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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREMIER CENTERS, INC.

(8)

Principal Place of Busingss

2255 GLADLES RD.
AM

Mailing Address
2255 GLADES RD.

FILED

May 11 1998 8:00am

Secretary of State

O

B anad

FERR -

2194
BOCA RATON FL 33831 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporatad or Qualified
_(2/28/1992
2. Principal Piace of Businoss 2a. Mailing Adtiress 4. FEI Number Appliad For
[21] 26 650316625 Not Applicable
Suite, Apt. #, 8ic. Suite, Apt. #, etc. i
P P §. Cortificate of Status Dasired O $8'75 Additional
E ;I Fee Raquired
City & Stste | Cyé&State 6, Eisction Campaign Financing $5.00 May 8o
23 281 Trust Fund Contribution Added 10 Feos
Zip Country | Zip Country 8. This corporalion owes o has paid the current year {nlangible
24 25 El 30 Parsonal Property Tax due June 30. Yes Na
9. Name and Address of Current Reglstared Agent 10. Name and Address of Now Registered Agent
KNIGHT, WILLIAM L. BY| Name
2255 GLADES RD. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2194
BOCA RATON FL 33431 83
84] City FL Jss Zip Coda

11, Purguant to the provisions of Seclions 6070502 ana 607.1508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Seclicn 807 0505, Florida Statutes

PR R

O PP P

SIGNATURE [ [
Signature typed o proted aanae of fogistered 80enl and tit it applaable (NOTE Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRFCTORS | EEY ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 T OELETE 1ATITE Ui PreSidays [J Change k] Addition
NAME KNIGHT, WILLIAM L. 12 HAME VROrk Scwviret Lgoer
sreeTAppRess | 2255 GLADES RD, #219A 13strETanoness | VT GG s KOoag duwire Qlafq
CITy-S1-2p 80CA RATON FL av-stze [Bco Roron, L 3343
TILE [T oeLete 21TILE T Changs LT Adattion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2IF 2. 401y -51-21P
TITLE [T oeLeTE 31 TIILE [ Change  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2 34 CITY-ST-2IP
TLE T oEETE I A1TALE T Change LT Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP 4 A CATY-ST- 2P
TLE [Toeee 51 TNLE “[CJchange” ] Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-2IP L i 54CITY-57- 2P
TIE [T petete 61TILE "1 change  [J Addition
NAME 6.2 NAME
$TREET ADURESS 6.3 STREET ADDRESS
GITY-5T-2P 64 CiTY-5T-2IP

14. | hereby cerlity that the: information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am an
officar or direstor of the corporalion or the receiver or trusice empowersd to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Black 12 or Black %@ad, of on an attachmentwith an address,
’ r
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CR2E034 (10/97)




