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

a3

Zip Code

84| City I F L B5

™11, Pursuant ta the provisions of Sactions 607,050 and 67,1508, Florda Statues, the above-named corporation sUbmits his statament for he purpose of Ghanging Its rapisierad
office or regislersd agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered
agent. Fam familiar with, and accept the obligations of, Seclion 607.050%, Florida Statutes

SIGNATURE _ .
Slgnatare, lyped or prinfed nama ol ragistetad agont and tilg if applicabie (NOTE Rogistereds Agent signature required when reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [J DeLETE 11TRE [Jchange 1] Addition
HAME ROGOFF, PAUL 12 NAME
srneeranoress | 540 LINGOLN RD. 1A STREET AIDRESS
GiTY 81 2 MIAMI BEACH FL 14 CITY-51-2P
TITLE 10 ) DELETE 25 TITLE [Jchange [ Addition
ham ROGOFF, ARLENE 22 NAME
smmen aopeess | 540 LINCOLN RD. 2.3 STREET ADDAESS
Oy -SF- 2 MIAMI BEACH FL 24 GiTY-§1.70
e 3 beLETE 31TMLE i crange [ Addition
HAME 32 NAME
SIATET ADDRISS 3.3 STREET ADDRESS
CITY-51-2,0 L 34 CITY-SE-29
e [T DELETE &4TME [ change [ Asdition
NANE 4. 2HAME
STREET ADLRESS 4.3 STREET ADDRESS
LTY-SI-2p 4.4 CITY-S1- 2P
TILE ] DELEYE S1TILE L change ™ T Addition
(Y 5.2 NAME
SIREE L ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 54 CITY-ST-Z9 ;
THF ] DELETE 61TNLE ‘ ‘ L) Cnange [ Addition
KAME 6.2 NAME ‘
SIREE] ADDRESS 6.3 STREET ADDRESS
| LiryST-ap ﬁ o 6.4 CITY-51- 2P ‘

this filing dog€ ngt qualify for the exemption stated in Section 119.07(3XH, Florida Statutes. | further certify that the
plemantal angdal sdport is true and agcurale and that my signalure shall have the same legal effect as ¥ made under oath; that
ee empowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name

! with an ad d

Y M diid. A - Ylog |aqm-533-a513
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Data” A Daylime Prone #
DIOMILT

14. Tdo hereby cerlify thal the information supplie
informalion indicatad on this annual report o
| am an officer or director of the corporatio

appears in Block 12 or Bhy?, if chan

SIGNATURE: .

—
PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 6 1 99 7 8 . O 0 am
CORPORATION Sandra B, Mortham y )
ANNUAL REPORT s Sacretary of State S ecretarE 7 Of State
1997 s DIVISION OF CORPORATIONS
DQCUMENT # F93Q00002129:(8) -+ i 1o o ey
PRECISE FORMS & SYSTEMS, INC. ‘ } T A R LT
S A A
540 LINCOLN ROAD 54) UNCOLN ROAD -
MIAMI BEACH FL 33138 MIAWI BEACH FL 33130-2014
3. Date Incorporated or Qualitied | 3a. Date of Last Reporl
04/28/1993 04/01/1996
2. Prncipal Place of Business _2;. Mailing Address 4. FEI Number Applied For
21 _ 26 13-3248399 5 Nol Appiicable
Suite, Apl. #, clc Suite, Apt #, etc. ) : 8.75 Additional
25 - o B. Certificate of Status Desired O Fes Raqulred
City & State | City & Stata 8. Election Campalgn Financing $5.00 may Bo
23 2‘3] Trust Fund Contribution 0 Added o Fees
| e | _ Country p Country B. This corparation has liability for intangible 14 under . 189.032,
24 25} 20 30 Fiorida Statutes Oves Flno
L ) g. Name and Address of Current Regisiered Ageni 10, Name and Address of New Reglstered Agent
ROGOFF PAUL 1] Namo
540 LINCOLN RD. 82] Strael Addrass (PO, Box Number 18 Not Acceptabie)
MIAMI FL 33138

CR2E034 (9/96)



