FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFlT_ FLORIDA DEPARTMENT OF STATE
CORPORAT |ON Sandra B Mortham
ANNUAL REPORT ] Secretary of Slate
1996 Robt, < DIVISION OF CORPORATIONS

DOCUMENT # “v2501 8 (5)

1. Corparation Name

PREMIER DIVERSIFIED SERVICES INC.

1270-B CARLTON ARMS CIR 12208 CARLTOM ARMS CIR
BRADENTON FL 34208 BRADENTON FL 34208

3. Dale incorporated or Quatified 3a. Date of Last Report

... 032711992 05/01/1995

2. Principal Place of Business . 'hlfi;li‘uhg Adiress, o 4. FE) Numbeyr Applied For

o . by 032978d Not Applicabiks

1, Apl. #, elc, ) .
Sure, Apl ele b 5. Cerbticate of Status Desrred [ $8‘75 Adc!ltlonal
22 ) o 27-1 Fee Raquired

. .S-ll-i‘-irl,‘;‘;ﬂ[ ¥ ete.

Cry & State B 7 City & State 1 6. Etection Campaign Financing $5.00 May Be

;5] Trust Fund Contribution 0 Agded to Fees
| Zp L. COU’"'V&V 8. This u;u'vnramnn has tiabity for intangitle tax under 5 199,032,
24] _:10[ ] Fioria Stalutes e Yos [INo
Lo 1 __ . _1po. Name and Address of New Reglstered Agent
81| MName
ROSSL NORMA J. (827 Street Address (P.0 Box Noniber is Net Ascoptabile)
1270-8 CARLTON ARMS CIR L
BRADENTON FL 34208 83
|8a] Ciy FL ]asl Zip Code

P o subrmits this slatenent for the pupose of changing its registerec affice
by the cormporstion’s board of diectors | horelyy accept the appointreent as registared agent. | am

11, Pursuant o the provisions of Sections 607
or registerea agent, o both, in the State of FI
famil.ar wth, and accept tne oblgations of, Se

Jg, Flond
vvas anthboris

SIGNATURE . I _ -
S1gaa% e Tepaah on rehad e e 0 e B 3 g T 1Y [ L A N (O RN |

12, _ OFFICERS AND DIRECTORS 3. ADDIICNSACHANGES TO GFFICERS AND DIRECTORS IN 12

TITE 1} [JOFLETE 14InF [ Charge [ Adddion

NAME ROSSI, NORMA J. 12 HEME

STREET ADDAESS 1270-B CARLTON ARMS CIR PASIREET AQLALSS

CiTY - ST-ZIP BRADENTON FL . e 4Gry-sr-2r ]

TILE PST [] DECETE FUTIF [ Changz  [] Addilion

NAME ROSS!, NORMA J. 72 HAME

STREET ADDRESS 1270-B CARLTON ARMS CIR 24 SIREE] ADDHESS

CIIY-§1. 2P BRADENTON FL . o L EACY-ST R —

TILE [ DECFTE ERBNIT [J Change  [] Acdilion

NANE 328AE

STREET ADDRESS 33 SIREET ADORESS

CITY -ST- 21 34LNY 817

TITLE [] DELETE 4 1TITLE [ Change [ Addition

NAME 42 haME

STKEEF ADDRESS 13 3THEE] ADDRESS

CIly-ST-2IP o o i KL R

TILE Clo:1e1t ERRIHE (] Cnange  [] Add:tion

hAME 97 hAME

SIALET ADDRESS 53 STREET ADTIRESS

Cily-ST-2F o 540CI1Y SI-2F

TILE [ GELETE G 1 TInLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS b3 SIKEET ATDRESS

Ciy.-sfF-2Ip G4 CIY-51-21F

14, | do hereby certly that the informabion supplicd vath bis filkig s voluntanly furnshed and does not qual®y for the exemplion staled in Section 119.07 (31K, Flonda Statutes. | further
certify that the information ndicated on this an eport or supplomentad anoual repor s true and acourdle and that my signature shall have the same logal effect as if made under
oath; that | am an officer or drector of te corpandhn s o the s O Trustor eonposyerad IO execute ths repuart o resored by Ghaptor 607, Flarnida Stabntes; and that ny nama
appears in Block 12 or Block 13 changecd, or an o attackimient wath an adldrass

..
SIGNATURE: xfrefTe L Y796 29T

SIGRRTURE ANC TYPED OR FAINTED NAME OF SiGNING OFFICER OR DIRECTOR Ligte Catgt v P s

S

CR2E034 (12/85)




