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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90191 005 ***150.00

. DIVISION OF CORPORATIONS
DOCUMENT # pPQg8000067364

PREMIER ESCROW COMPANY

Mailing Address

151 ROYAL FALM WAY
RALM BEACH FL 33480

Principal Place of Business

151 ROYAL PALM WAY
PALM BEACH FL 33480

I LA RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 08/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65~-0854295 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. st
P —l P 5. Certifcate of Status Desired O $8.75 Add':tronal
22 . — - 27 I Fee Required -
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E m Trust Fund Contribution Added 1o Fees
_Zp Country Zip Country 8. This corporation owes the current year Intangible
24 !2_5‘ ;;l lsol Personal Praperty Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER, BERNARD R 1 82| Street Address (P.O. Box Number is Nol Acceptable)
ess (P.O. Box er is cce
777°S FLAGLER DR STE 500 f umberis Not Accep
WEST PALM BEACH FL 33401 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the ¢
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or pnmsd name aof r;gs‘slemd agent and titls if applicabla. (NGTE: Registersd Agent signature required when reinstating) DATE

12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Dy [] DELETE 14 TITLE [ Change [ Addition
NAME Aron, Jerry E. 1.2 NAME

sweeraopress| 777 S. Flagler Dr., Suite 500E] 1asmeeraooress

CITY-ST-2P West Palm Beach FL 33401 14 CITY-ST-ZP

TME DPT J DELETE 21TME [JChange [ Addition
NAME Baker, Bernard E., III 22 NAME

sweeranoress| 777 S. Flagler Dr,, Suite 500K} 23smeeraoress

ervstze- | West Palm Beach FL 33401 2.4CTY-ST-2P e e - - S

TME DV [ DELETE 31TIHLE [ClChange {7 Addition
NAME Beall, Kenneth S., Jr. 32NAME

sweeraoress| 777 S, Flagler Dr., Suite 500E]sismeeraoress

CITY-ST-2P West Palm Beach FL 33401 34.CITY-5T-ZP

TIMLE DV ) ] DELETE 4.1 TIME [OChange [ Addition
NAME Graham, Robert M. ' 42 NAME

smeeranoress| 777 S. Flagler Dr., Suite 500Efassweeraoress

avstz¢ |West Palm Beach FL 33401 44 CITY-ST-2P

TME Dv [ DELETE 51TME OcChange [ Addition
NAME Hines, Paul K. SINAME

sweeaooress| 800 S.E. Monterey Commons BLwdffs3sRETADRESS

CiTY-sT-2P Stuart FL 34996 54 CrY-ST-ZIP

TME Vs [ peLETE 61TMLE [JChange [ Addition
NAME Budd, Paula 6.2 NAME

smeeraporess) 151 Royal Palm Way 63 STREETADDRESS

CITY-S¥-2P Palm Beach FI. 33480 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules, 1 further certify that the information

indicated on this annual repo
officer or director of the corpg
Block 12 or Block 13 if chgMgg

SIGNATURE:

tion or the receiver or trustee empowered to execute this report

A ::\TU

RE REQUIRED

4r supplemental annual report is true and accurate and that my signatuse shall have the same-iegal effect as if made under oath; that I am an

as required by Chapter 607, Florida Statutes; and that my name appears in

4413199 (521) (55-19 5D

achment with an address, with all other like empowered.,

0358761

CR2ED34 (11/98)

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



