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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrptary of State

FILED
May 08 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

POCYMENT #  J73609

PRECISE BUSINESS FORMS, INC.

(6)

Principal Place of Busingss -Mawling Address

2060 §. UNIVERSITY DRIVE
SUITE 181
FORT LAUDERDALE FL 33324

SUITE 151
FORT LAUDERDALE

2269 §. UNIVERSITY DRIVE

FL 33324

SOV TR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Rusincss 2a. Mailing Address 4. FEI Number Applied For
21 e m] 650003669 Not Applicable
Suite, Apt. &, eBtc. Suite, Apt. #, etc. i
—l P v 8. Cerlificate of Status Desired O $8.75 Addiional
22 ;ﬂ Fee Required
City & State | Ciy& Sate 6. Elaction Campaign Financing $5.00 May Be
2 - e @ ——- Trust Fund Conlribution Added to Fees
Zip Country oy Country 8. This corporation owes of has paid the current year Intangibla
m 25 B ;f E‘ Persanal Property Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SH.VER. SAMUEL M. 81| Name
5821 mu-YWOOD BOULEVARD B2| Sireet Address (F.O. Box Number is Not Acceplabls)
STE 200
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11, Purguant 10 the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose af changing its registerad
office or registercd agenl, or hath, in the Slale of Horida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept 1he obligations of, Section 607.0505, Florida Statules.

Block 12 ar Block 13 if changed. ar on an atlachment with an address

SIGNATURE _____ L
GIgBtUTE. typod O pnrteed Ao O 1 g races Bannt aned 1l 1 B cde (NOVE Registnred Aganl signaluce reg ied when renlating] DATE ~

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE VO ] oeLete LHTILE L] change  [5 Addition | 3=
NAME KING, CHARLES A. JR. 12 NAME §
street anoress | 020 SW 168 AVE 1.3 STREET ADDRESS o
CrY-ST- 20 FT. LAUDERDALE FL 14 £MY-S1-2P o
TITLE P T Decere 21 THLE T change T Addition €
NAME KING, MARY LOUISE 2.2 NAME
staeeT aporess | 3020 S.W. 168 AVE. 23 STREET ADDRESS
OITY-5T-2IP 7. LAUDERDALE FL 2 40ITY-S1- 2P

| T 8T T TR UTTE [JChange [T Addtion
HAME KING, CHARLES ALLEN, SR 3.2 NAME
sweet aporess | 1100 IBIS AVE. 3.3 STREET ADDRESS
CIY-S7-2P MIAMI SPRINGS FL 34 CITY-S1-2P
TILE [J DELETE 41TNLE L] Cnange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITy-$1-21P - 44 CITY-5T- 21P
me | T DECEIE 5.1 TITLE L] Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§T- 2P 5.4 CIIY-ST-2P
THLE T DECETE 6.1 TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cily-$T-2p ) ) _ 64CITY-81- 2P
14. | hareby cerlify thal the inforination supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i}. Florida Stalutes. 1 further certify that the information

indicated on this annual report or supplemental annual repe s true and accurate and that my signature shalt have the Bame legal eflect as it made under oath; that | am an
officer or director of tho corporation or the receiver or fruslee empawerad ta execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

CIAMATI IDE. kﬂ’lﬂ;\ui%ﬁ;im,%m fﬁ-‘{’ﬁtdul'(;

(arit o0 1age (o 290l



