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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham)

" oos - Secretary of State

DOCUMENT # P97000057157 (4)

1. Corporation Name

PREMIER SALES AND SERVICES, INC.

TRAT AT

Principal Place of Business Mailing Addgrass
479 BAHIA AVE P O BOX 206
KEY LARGO FL 33007 KEY LARGO FL 33007
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/27/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 26 6-)5 - 07 ﬂg 7 gf( Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, ofc.
:1 P! uite, Apl elc 6. Certificate of Status Desired | $8'75 Additional
22 27[ Fes Requirad
City 8 State City & State 6. Fiection Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the currant year Intangible
24 ;-5] 29| ?ﬂ Parsonal Properly Tax due June 30. Yas [ no
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
MARSHALL, ROBERT B 81] Name
470 BAHIA AVE B2} Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
83
84| City FL asl Zip Code
11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o prinlad nanw of registered agont and Inia f applicable (NOTE: Rogisierad Apenl signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TmE Yre sedant LT DeLeTe AT [Jchange [ Addition
e Retrer+=YsiMorsinet, 2AE
STREET ADDRESS 1.3 STREET ADDAESS
Cffy-ST-21P . . 1.4 CITY-S1-2IP
TmE Te sident LF OrLeTe 21ILE [JChangs ] Addition
e pboct fo M srshaid —
SIREET ADDRESS '_’_ q /\g‘f} H' Iﬂ' M 2.3 STREET ADDRESS
ChTY-ST-2p 2{4__,_, L o 0o & 22037 2 4 CITY-S§1-2P
e LU i ) oecere 31TME ' 3 crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T- 2P 34.C0TY-51-2P
ME T oeLETe 41TLE T change [T Aadition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
-8T-2F 44 GITY-ST-ZiP
"?n% [J DELETE 511IME LI change [T Aadition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Crry-ST-29 54 CITY-5T-2IP
e ] oeLeTe 61TIMLE T Change [T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 LITY-ST-2P

%4, | hereby certfy that the informaton supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the information
Indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalignor the reggiver or iruslee empoweored (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpe D/ on an gfachmen] with an address.

SIGNATURE: 4/5 bt~ Kstoit B, Marsharl 3fio)if fos) 451-50759

HATIIRE diis PYBEM OB rr—pyriry i v S &

CR2E034 (10/97)



