SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,

AMOUNT DUE ON OR BEFORE 09/15/93: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90007 002 ***550.00

DOCUMENT # pg8000095438

PPG THE PREMIER PROPERTY GROUP, INC.

1

GRS AONR A T

Mailing Address

401 DEVONSHIRE ST.
OLDSMAR FL 34677

Principal Place of Business

401 DEVONSHIRE ST.
OLDSMAR FL 34677

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/09/1998

2. Principal Place of Business 2a. Mailing Address 4, F?umber Applied For
=)

2 |26] 54 25K 770G & Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. - o - R . iti
uite, Apt. #, etc uite, Apt. #, 8tc - ~.|-8. Cedificate of Status Desired E‘ $8 75 Additional

[22] 27

Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
PZ:I a 29 30 Intangitde Personal Property. Yes B,No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KAGAN, EDWIN B
2709 ROCKY POINT DR., §-102
TAMPA FL 33607

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cade

FL

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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signsture, typed or printed name of registered agant and title if applicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me 1 peLere 14 TIME LE o, Pk‘fS/DeNT: SEA /}" ﬂeﬁ@ Change ] Addition
NAME 12 NAME L.L THOAMAS
STREET ADDRESS 1.3 STREET ADDRESS 40/ b&\/aml—}-(gg =Y
CITY.ST-ZIP 14 CITY-ST-ZIP OLphSpasnd. Feo ZYe77
TALE [ Joeeete 247ITE L] ehange [ Addition
MNAME 2.2 NAME.
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE I Toeee 31 TITE [ 1 change ! Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2IP 34 CITY-ST2P
TTE {_JoeLere 41TITLE [ change L] additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-2IP 44 CITYSTZP
TME [ Toecete 5.1TMLE (] change [ addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET APDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TE [ oecere 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-sT-2IP i 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual repgf i
an officar or director of the corporation or the receiver or tplist
in Block 12 or Block 13 if changed, or on an attachment it

owered to exacute this r

T AT ey

ol
S ¥

not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ort as required by Chapler 607, Florida Stattes; and that my name appears

SIGNATURE:

SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR

915,99 §1%.508.0472

Date Daytima Phone #

0106260

CR2E034 (5/99)



