SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT b S FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Sacretary of State

DIVISION OF CORPORATIONS

(6)

1996
DOCUMENT #

. Corporabaon Name

PRENAMANT, INC.

RO W N

3. Date Incorporated or Qua'il:ed J

02/23/1990

4. FEI Number

592097511 _

Principal Place of Business Mailing Address
2339 9TH STREET NORTH
POST OFFICE BOX 2187
ST. PETERSBURG FL 33734

2339 9TH STREET NORTH
FOST OFFICE BOX 7187
ST. PETERSBURG FL 33734

3a. Dawe ol | ast Aeporl
09/12/1895 |

Applicd For

Nat A;':‘;mr;.;jj-]?

"~ $8.75 additcna!

2. Principa! Place of Busincss

|21]

2a. Mailing Address

[26]

Suite, Apl. #, et Suite, Apt #. el

icate of Status Desire
ot 7] 5. Certheate of Status Desed & Fee Required
City & State Ciy & State 6. Elechon Campaign Financing I-:] $5.00 May Be
23 ;El Trust Fund Contribution - Added to Fees |
Zip Country Zip Country 8. Tnis corporalon has lkabily for iplargible lax under s. 193 032
2_4| El '5] :a Flonda Stalutes g“(ﬁ [] Ha R
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81 Name
WILLIAMS, DIANE SHEA ESQ Same
2522 NINTH STREET NORTH 82| Street Address (PO Box Nurycr is Not Acceplap'e) .
ST. PETERSBURG FL 33704 - 223, Be lledrr K ool Se X
84| Ciy 85  Gade
eonwrntee, 7 62 F

11. Pursuan’ 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes the ahove named carporation submitd this starerent far e purpase of changing its rag
aflice or regislered agent, of bath. In the State of Fiarida_Such change was authorized by the corporation’s board of clractors | herehy accept the appontment &s rey stefed
agent. t am familiar with, and accepl the obligations of, Section 637 0505, Florida Stalutes

CR2E034 (3/96}

SIGNATURE ___ . . e e . _ I

Sigmat o Fof A8 € PO 1 aiie O Tegstared a gt and tile f appl catis TNOTE Flo grenend Aqunl Sigraiire o ted sber et 31
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT [:l DELETE TITILE ’ [_] Chamgr:' [j Adihitin
HAME STAMANT, DAVID 12 NAME
sweetanoness | 2339 9TH STREET NORTH 1 3 SFREE] ADGRESS
CIFY-51-21p ST. PETERSBURG FL 33704 14 LITY-SE 2P
TTLE VS DELETE 21T0LE ,3> T [T crange [ Addinan |
NAME PRENDES! N @" Ore Bﬂcl\l
sweet anoess | 2339 9TH STREET NORTH 73 STREET ADDRESS
CITY-S1-7iP ST. PETERSBURG FL 3374 2 40ITY-§1-27
TITLE I EEE 31TILE [T Cnange” [T Aciitan |
MAME 32 HAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2IP 34 CITY-ST-2P
HILE [] oeeme ATTILE [T Crange [] Adation |
RAME 4 TNAME
STREET ADDRESS 43 STREET ADORESS
CTY-SI-2IP 44Ty S1-2P ) o
TITLE D DELETE S1TIRLE L__| Cnange [_| Addibin
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITy- S1-21P S4CIY-ST-2IP i
TLE [] ofwese f1TITLE [ ] cramge T T Additor
NAME € 2 KAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2F £4CITY-ST-2P

14, [ do hereby certity that Ihe information suppled with this fling is voluntarily furnished and does not quality for the exemiplon statod ie Section 119.07(3)k). Flonda Statutes |
furthier certify that tho information inchcated on this annual reporl or supplemental annual repart is true and acourate and thal my signature shail have the same legal effecl as ¢
made under oalh, that | am an ofhcer or director of the corparaban o the receiver o frustee empowered 1o execute this roport &s required by Chapter 617, Flonda Statutos, ana
thal my name appears in Blocs 12 or Bock t3 f changed, of on an attachment with an address

SIGNATURE: st Boarbes OB, BUN PRAADES |

E-0p-Fb |83/525-/0F:

T #

L PR




