FILE NOW: FILING FEE

$225.00

AFTER MAY 1 1S

PROFIT
CORPORATION
ANNUAL REPORT

1996  °

et {208

DOCUMENT # V17818W

1. Corporation Name

PREMIER CENTERS, INC.

(8)

Mailng Adcress

2255 GLADES RD.
2194

BOCA RATON FL 33431
us

Principal Place of Busingss

2255 GLADLES RD.
29A

BOCA RATON FL 33431
us

2. Principal Place of Busingss “2a. Mailng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortiham
Secretary of Stale

OIVISION OF CORPORATIONS

OO

| 3. Date Incorporated or Quaiied | Ba. Date of L #si Reporl
k 02/28/1892 05/01/1995
4. FE NOmber Applicd For

21] o sl 650316625 Not Applicabie|
Suite, Apt#,ete. ] Suite, Apt #. eto. 5. Certificate of Status Desired 0 $8.75 Acﬁcfitiunal
;2—‘ B . 271 o - ) Fee Required
City & State | Giy & State 6. Elaction Gampaign Financing $5.00 May Be
23 L le8) e Trust Fund Contribution Added to Fees
21 | Country A ~ Country 8. This corporation has liability for imangible tax under s 199.032,
@ 25| S 30] Fiarida Stalutes [ Yes [INo
9. Name and Address of Curren__t F B N o 10. Name and Address of New Reglstered Agent ]
81| Name
KNIGHT! WILUAM L 82| Streat Address {P.O. Box Number is Not Acceptabhle)
2255 GLADES RD. ]
SUITE 219A 3
BOCA RATON FL 33431 84| City FL ]BSJ 2ip Codea

familiar with, and accepl the obi gations of, Seclion 50Y.0505, Florida Stalutas

SIGNATURE __
S

11. Pursuartt 1o tho provisions of Soctions 607.0607 and 6971508, Flovida Statiles, ho above named corooraten simits this statement for ha purpose of changing its registored OMce
or registered agent, or both, in te Stale of Flordds. Such change was autharized by the coporation's board of drectors. | hareby

accepl the appointment as registered agent. | am

CR2ED34 (12/95)

6, fypaci o Bt fe we OF ru st A agert s 1 1 MNOTL nadf”
i3, T OFFISERS AND DIREG1ORS - AODITIONS/CHANGES TO OF FIGERS AND DIREGTORS N 17|
THLE D [JDELETE 1 ETIELE [ change [T Addition
KAME KNIGHT, WILLIAM L. 1.2 NAME
sweet nooress | 2265 GLADES RD, #219A 13 STALLT ADDRZGS
CITY -5T- 7P BOCA RATONFL o FACIY-51-7P
TITLE [TJ DELETE 2 1ML [ Change ] Addilion
NAME 2.2 NAKE
STREET ADDIAESS 23 STREET ADDRESS
CITY-ST- 2P N e ___R2400Y-8T-71P N
TITLE [ DELeTE 3 1TILF [CJ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-2IP i D BsDHYSIARF
TImE 1 DELETE 4 1TINLE [ Change [ Addition
NAME 4.2 MAME
STREET ADDAESS 43 STREET ADORESS
CITY-51- 2P e Raacysroap
THLE " DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
STREE[ ADDRESS 53 STREFF ADDRESS
ETY-5T-7IF . L S4CITY-51-71
TITLE [P DECETE 6 1T0LE [J Change  [] Additon
NAME €.2 NAME
STREET ADORESS €3 STREET ADDRESS
CITY-ST-2IP o £4CM-sl-2p |

cerlify that the information indisated on this annual repo- or sapplernen‘al annuat
oath; that | am an officer or director of the corporalion o tI6 recaivor or trustee

F B TP PRAY S

14. 1 do hereby cerlfy thal the information suppiied wilt s filng & Voluntanly Jumished and doos not crally

empowered 10 execute his report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 23 f chaaged, or onar attachment wilh an address,
SIGNATURE: @{ZK %u Vorliam L /(N’

'SIGNATURE AND TYPEO § R PRINTEDJAAME OF SIGNING OFFICER OR DIRECTOR

for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
repon s true and accurate and thal my signature shall have the same legal effect as if made under

G07-R/-/c7C

Dadires B T 4




