FILE NOW: FILING FEE IS $61.25

a

FILED

NONPROFIT AL
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEN

i

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

T OF STATE

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90065 032 ****61.25

DOCUMENT # N 99 pocooo Y4 «

1. Corporation Name

Preccaim TnreemaTioNal, Tie.

Principal Place of Business

. Mailing Address
2200 | VE SUTE 215

BocA RATIN, FLORIDA 3343

2a. Mailing Address

2. Principal Place of Business ”w Z/VD AVE
Bt STye 26 2240 M/ 2D

21| 2200

3. Date Incorporated or Qualifed

AVE

Suite, Apt. #, etc.

2] SwttTE 213

Suite, Apt. #, etc.
27]

__0cTr@eR 1 2, 1798
. EE! Number Applied For
? 4 g 8,% N‘;:)Applicame

City & State

23] R A RATON | FLORIDA

N FLoeldl)

65 -08
e o~ g —~%$8.75 additional

.‘ i f : N
5. Certifcate of Status Desired Foe Required

SwTE Z13

City & State .

28] Bo CA RATO

Zip Country Zip }
a] 33¢43| 5] USA »] 3343

= Country

] USA

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

9. Name and Address of Current Registered Agent

Toun BAERER
js2 Nw 708 ST #41€
Bo A RATON | FeoR10A 23487

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL |85 Zip Cade

11, Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the
office or registered agent, or both, in the State of Flerida. Such change was authorize

above-named corperation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f apphcable. {NOTE: Rey

gistered Agent signature required when reinstating) DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TILE PriES I DENT e ] DELETE 11TmE [CIChange [ ] Addition
NAME TOoHN W . BUERIKE 1.2 NAME

STREET ADDRESS %QH N} ToTHd ST #YiL 1.3 STREET ADDRESS

CITY-$T-2IP BocAd RATON FlLorr A T34& 7 14 CITY-ST-2F .

TIE Vi (F-PRESIVE w1 T DELETE 21TME OChange [ Addition
NAME Tizrly TH 0744,}0507\) 22 NAME

STREETADDRESS| | 77 20 5 A Z2E AVE 23 STREET ADDRESS

GTY-ST-2IP FORT LALLDERDA b@) FLogl D.é-} 33312 2somvsrze =

TITLE o ) DELETE 3.4 TITLE - o T Change 7] Addition
NAME g‘f %{A‘)@ﬁ o) PS”'\) 32 NAME

sreeTaooress| /730 3N ZZND AVE i 53 STREET ADDRESS

CITY-ST-2P FIﬂQR‘r LAY g ADALE. FLO RiDA 333172 )sacmv-srze

TIME TIREALS iy E - [J DELETE 41TMLE [JChange [ Addition
NWE D ANNABELM, BUER (< ) 4.2 NAME

streeTADDRESS| [ &G NN 70 ™H<T 416 ) 4.3 STREET ADDRESS

ovsrze | ROCA RATON  FLOR|UA 33 4 7 &4 CITY-5T-2ZP

TITLE < 1 DELETE 5.1 TITLE [ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

THLE [] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for th
indicated on this annual report or supplemental annual report is true and accurat

e exemption stated in Section 119.07(3)(i). Florida Statutes. } further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change n attachment with an address, with all ot

SIGNATURE:

OWN B

her like empowered.

CR2E037 (11/88)

IGNING OFFICER OR DIRECTOR

E€EL zj/ﬁ/?? (<)) 399-9808



