v

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED }

PROFIT FLORIDA DEPARTMENT OF STATE A r 30 1 999 8 . 00 am
* CORPORATION Katherine Harris ?
ANNUAL REPORT Sacretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90006 049 ***150.00
DOCUMENT #
1. Corporation Name P97000030539
PREMIER INCOME PROPERTIES, INC.
NI MG
9200 BONITA BEACH ROAD o 9200 BONITA BEACH ROAD -
SUITE 204 ) - SIHTE 201
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
- 04/04/1997
2. Principal Pltace of Business 2a. Mailing Address . 4. FEI Number Applied For
[l 13957 /< Greegor Givd [ /3951 e Ereﬂ:ar Blvd | seasa0242 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ] ) $8.75 additional
E‘ s UIT? 2 3 } . —2—7—| 5'4’.!_? _# 3 } 5. Cerlifcate of Status Desired O et Requi:'::ina
City & State -~ City & State 6. Election Campaign Financing $5.00 mMay B
23] FT. MNyers L 28] # Myers. 77- Trust Fund Gontribution L ke lo Fage.
Zip B4 ¥ Country Zip ¢ Country 8. This corporation owes the current year Intangible
;;l 3 Sqlol E} [?f Gu#g L/ﬂﬂz—ﬂ 3 3‘7{0’ m %ﬁ' Personal Property Tax. [dves Ko
9. Name and Address of (ﬁ.urrent Registered Agent 10. Name and Address of New Registered Agent
: 81, Name
WILLIAMS, THOMAS A 82| Streel Address (P.0. Box Number is Not Acceplable}
e Al er IS NO CEp! 1=
405 TRADEWINDS AVE [3457] Ple Gregir Bivd.
NAPLES FL 34108 83 <
. S wife # 3/
84| City 85] Zip Cod
" et s FL ™| 2897y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatio submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bbard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registared Agent signature required when reinstating) DATE a\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [ OELETE 1.1 TME [JChange [ Addition E
NAME MORROW, JAY D 1.2 NAME

smreer ooress| 9200 BONITA BEACH ROAD,STE.201 sasweeTanRess| J BHS Y e 6 reqgor 8/v o( H# 3/ %
orv.stze | BONITA SPRINGS FL 34133-2366 L4 cITY-57- 2P Tr.-Myers ,“7% . 38919 &
TmE STD [] DELETE 24 TIMLE / 4 ""Clchange T Addiion | ©
NAME WILLIAMS, THOMAS A 22 NAME

smeeTsomress| 9200 BONITA BEACH ROAD,STE 201  Nsrerowess| 734571 Pl 6regor Blvd. # 3/

crv-stze_ | BONITA SPRINGS FL 34133-2366 2.4CmrST-2P 7. Muerts 7L . 3399

mE [ DELETE 3.1 TMLE v ’ [QChange  [J Addition

NAME - - T 32 NAME - )

STREET ADORESS 3. STREET ADDRESS

CITY-ST-2IP - ' . 34. CITY-ST-ZIP

TME [J DELETE 41 TIMLE [IcChange [ Addition

NAME ’ 4, 2NAME

STREET ADDRESS 4,3 STREETADORESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME [] DELETE 5.17ITLE (QChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2ZIP 54 CITY-ST-Z2IP

TE T DELETE GATITLE ClChange (3 Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with {his filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: # S, S5k DE T homns AL LLihms oAb =93 ‘7";’//‘&:«10

Date Daytima Phane #




