FILE NOW: FILING

FILED

— s S —

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

» mf.‘," DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

1. Corporation Namwr

DOCUMENT # V2559

(6)

PREMIERE MANAGEMENT SERVICES, INC.

Principal Place of Businoss

Mailing Address

L

agent. | am familiar with, and aceept the obligations ol, Section 607.0505. Flotida Stalutes.

SIGNATURE

40347 US 19 NORTH 40347 US 19 NORTH
STE 113 STE 13
TARPON SPRINGS FL 34689-9224 TARPON SPRIMGS FL 34689-4841
1] us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 04/01/1992 03/18/1996
2. Principal Place ol Business 2a. Mailng Address 4. FEI Number Appliad For
’;1 - 25' 59-3112313 Not Applicable
Suite, AplL #. etc Sude, Apl. #, glc ith
v ' - I ' 5. Certificate of Status Desired J $8.75 addtional
;2—] 27—1 Feea Raquired
Cuy & Stale ity & State 6. Election Campaign Financing $5.00 May Be
IE"I ) 28] Trust Fund Contribution Addad to Faes
2ip i Courtry __dp Country 8. This corparation has liability for inlangible tax under s. 198.032,
m 25] 25] 3_0‘ Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPROWLS, JOSEPH D. 81| Name
40347 US 19 NORTH 82| Streal Address (P.O. Box Numbar is Not Acceptable)
SUME 113
TARPON SPRINGS FL 34889-9224 83
B84/ City FL 85| Zip Coda
11, Pursuant to the provisions o Seclions GO7 0507 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appainiment as registered

g atn WpRd ol e e i}})fv-:ﬁ;__‘x-l;'\c";uﬂ agant and i | appacanio (NOTE: Argislered Agenl signalure required wher. reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PS [T DELETE L1TITLE I Change [ Addition
NAME SPROWLS, JOSEPH D. 12 NAME PRESIDENTJQSEPH
sineer anoress | 1452 BAY VIEW 1asmerraooness | STROWLS, W ST
CITY-51-2IP TARPON SPRINGS FL o 14CTY-S1-2¢ 1452 BAYVIEW 5
ILE VI [T DELETE 21 TALE %RPUN SPRINGS;—FL 34665 Y Change B4 pddiion
NAME SPOONSTER, JANET K. 2.2 NAME PaowhS, MARLL |
srneer anneess | 934 SEMINOLE BLVD. e oSS | (U S 2. A Y VIEW

~

Cify-57- 20 TARPON SPRINGS FL. . o 240051 Tl Av Ry S RAWWES, T (- '.'_S‘“o&s
TiILE [JoiLee EARIT: Sec e Ty /e, T, Change 9] Addilion
NAME 32 MAME CoRTe o
STREET ADDRESS sssmETnss | N By - BAYS i .
CITY- S1-21F ) LS T AP S BAIUGS . 1-3 ‘4 L& 2
TITLE L DELETE 41 TITLE N h T [J Change T Audition
HAME 4 7 HAME
STREET ADDAESS 43 STREET ADDRESS
oy -s1-0m 44 CITY-57- 2P
i [T DELETE 5.1TILE [T Changs™ [T Addition
NAME 5.2 NAME
STREET ALIDRESS 5.3 STREET AUDRESS
CiTY-57-2P L ) 54 CITY-ST- 2P
TITLE [T perete £ TILE [T change T Addilion
NAME 62 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITy-51-21p 6.4 CITY-ST-7iP

SIGNATURE: ool Mmﬂ

14, | do hereby cettify that the infarmatian supphed w.th this Ting does not quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmaton indicalea an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) arn an officet or dreclor of te corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 4 changad, or on an attachment with an address.

TS

CR2E(34 (9/96)

OR BIRECTOR

Vo)t §139343357

ate



