FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 44042 (6)

1. Corporation Narne

$andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Wt

WILLIAM PRESSMAN, INC. B '
rmemal Pt of Fasmies. Maiing Adoress l l"m"mm“ II""'I""IM "I"Illl Im’ I‘I"Illll ||||m|" Im
5907 CARIBBEAN PINE CIRGLE 5907 CARIBBEAN PINE CIRGLE
TAMARAG FL 33319 TAMARAC FL 333193014
3. Date Incorporated or Qualified | 3a. Date of Las! Report
12/14/1973 05/01/1696
2. Principal Place of Business 2a. Mailing Address A. FEI Number Applied For
21 [26] 59-1502897 Not Applicable
Suite, Al #, edc Suite, Apt. #, etc. it
Y ' = 1 P B. Cortificate of Status Desired [ $8'75 Adcfmonal
_5‘ 2ﬂ ) Fee Required
| City & State City & State 6. Election Gampaign Financing $5.00 May Be
_251 R B ;ﬂ Trust Fund Contribution . Added to Fees
2ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [29] [30] Flotida Statutes [Jves P no
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Raglstared Agent
SCHWENKE. H.M. 81| Name
27680 E OALKAND PARK BLVD B2 Strest Agdress (P.O. Box Number is Nol Accaptable)
FT LAUDERDALE FL 33306 _
83
84| City FL 85] Zip Code
711, Pursuant to the provisions 0l Sectons 607.0502 and 607.1508, Fiorida Gtatutes, the above-named corporation submits this statement for the purpose of changing its registerad

offl.ce or registored agent. or bath, in the Slate of Florida, Such chango was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agenl |anm farmikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
o ature types o preted name of regeatarod agent and tte it appkcable INGTE: Registered Agent sipnatwe requirad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PD [T oiLETE 1AL [Ttrange [ Additian
HALK PRESSMAN, WILLIAM M. 12 HAME
STREFT ADDRAESS MT CARIBBEAN P'NE CIR 1.3 STREET ADDRESS
CITy-ST- 21 Tmc FI- 14 CITY-5T-2F
1L SD [T DELETE 2VTME [T charge [ Addibon
WA PRESSMAN, MARIAN C. 22 NAME
strer aneress | HOOT CARIBBEAN PINE CIR. 2.3 STREET ADDRESS
CTv-STab TAMAMC FL 2 4 GiTy-ST- 7P
T [T pecere 31 TALE [T change L] Addition
NaM: 3.2 NAME
STREFT ADRESS 3.3 STREET ADDRESS
Cryesar | 34, GiTy-ST-2IP .
T [JorEre 41TITLE ] Change ™ [_J Additicn
NAME 4.2 NAME
STREF} ABDRESS 43 $TREET ADDRESS
oS 2 44 U7y -51-2P )
T [T omete S1TME [ change ] Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
bovstoe ] ) 5.4 GITY-ST-2IP
e [] DeLEre BITME - [ change ™ TJ Addition
HAME 62 NAME
SIHCI ADRESS £ STREET ADDRESS
ciy-sl-pe 64 CITY-51-21P ‘
14. { do herehy certfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. I further certify that the

| raport is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that

information indicated on this annual report or suﬁplamenlal an|
steg empowered to execute this repor as required by Chepter 807, Florida Statutes; and that my name

I anyan officer or direclor of the corporalion or the receiver
appears in Block 12 or Bl 3 if changed, an atlag)

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)

nt with an acdress. i ﬂ? A—A
P o U TRESSI #g#?; PRI AT

Fb NAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phane ¥

SIAMATURE AND TYPED OR PAIN



