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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

1998 ‘ ":‘r DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F93000002129 (5)

1. Corporation Name

PRECISE FORMS & SYSTEMS, INC.

AN A

Principal Place of Busingss Mailing Address
$40 LINCOLN ROAD 40 LINCOLN ROAD
MAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ?61 13-3248399 Not Applicable
Suite, Apl. ¥, olc Suita, Apt. #, etc. iiti
e Ap e A 6. Centificate of Status Desired d $8'75 Additiona
[22] 27] Fee Reguired
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
;I :;J Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangitle
;] El ;ﬂ 30 Personal Property Tax due June 30. | [ Yes [ Na
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglistered Agent
ROGOFF PAUL 81| Name
540 LINCOLN RD. B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139
83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abo;fevnarmﬁ'fd_énfﬂoratioh_submifé this statement for the purpose of changing its registered

office or registored agenl. or both, in the State of Florida. Such ohangg wag authdriapd by the gérporation’s board of gireciors. | hereby acoapl the appointment as registered
agent. | am familiar with, and accep! the otiligatons of, Section 607 0505, Fiotida Stalutes. . v o v :

SIGNATURE ___ S

CR2E034 (10/97)

Signature l;q:d_; f»‘c‘u‘x‘lﬁl- narne of rnunlnm(i'na;rﬁ and e ajikcatile {NOTE" Reg-stered Agant signetura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TITLE [ Change™ L] Addition
NAME ROGOFF, PAUL 12 NAME
streer aopmess | 540 LINCOLN RD. 1.3 STREET ADDAESS
CY-SI-2iP MIAMI BEACH FL 1.4 OTY-ST- 2P
ME 1] [T oEceTe 21 TLE I Crange ] Addition
NAME ROGOFF, ARLENE 2.2 NAME
steet aooeess | 540 LINCOLN RD., 2.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 2. 4 CITY-5T-2P
e 1 DeLETE 31TITLE [Jchange 7 Addition
NAME 3.2 NAME
SFREET ADDRESS 2.3 STREET ADDRESS
CIY-§1- 7P 34 CITY-ST-2P
TILE [.J Decete 41 TITLE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-SI-2IP 44 CITY-ST-2IP
TME CJ pecere 51 TILE [T Change 1 ddition
RAME 52 NAME
STREET ADDAESS 5.3 STREET AODRESS
CITY-ST- 2P 54CITY-51-2P
THLE [T oeere 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P

this fiting doos quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
I annwal reporl j ate and ihat my signature shall have the same legal effect as if made under path; that | arn an
Coiver of trysle execute this report as required by Chapter 607, Florida Statules; and that my name appears in

| Sl oy ane tan Lal?

14, | hereby cerlil?- that the information suppliod
indicated on this annual repor! or supplome,
officer or director of the corparation or thg
Block 12 or Block 13 if ghanged., or on

IR ATIIDY ™.



