e

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

FROFIT FLORIDA DEPARTIAENT OF STATE A r 29, 1 999 8 . 00 am

COR‘DORATION Katherine Harris
ANNUAL REPORT secreton o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90021 034 ***150.00

DOCUMENT # P97000036814

1. Corporation Name

PREMIER INTERNATIONAL SERVICES, INC.

TN A AR

Principal Place of Business Mailing Address
30t WOODSTEAD LANE 301 WOODSTEAD LANE
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS 3PACE
3. Date Inco porated or Qualifed
04/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEINumker TAppIie(l For
) 2] 59-3448548 | Nat Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
1 uite. A e F uile. AP 5. Cerlifcate of Stalus Desired ] $8.75 Additional
vei 2_7] Fee Requirad
~ City & Stat2 | City & State 6. Election Campaign Financing $5.00 Mav ge
2l FEL Trust Fynd Cantribution Added 1o Fues
Zip Country Zip Country 8. This corp sration owes the current year intngible
-l [25] 20 [:0 Personal Proparty Tax. Oves o
9. Name and Addre:;s of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name
MATHIS, JACINTA M IRy ey Y =
5974 VINELAND ROAD 2| Street r2ss (P.O. Box Number is Not Acceptabie)
SUNE 300 a3
| ORLANDO FL 32819
: 84] City 85| Zip Cede
; FL |

11, Pursuant 1o the provisions of Sect ons 607.0502 a1d 607.1508, Florida Statute s, the above-named corporation submits his statement for the purpese of changing its recistered
office or 1egistered agent, or both, in the State of Florida. Such change was au horized by the corporation’s board of directors. | hereby accept the appoiitment as registared
agent. | zm familiar with, and accept the obligatior s of, Section 607 0505, Florida Statutes,

3

SIGNATURE e
Signature, typed or printed name of registered agent an1 tille if applicable. (NQTE: 2egistered Agent signature required whan reinstating) DATE a-

12. OFFICERS AND DIRECTORS ] EE ADDITION SICHANGES TO OFFICERS AMD DIRECTORS IN 12 P
- me D L1 DELETE 11TIME DiChange T Addilion | =

NAME MATTIS, CLIVE . 1.2 NAME 3

sweeTanrese| 301 WOODSTEAD LANE ; 1.3 STREET ADDRESS a

orv-sr-ze_ ) LONGWOQD FL 32779 14 0ITY-ST-2P &

TME D ] DELETE 24TMLE [JChange  []Addion | O

NAME MATTIS, NOVLET 22 NAME

sireeraporess| 301 WOODSTEAD LANE 23 STREET ADDRESS

arvstze | LONGWOOD FL 32779 2.4 CITY-5T-2P J

TIMLE [_] DELETE J1TITLE CChange ] Additien

NAME 32 NAME

STREET ADDRES:S 3.3 STREET ADDRESS

CITY-5T- 2P _ R 34.0myv-sT-2P

TITLE [[] DELETE 4.1 TATLE [Dchange [ Addition

NAME 4. 2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TME {J DELETE 5.4 THLE {Jchange  [] Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST1-2IP 5.4 CMY-57-2IP

TME {7 DELETE 6.1 TITLE [Ochange [ Addition

NAME 52 NAME

STREET ADDRES S £ STREET ADDRESS

CITY-ST-21P L 6.4 CITY-ST-ZIP

14. ! bereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

indicate 1 on this annual report ¢ - supplemental ¢ nnual report is true and acci rate and that my signature shall have the: same legal effect as if made unier cath; that | &m an
officer cr director of the corporat on or the receiv xr or trustee empowered to e xecute (i ort as req Jired by Chapte- 607, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if changed. or on chw? with an address, with a‘?er i
. Vi - L
‘éZZ-l /r-;' g . (42)772-7%%2
i Dafe

SIGNATURE: ﬂééw
SIGRATURE AND E F RINTED NAME OF SIGN FICEF: Daftima Phone #

DIRECTOR



