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

i g e

r '~ PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S vy f S
1998 DIVISION OF CORPORATIONS ecreta O ta’te
# ©)
DOCUMENT # 440421 6
WILLIAM PRESSMAN, INC.
WA
5907 CARIBBEAN PINE CIRCLE 5307 GARIBBEAN PINE GIRCLE
TAMARAG FL 339 TAMARAC FL 33319
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
I 12/11/1973
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 L | 2_(;[ 59-1502897 Not Applicable
Buito. Apt. 4, dtc. 2;] Sut. Apt. #, ete. 5. Centificate of Status Desirad O $lf:.6795R:;:irt;c:’nal
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Bo
23 . ?ﬂ Trust Fund Cantribution B Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangibio
m 26| 29] o m Parsonal Property Tax due June 30. ﬂ\\‘es O Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHWENKE, HM. 81| Name
2780 E QALKAND PARK BLVD 82| Sireet Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33308 |
83
84| Ciy

I Zip Code

FL Ias

11, Pursuant to the provisions of Soclians 607 0502 and 607.1408, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglsiered agon, or bath, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e _ — R

Signaturo, lypd ¢ [ oted pams o fugeiened agoel ang o f applcoable [WOTE : Regrstared Agen signature renuired when tpinstating) DATE Q
12, — GirICERG AND DIRLCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
TMLE b T oeLETe TITITLE [T change LT Addition |
NAME PRESSMAN, WILLIAM M. 12 NAME
sweeraooeess | 5007 CARIBBEAN PINE CIR. 1.3 STRECT ADDRESS %
GITY-§1- 2P TAMARACFL 14 GITY-5T-7P P
TITLE 8D T DELETE 21 THILE [ change I Addition |©
NAME PRESSMAN, MARIAN C. 22 NAME
sweeTaporess | 5907 CARIBBEAN PINE CIR. 2.3 STREET ADDRESS
CY-§T-28 TAMARAC FL ) 2 40T 51-2P
TILE T oELETe 31 THTLE [Tchange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY- 5T-2IP 34.0TY-81- 2P
T T T oEiETe 41 TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-7F ~ 44 CITY-ST-2IP
TIE [T okeete 51 TMMLE [T change [T Aadition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CIY-ST- 2P
TITLE T pELETE 61TILE [T change [T Addition
NAME . 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-1-21P . 6.4 CITY-ST- 2P

14, | hereby cettify that the information supplied with this filing dog 1 qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the information

indicated on this annual report or supplemental gnnual repog 10 and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or peTeceive) or trusiyg awerod lo execute this reporl as required by Chapter 807, Flonda Statutes; and that my name appears in
Black 12 of Block 13 i epyngod, or an ATt peracdiess

CIANMATIIDE. léf/ﬁ ety | DA (DIA LG GCILTRC, e



