SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNTY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT E f% ‘ FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

. | PQCUMENT # HO04946 (0)
| ™ PRESTIGE OF AMERICA, INC.

ARG A ORI

Princlpaf Place of Business Mailing Address
717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.
' | sumE au SUITE 204
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified 3a. Dateo of Last Report
: 05/24/1984 02/08/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 26 65-0302302 Not Applicable
lte, Apt. ¥, etc. Suite, Apl. #, elc. ) iti
" Sulle, Apt. #. vie. AP ee 5. Ceriificate of Status Desired O $8'75 Additional
-+ ] ?7] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;;l E] m Personal Property Tax due June 30. D Yog [ no
9. Nama and Address of Currenl Registersd Agent 10, Name and Address of New Registered Agont
FELDMAN, ERIC B. 81} Name
.. 7 PONCE DE I'EON BLVD 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 204 _
CORAL GABLES FL 33134 R
84| City FL 85[ Zip Code
1%, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the abligations of, Scction 807.0505, Florida Stalutes.

SIGNATURE
Signate, typiod o prinleg pame of regislercd agent and lite If apphcatle {NOTE Registered Agan! sigrature requred when reinstating) DATE
- 12, . : OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 R~
T U [T petete LI Tl Change [ Acdiion | %
T MADSEN, MICAHEL 12 NAME g
reeanoess | GRASSEREE NATIONALE . 3
CTY-ST-2P PT. AU PRINCE, HAMTI 14 CUTY-ST-2IP &
TLE LY [ orcere PRI Ll change [ addiion [©
| meame CHAPMAN, ALVIN 2.2 NAME
;- | STREET ADDRESS 17 TANGERINE PLACE 2 STREET ADDAESS
1 cy-stze KINGSTON 10, JAMAICA 24CIY-§T-20
T U [T oeLeve 31TIME [Jchange [ Addition
NAME MADSEN, PATR‘GK 3.2 NAME
i | stmerraooess | BRASSERIE NATIONALE 33 STAFET ADDRESS
0 oyt PT. AU PRINCE, HAITI 34, CITY-51-21p
¢ | ot _30‘ ] peLere 41TME L] change LT Addition
. MOORE, DON 4.7 NANE
1 seeraoeess | 12945 NEVADA ST. 43 STREET ADDRESS
¢ | orv-srze CORAL GABLES FL 44 0ITY-57-21P
e[ e [J pELETE S1TITLE T change [ Addition
£ ] naME 5.2 NAME
© | STREETADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-ST- 7P '
e O citere BATILE [ thange [T Addtion
me ] 0 52 NAME
STREET ADDRESS | - 63 STHEET ADDRESS
CiTY-§7- 2 * §ACITY-ST-2P

14, 1 do hereby certlfy that 1he information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the
Infarmation indicated on this annuat roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer of director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block £ changed, or on an atlachment with an address.

P Y. F A PAﬁ/oﬂ o n s ror=




