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FILE NOW:

v PROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P97000026357 (8)

TN

PREMIER FUNDING, CORP.
Principal Place of Business Mailing Address
P.0. BOPX 403300 P.0. BOPX 403303
WIAMI BEACH FL 33140 MIAMI BEACH FL 33140

FILED
COAPR 23 MM B: L3
LoUlE AR L STATE

T

DO NOT WRITE IN THIS SPACE

22]

27|

. Certificate of Status Desired X

3. Date Incorporated or Qualified
03/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
Eﬂ 26 65-0766195 Not Applicable
Sutte, Aptl. #, elc. Suito, Apl. #, clc. $8.75 agditional

Fea Required

City & State City & Slale 8. Eiection Campaign Financing $5.00 May Bs
23 5] Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
;l ;.f;] i 2l;| m Personal Property Tax due June 30, [Tves [ No
9. Name and Address of c‘u_rrgni Rogistered Agent 10. Name and Address of New Reglstered Agent
1
HERSKOWITZ, BARBARA 81| Name
4205 MERIDIAN AVE. 2| Strest Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33140 -
84| City FL 85| Zip Code

¢
[
;.
'

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the ebove-named corpoeration submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Floricla. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statules.

CR2E034 (10/97)
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SIGNATURE e e

Signature, typed o printed name of regratered agent and tile it apphcahic (NOTE- Angistored Ageni signalure required when reinslaling) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oriete 111TLE [Jchange [_J Addition
HAME HERSKOWITZ, BARBARA 1.2 NAME
stest anokess | 4205 MERIDIAN AVE. 13 STREET ADDRESS EBODOrS Sl E—- S
OITY-S1-21P MAMI BEACH FL 33140 14 GITY-ST-7Ip 04427/ 98~-01133~-00k
TLE [ eLere 21TLE k150, TS Dbworg SR pmpion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2. 4 GITY-5T- 2P
TILE 7 DELeTE # 31TMMLE [Jchange 1T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-ZP . 34. GITY-SI-21P
TITLE [T oeLere 41T0LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 3T-2P 44 CIY-51-2IP
TLE ] DELETE 81 TITLE [J Change ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54CIY-ST-71p )
TIME [T oeLete 61TI1LE T change dditio
NAME 62 HAME v".'@ rk
STREET ADDRESS 6.3 STREET ADDRESS W
CiTY-5T-2P 6.4 CITY-51- 2P

~

14. | hereby ceni

Block 12 or Block 13 it changed. or on an atlachmen! with an address

IR AT IEE 0 1712 A g arg 5 )

DD Nin HEYLAY I 2T o~ AP

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or suppleniental annual report is tue and accurate and that my signature shall have the same legal effect as if made under pain; that | am an
officer or director of the corporation or the receiver or trustee empawered 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and thal my name appears in




