PROFIT

1999

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

DIVISION OF CORPORATIONS

DOCUMENT # P98000056219

1. Corporation Nama

PREMIER CATASTROPHE SERVICES, INC.

Principal Place of Business

16304 COLWOOD OR.
ODESSA FL 33556

Mailing Address

16304 COLWOOD DR.
ODESSA FL 33556

_gaTns

. FILED

CORPORATION FLORID::;:::I’OME::::FSTATE i A r 26, 1999 8:00 am E
ANNUAL REPORT Sacrtary of it : ecretary of State

04-26-1999 90070 042 ***150.00

T T

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed ‘
06/22/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 7 Applied Fer ’
i 5025 Tanes RD _fw p. 0. 80X 1672 |"§G=78ZRY7 Y | Tuasspess
El Sun;. 2] tg a‘i o - -t : ;] Su@e, Apt. #, ete. . 5. Certifcate of Status Desirad - [0 's%lelsR:;iirﬁe?al ‘I
City & State City & State 6. Elaction Campaign Financing $5.00 May Be l
;\ oL Ds MA- & ' FL‘ El J‘— 05 ,7/}/( FL’ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI 3 t/é77 E‘ US4 E‘ 3 9’{; 77 m M J’/f“ Personal Property Tax. Cves  [Ne X
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARIES, DAVID LOUIS : l
16304 COLWOOD DR. 82| Sireet Address {P.O. Box Number is Not Acceptable)
ODESSA FL 33556 83 !
)
84| City 85] Zip Code \
FL ‘

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida
SIGNATURE

Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 board of directors. | hereby accept the appointment as registered

CRZE034.(1:1/98)_ . _

officer or director of the corporationpgr the receiye

te th

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(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 shalt have the same legal effect as if made under oath; that | am an
e is report as required by Chapter 607, Florida Statutes; and that my name appears in

Signaturs, typed or printed name of registersd agent and Gls i appicatio NOTE: Registersd Agent signaturs roquired when reinsiating) DATE
12. e T L e S0 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD-: - - T ] DELETE 11TME - {cChange [ Addiion
NAME MARIES, DAVID LOUIS 12 NAME
streetanoress| 16304 COLWOOD DR. |13 STREET ADORESS
CITY.ST-2P QDESSA FL 33556 14 CITY-ST-ZP
TME VD . [J DELETE 24 TIME [JChange {7 Addition
NAVE FOWLER, AMOS E 22 NAME
sreevaporess| 831 LYDIA AVE. 23 STREET ADDRESS
CTY-S§TZP PENSACOLA FL- 32505 - - 2, 4 CITY- 5T-2P - S
TILE STD [ DELETE 31 TILE [1Change  [J Additon
NAME HARTMAN, TIMOTHY K 32 NAME
streeTacoress| 1771 RANCHWOOD DR. S. 33 STREET ADORESS ,
CIY-ST-2P DUNEDIN Ft 34698 34.CITY-ST-2P |
TTE CEQD . [ DELETE 4ATOLE {JChange [ Addition
NAME SCOTT, STEPHEN A -. 4.2 NAME
streeTaopress| 169 KEARNEY DR. 43 STREET ADDRESS
CITY-ST-2F ROCHESTER NY 14617 44 CITY-ST-ZP |
TME . {J DELETE 51TITLE [OcChange [ Additien ‘
NAME r 52 NAME '
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST-21P 54 CITY-ST-ZP !
TM.E [] DELETE 6ATILE [OChange [ Addition i
NAME 52 NAME i
STREET ADDRESS |~ " ‘j 63 STREET ADDRESS |
OITY-ST-2P, - 6.4 CITY-ST-ZiP i

!

/22/99 __ 9/3-9/8- £YI8

te Daytime Phone #



