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

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

DOCUMENT # 336076

1. Corporation Name

PREZINE, INC.

01-29-1999 90052 008 **#150.00

LT

Principal Place of Business

1736 ST.JOHNS BLUFF RD.
JACKSONVILLE FL 32216

Mailing Address

1736 ST.JOHNS BLUFF RD.
JACKSONVILLE FL 32216

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/26/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-2718628 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcato of Status Desied [ $8.75 Additional
E m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI E} Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;' [El El |—3F| Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
. e 2T D, W 81| Name
WALKER, JAMES V _
172" POINTE VEDRA PARK DRIVE ‘ . 82| Street Address (P.O. Box Number is Not Acceptable)
BLDG 100, STE 200 8 TN T
‘ PONTE YEDRA#BEACHEESZDS&‘ M 34| City ; - 85"
Tl L P~ s
= a FL |

agent. | am familiar With .nd accept the,~

2

% .,:Puré:yént {o the, provision” “of Sections 607.0502 and 07_’.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
"-Fooffice or registered ager  r both, in the St -7 “ta: Such changé was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
I i, Sengfon 607.050§, Florida Statutes. e e e :

- .
- y

CR2E034 (11/98)

SIGNATURE _ . = ¢ ..
' ‘Slgnature, a;,ad.la%nmeu i 1y 91 BOENL ocd TN Pmébla. , (NDTE: Registered Agent signature required when reinstating) . DATE
12, QFFICERS AND DIRF [ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11TME wre v ' O¢Change [ Addition {:
NAME CUFTON, NORMAN E. 12 NAME
sreeTaporess| 1736 ST.JOHNS BLUFF RD. 13 STREET ADDRESS
CITY-ST-ZF JACKSONVILLE FL 14 CITY-ST-ZP
TILE D [J DELETE 21 TMLE [JChange [ Addition
NAJE ROGERS, WILLIAM H. 22 NAME
streeTsnoress| 1736 ST.JOHNS BLUFF RD. 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE-FL .- - . - 2 4CITY-ST-ZIP
TME L : L] DELETE 31TME ] Change Addition
3.2 NAME
3.3 STREET ADDRESS n
P 34. CITY-5T-2IP o ' :
I [J DELETE 41 TITLE -
e 4 2NAME
43 STREETADDRESS
CITY-ST-2ZIP 44 CTY-5T-2P
TILE [ DELETE 51TME [JChange  []Addition
NAME. 5.2 NAME
STREETADDRESS| | 53 STREETADORESS i
CITY-ST-ZP : - 54 CITY-ST-ZP ;
TME {1 DELETE 6.1 TITLE CcChange [ Addition
NAME ) sonwe | - B
- _STREEI'A‘DDRESS. . Ty 1 BJSTREETADDFIQE% . :;"—:? an TR
arv-stze YT Sm e L. [escmysTze” T|T - Fzt o

14. | hereby certify

That the mformation supplied with this filing

does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated onthis annual report o suppletnental annual report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rect

Bloek 12 or.BIdc':Ig'13 it'thanged, or.on An atiachment pitirs

SIGNATURE:

eiver or trusteg e

®Yed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
with all other like empowered.

lalag  ®Lesn10

0566437

+ 1T Date Daytime Phone #



