FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90204 015 ****61.25

-
o=
g

DOCUMENT # N98000003080

1. Corporation Name

PREMA FOUNDATION, INC.

Mailing Address

1401 § OCEAN BLVD #104
BOGA RATON FL 33432

Principal Place of Business

1401 5 OCEAN BLVD #104
BOGA RATON FL 33432

LA A

office or registered agent, or both, in the State of Florida, Such ¢change was authorized

agent. | am familjar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE X@MDM F;L{_W

2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
] 9352 W. Flagle, . |l #2572 W. Flagtyy st | 05/27/1998
Suite, Apt. #, etc. L4 Suite, Apt. #, etc. 4 4. FE{ Number Applied For
;\ Socte # 33 ? m £ 309 L Not Applicable
City & State City & State ) $8.75 Additional
5. i
El L . F._ L El e . F:" L - Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country B. Election Campaign Financing $5.00 May Be
e B34HY [ g A 633 (¥Y o USAH Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Adidress of New Reglstered Agent
81 Name
SCHNELL, DONALD BURTON 82| Strest Address (P.O. Box Number is Not Acceptable)
1401 S OCEAN BLVD #104
BOCA RATON FL 33432 8 B
84] City FL 85] Zip Code
T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad nama of registersd agent and bite if applicable. (NOTE; Registerad Ageni signature required when reinstating) DATE 6‘
1z, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e D ® DELETE 11 TTE D N} Cjchange L] Addiion] —
A DIAMOND, MARILYN H 1200 piamand, Maxilyn +. #3327 >
steet aooress| 1401 S QCEAN BLVD #104 issmeeTaooress| FB 6P W Flagle/ ST : o
crvsrze__ | BOCA RATON FL 33432 uervsize | Moo, Fh.  3319Y 3]
TME D DELETE 21TITLE D [JChange ] Addition (&
NavE SCHNELL, DONALD BURTON 220 sehnail, bmald Buvizn
sreeeTaooness| 1401 S OCEAN BLVD #104 smeroness | 1Y ©f S. Oteam Blid. #4107
orv-stze | BOCA RATON FL 33432 reorvsrze | Dotev  Rotwn , FL 33432 .
TME D " DELETE 31TME b ’ [CiChange  [] Addition
NAME NEUWIRTH, LISA 32NAME Aeduditth, Liscs # /0
srreeracoress| 1401 S OCEAN BLVD #104 vssmemroness| g OF S O0eon BN, H 10
cm-st-zr | BOCA RATON FL 33432 34, CITY-ST-ZP Botes Ratun, FL ' 33f3 2
TME s : ) DELETE 44 TME i ’ [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-57-21P
TILE ] DELETE 54 TITLE [JcChange  [] Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREETADORESS

LITY-ST-2IP 54 CITY-8T-ZIP .

TITLE [ DELETE 61TMLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST. 2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama leg
as required by Chapter 617, Florida Statutes; and that my name appears in
ared.

officer or director of the corporation or the receiver or trustee empowered to execute this report
Biock 12 or Block 13if changed, or on an attachment with an address, with all other like empo

SIGNATURE:

Fiorida Statutes. | further certify that the information
al effact as if made under oath; that | am an

Vo o sk il
NG OFFICER OR DIRECTOR

- Mﬂ'ﬂ‘lyn Dahv;::-J

3 :/__2 9/ §9 3ai-23{-1022

Daytima Phone #



