Crange  [J Addition
HAMT HAAS, H. DAVID 1.2 NAME
seecraomae | US HIGHWAY 19 SOUTH 1.3 STREET ADDRESS:
onsire | OLD TOWN FL 32680 i} AQITY-ST. 2
e D [ DECETE 217MMLE ) [ Change T Addition
e HAAS, KATHY B 27 NAME ‘
awatacoass | US HIGHWAY 18 SOUTH 23 SIREET ADDRESS
orv st e | OLD TOWN FL 32660 _ 2 aciny.51-2p
T Tt I DELEE ATTLE T D thae | 1 Addivon
HAL 32 NAME :
STHELY ADDRESS 33 STREET ADDRESS
L s 34, Ciry- 8T 7iP
Tt (1 DELETE 41TITLE [Jchange 1 Additian
NAME 4.2 NAME
SIREE ACDHESS 4.1 STREET ADDRESS
SRS R I 44cmy-st-zp
it TJ Deceie BTTIE [T Charge ] Addition
NANE 5.2 NAME )
STREE | ADTRE 55 6.1 STREET ANDRESS
| Chy- N 54 GITY-8Y-2IP
TIIE [T oelEne 69 7I7LE [dChange ] Addition
hAWE 6.2 NAME
SIREFY BDDRISS 6.1 STREET ADDRESS
| Liti-5T2e | 6.4 CITY-ST-72IF

14,7 do hereby Garlily that he Iformation supphed with this fling does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
infarreabon incicatod on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
I ernar offcer of director of the corpoiration of the receiver or tiustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes, and that my name

appeats in Bock 12 or Blook 134 changed, or on an allachment with an addross. J
£ 2
SIGNATURE:  {1. 'Pod /IMTHHLIDOWR b s Pres 4/5/07  sua-Bule —S43-Bllb
ayine L]

SIGNATURE AND TYFED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR
0080303

CR2E034 (9/96)



