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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000041190 (6)

PRELUDE ENTERPRISES, INC.

Mailing Address
2596 PGA BLYD.

Principat Place of Business

25% PGA BLVD.
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS Fi. 33410

FILED
Jan 16 1998 8:00am
Secretary of State

L R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

I25] 29

B

Country
|30i

, 05/25/1995 ;
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number F Applied For
7 26 650581815 Not Applicable
Suite, Apl. #, etc. Buite, Apt. #, etc. o ] $8.75 Additional
A H
Ez—l ;l 5. Certificate of Status Desired ] Fes Required
City & State City & State &. Election Carmpalgn Financing $5.00 May Be
23 ; a Trust Fund Contribution Addad 1o Fees
Zip Cauntry Zip 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. HYes Tlnoe

9, Nama and Address of Current Registered Ageht

10. Mame and Address of New Reglstered Agent

BRAUN, LYNN
2596 PGA BLVD.
PALM BEACH GARDENS FL 33410

81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

IéL” I 85 | Zip Code

SIGNATURE

11. Pursuant lo the provislons of Sections 607.0502 and 07,1508, Ficrida Statutas, the above-named corporation submits this statement for the purpose of ghanging its registered
office ar registered agent, o both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintrment as regisiered
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

(NOTE: Registered Agent signature required when rainstating)

Signatara. fvped o printed Tame of reglstered agent and tita ¥ applicatle. DATE _
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T3 DELETE L1LE [T Change I Addition
NAME BRAUN, LYNN 1.2 NAME
STREET AppaEss | 2596 PGA BLVD. 1,3 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 . 1.4 CMY=-5T-ZIP
TITLE [T peLEre 21T0LE " [J Change ] Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CITY-ST-2P B 2.4 CITY-5T-ZP ] L
TIME [T DELETE A1TILE [Tchange [ Addition
NAME 32 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 84, CITY-57- 2P _
TILE LT petete 4.1 THLE [TcChange [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 43 STREET ADGRESS
CITY-ST-21P 4ACITY-ST-2¢
TILE [T BELETE 51 TTLE [JChange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P )
Mg [T DeLeTe 61 TITLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2P 6.4 CATY-5T-ZP

Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE:

(1
SIGNATURE AND TYPED OR G INTED NAME OF SICNING OFFICER

OR DIRECTOR

=43

14, | hereby certify that the information supplied with this filing doss nat qualify Tor the exemption stated in Secticn 11 9.07(3)(i}, Flarida Etatutes. | further cer‘liﬂ/ Ehat the information
indicatéd on this annuai report or supplemnental annwal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver ar rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appedrs in

LLf- -

Date Daytime Phone # 16435

CR2E034 (10/97)



