. FWLE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT oy

CORPORATION TLN

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of Stale .
DIVISION OF CORFPORATIONS May 02 1 996 800 am

DOCUMENT # 429451 Secretary of State

1. Corporation Name
Pre Larc Ens.noeru\ Pords Co, T,

Principal Place of Business Mailiny Address

3. Date Incorparated or Qualifed | 38 Date of Last Report

e _ 8-22-15 5~1-95
2. Principal Plaze of Business o 2a. Mailng Address 4. FEi Numnber Appliad For
21 l52-| Mf' la'-m AR E]“ l%qgo Mwasr . sq - ‘1 321‘.‘, Naot Applicable
Suite, Apt ¥ elc. | Stite, Apl ¢, elc. 5. Certificate of Status Desired [] $8'75 Adqiilonal
22 27 Fea Required
City & State ) | City & State T — 7 6. Election Campaign Financing 35_00 May Be
23 4. MM ‘ FL' 23] S riat r" Trust Fund Gontribution D Added to Fass
ap | Country s D [ Zip Country ) 8. This corporation has habikty for intangible tax under s 199 032,
24 3’90% 2E| 29 3 3 2% El S A Florida Statutes =T Yes [INo
o 9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
L 81| Name
wWool | Cavt weol , Carl
i 82| Street Address (P.O. Box Number is Not Acceplable)
" 1321 NetZMARe 1321 NE (2 Ave
83
€. Lordsrdale, FL 3330y 8l on 85| 7ip Codo
F4. Lomdavdale, FL | 38304

11. Pursuant te the provisions of Sachons 607.0502 and 607 1508, Flonda Statutes, the above named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authanized by the corporabon’s board of drectors. | hereby accept the appointiment as registered agent 1 am

familiar with, and accept the %Ejt\o:rﬁiif"‘%oi Florida Statutes
‘ & i

SIGNATURE Egdhg&ﬁiﬁ v o regi ageanl and hti»;mat_i-:- LT T OTE Bt Ayt g et wen e ntateg - L{ l;f\.l{) "":’""_'"' -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE o . T eeTe TITE [»] [ Change [ Addton |
HAME L 2NAME woal, Cav!
STREET ADDRESS T3STREETADORESS | W By 2§ Nt (2 o Ava
Ciry-st-ze ) 14 CY-ST- 2 Ft. Landsrdaie ,F
TITLE [] DELETE 2 ATILE 5 O {11 Changs [ Addition
HAME 22 hAME wiool, SH. - |«.\|
SIREET ADDRESS 23STREEIAGDRESS | L et MR L RTR A Ve
CITY-S1-2F ) 24 Gl -5T-21p 4+ Landardals, Fé
TITLE ] DELETE 3 1TIILE D [] Cnange [ Addition
NAME 32 HAME L O Porinm ) Sugan
STREE] ADORESS sysmeracoress| A&l NE 12 Apl
ory-sT-ap 34008170 4 Loandurdsle, P
TITLE [J DeLETE 4 1THLE [J Change  [(J Additon
NAME 42 NAME
SFREET ADORESS 43 SIRFET ADDHESS
CITY-§T-2IP 44 CITY-SF-21F
TE ) DELETE 51 TILE HIOOO001 20570 e O Addon
AL 59 NAMS =05/02 /36 --01089--020
STREET ADDEESS 53 STRFET ADDRESS %4200, 00
CiTY-§1-2P 54 QIlv-§1-20F
TTLE [] DELETE 6 17IILE [ Change  [] Addilion
NAME 62 NAME )’V
SIREET ADDRESS 63 STHEET ADDRESS ; }—’
CITY-S7-21P 64 CIY-51-2p

14. 1 do hereby certify that the infarmation supplicd with this Tiling is voluntarily furnished and does not qualty for the exernption stated in Section 119.07¢3)k), Florida Statutes. 1 further
cerlify that the information indicated on this anmaal repart or supplemental ancaal repor s trae and acourate and that my sgnature shall have ihe same legal effect as if made under
oath, that | am an off.cer or dreclar of the corporabon or the recevern or trustee empowered to execuls: 1hs report as requ red by Chagter 607, Florida Stalutes; and that ny name

appears in Block 12 or Block 13 if changed, or or an attachment with an acldress.
siGNATURE: (C e e () O ‘*/153 W 3elortyss)
D Licaytaras P orsee ¥

—_
SIGNATURE AND TYPED OR PRINTED NAME o?”érdﬁé GFFICER OA DIRECTOR

CR2E034 (12/95)




