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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION T Jan 25, 1999 8:00am
ANNUAL REPORT Secrstary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS
l 01-25-1999 90026 047 ***+150.00
DOCUMENT # M46116
1, Corporation Name
PREFER CORPORATION

Principal Placs of Businoss Maiing Address ‘ lm"” m I'I’I IIII' “III ”m Im I"“M” I'I“ III“ I'I“ |||" lIIl

6187 OVERSEAS HIGHWAY POST OFFIGE BOX 510028

MARATHON FL 33050 KEY COLONY BEACH FL 33051 " ’ :

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed '
‘ : 02/05/1987

2._Principal Place of Business__ i ] 2a, Mailing Address 4. FEI Number | | Applied For

21] 126] | TNOT'APPLICABLE "~~~ "~ [T[NotApplcable |~
Sulte. APt #, eto. Sulte, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adc!iﬁonal
_l . ;‘ . Fee Required
City & State Lo City & State 6. Election Campaign Financing O $5.00 may Be
E L 28] . Trust Fund Contribution Added to Fees
. : ] Country - L . Zip Country 8. This corporation owes the current year Intangible .
—_] o [E‘ ;I B‘ Personal Property Tax. (Yes %
o, Narne and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
UL S . 81| Name :

_ FERIA, MANUEL PEREZ -
/9440 SW 55 ST
MIAMI FL 33165 -

82| Stree! Address (P.O. Box Number is Not Acceptable)

84| City L Tas| Zip Cods
FL

A1 Pursuant to the provnsuons of Sections 607.0502 and. 607 1508 Fionda Statules the above-named corporation submits this statement for the purpose of changing its rag:stered
v office orregistered agent, or both, in the State of Florida. Such’ change was authorized by the corporation’s board of directors. | hereby accept the appomtment as reglstered
2% agent. | am familiar wnth and accept the obligations of, Saction 807.0505, Florida Statutes. )

SIGNATURE '
Signature, typed of printed name of registered apent and title H applicabla. {NGTE: Registerad Apant signature required when remstating) .. .. DATE 65'- :

12. . : . OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE PTS - - ] [ DELETE 11TME LB, R [IChange [ Addition E
NAME FERIA, MANUEL PEREZ 12NAME L 5 3
~sreer aooress |~ PO BOX 510028 N/A” = S [E 7= N 7
CITY-5T-2P KEY COLONY BEACH FL 14 CITY-ST-2ZP : . ol
TITLE D 1 DELETE 21 TME ) CiChange  [JAddition | © :
NAME FERIA, MANUEL -PEREZ 22 NAME ' '
smeetanoress| PO BOX 510028 N/A 23 STREET ADDRESS

CITY-5T-ZIP KEY COLONY BEACHFL - 2 4CTTY-ST-2P :

me . |[vD .. : e (] DELETE 31TME ] {Change [ Addition :
nene 52| .| FERIA, ADDY PEREZ 32 ;
STREET ADDRESS PO BOX 510028 N/A ' 33STREETADDRESS _ o - Nl e
crvstze | KEY' COLONY BEACH FL ) . f3s.omv.sr.ze : R R AT M

TITLE (3 DELETE 4.1TITLE ’ SO0 ST 4 #as M Change ¢ 7 +[-]'Addition
NAME . -, o . . . 4.2 NAME ‘
STREETADORESS|- - . - e -+ || 43 STREET ADDRESS !
em-stzr | ‘ S 44 CITY-5T-2P - . .- e
mE L : " L] DELETE 5.1 TMILE C . A ‘[Change [ Addtion ‘
NAME ; ' 5.2 NAME ’ - :

STREETADDRESS| 5.3 STREET ADDRESS

CITY-ST-ZP " 54 CITY-ST-ZP o s

TME o R T . ] DELETE 6.1 TIME [J Change [ addition

NAME St B2 NAME

STREET ADDRESS \ e 6.3 STREET ADRESS

crry P I 64 CITY-ST-2P

. | hereby certify that the information supplied with thls filing does not qualify for the"exemptionstated'in‘ Section-118.07(3)(i); Florida  Statutes.-.further. cerlify.that the. mformataon -
indicated on.this annual report or supplemental annual report is true 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 receiver or taigtee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

\T /\f/ ?‘? St~ 743 0/5'5(

OR PRINTED NAME OF SING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED

=



