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

PROHT £y “ g FLORIDA DEPARTMENT OF STATE * '
GORPORATION ZL WA Sandre B. sortham May 14 1997 8:00am
ANNUAL REPORT hTa Secretary ol State [3]
1997 2 DIVISION OF CORPORATIONS S ecreta Of State
DQCUMENT # V17818 (8)
PREMIER CENTERS. INC.
O O
2255 GLADLES RD. 2255 GLADES RD.
2194 2104
BOCA RATON FL 3343t BOCA RATON FL 33431-1380
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
I 02/28/1992 05/01/1956
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliea For
o] [26) 650316625 Not Appiicable
’El Suite, Apl ¥, etc a Suile, Apt. #, etc. 5. Cortficate of Status Desired D ssl:ir;‘::jﬂ%na,
| __ Gy & Sate Cily & State 6. Elaction Campalgn Finansing $5.00 May Bo
za] 28 Trust Fund Contribution [ Added to Fees
| 2ip L Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
_211 2_5] ;;l m Florida Statutes Cves Ono
"""""""" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agsnt
KNIGHT, WILLIAM L. 81| Name :
2255 GLADES RD. " [82] Strest Address (P.Cr. Box Number is Not Acceptable)
SUITE 219A
BOCA RATON FL 33431 8
84| City F L 85| Zip Cote

11. Pursuant lo the provisions of Sectons 807 0502 and 607.1508, Florida Statules, the above-namaed corporation submits this staterent for the putpose 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 direciors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ .
Sigrature. lypod o prnted name of registered genl ang lite if apphtable [NOTE: Registerad Agent signatwre required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THEE T T DELETE 11 TITEE I Chenge L] Addition g ‘
NAME KNIGHT, WILLIAM L. 1:2 NAME §
smeeraoreess | 2255 GLADES RO, #219A 1.3 STREET ADORESS o
or-s1-7¢ | BOGA RATON FL 1A GITY- ST-71P &
TiE h T DELETE 21TIME [T Change  [] Addition |
HAME 72 NAME
STHEE T ADDRESS 2.3 STREET ADDRESS
CllY-57-2IP 2.4 CITY-§T-2IP
T [T oeLere 31TILE ) Change [ Addition
N&ME 32 NaME
SIREET ADDRESS 3.3 STREET ADDRESS
Ty - §1-20 ) 34.CITY-51-2IP L
e [T cELETE A1TTE [ JChange [T Addition
HAME 4 2 NAME
SIREET ADDRESS 4 STREET ADDRESS
CIY-5T-2F A4 CTY-ST- 2P
Lk [ DELETE 51TiHE - D change [T Addition
NAME 52 NAME '
STHEL T ADLAESS 5.3 STREET ADDRESS
oy -5T-29 54 CITY-ST-2P

e [T OFLETE £.1 THLE [ change LJ Addition
NAME 6.2 NAME ‘
STHIET ADDRESS 63 STREET ADTRESS
Sy 5T1-7F 64 CITY-S1-2P )
14. | do hereby certify that the informalion supplicd with this filing does not gualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. I further certify that the

infarmalion indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

1 arn an officor or director of the corporation of the receiver of tiustea empaowered 1o execute this raport as required by Chapter 607, Florida Statutas, and that my name

appears in Block 12 or Block 13 anged. or on an attaghrpent with an address.
-~

SIGNATURE: SRR !f’ﬂ{?)m SZ -3yl - 1007

OFFICER OR DIRECTCA Bieytiiie Fhone #
0312078

P

SIGNATURE ARD TYPED OR PRINT




