ﬁ?ﬁE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Sk FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 2 6 1 99 8 8 : O O am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

PRELOAD, INC.

DOCUMENT # P31682 (8)
(EAERSHET R R AEAR R

Principal Place of Business Mailing Address
PRELOAD ING PRELOAD ING
839 STEWART AVENUE 839 STEWART AVENLE
GARDEN CITY NY 11530 GARDEN CITY NY 11530 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified - S
10/18/1990
2, Principal Place of Business Za. Mailing Address 4. FE} Number ’ Appiied For
|21} 26 112325621 Not Applicable
Sulte, Apt #, ete. ita, Apt. #, etc. y A8 75 Addition:
ulte, Ag Sui ° et 5. Certificate of Status Dasired O $8.75 Additional
;2_\ E] Fee Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
E‘ ;‘ Trust Fund Centribution ] Added o Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
;l E‘ El EI Persanal Property Tax due June 30. [ Yes NACTIVETY
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82! Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83 -
a4| City FL |35| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur%dse of changing its régistered
office or registered agent, or both, in e State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0£05, Flarida Statutes. _ ;
SIGNATURE .
Slignature, typed of privied name of registered agent and title if applisable. [NOTE: Registared Agent signalure required when reinstating} DATE B o F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
FILE PD [T DELETE TATITLE L1 Change ~ [T Addition | =
NAME TRIPP, ANDREW E., JR. 42 NAME 3
smeeT eooaess | 839 STEWART AVENUE 1.3 STREET ADDRESS o
Cirv-57-20 GARDEN CITY NY L4 CITY-ST- 2P o
TILE v [T DELETE 21 THTLE [ TChange  [J Addition |©O -
NAME BUSH, MICHAEL 2ZNAME
smeeTanoress | 839 STEWART AVE. 44.STREET ADDRESS
CITY-ST-2IP GARDEN CITY NY 2, 4CITY-ST-2P
THLE SDT I DELETE 3 TILE [T thange [ Addition
NAME KLEIN, BRUCE P. 3.2 NAME
sreer aooaess | 839 STEWART AVENUE 4.5 STREET ADDRESS
CITY-S7-ZIP GARDEN CITY NY 3.4 CITY-ST-2P _
TITLE v ] DELETE 4.1 TITLE ’ [T Crange  [_I Addition
NAME LEGATOS, NICHOLAS 4.2 NAME
smeer aooress | 839 STEWART AVENUE 4.3 STAEET ADDRESS
TY-ST- 2P (GARDEN CITY NY 24 CITY-ST-2IP
TILE VD f_1 DELETE 51 TITLE T cChange L1 Addition
NAME FIORNSTEINN, JACK 5.2 NAME
sreer aporess | 839 STEWART AVENUE 5.3 STREET ADDAESS
CITY-ST-2IP GARDEN CITY NY 5.4 OITY-ST-71P
TITLE D [ ] DELETE 63 TILE [T Change [T Addition
NAME TARIPP, WILLIAM 5.2 NAME
smreet aooress | 3725 SE OCEAN BLVD. B.3 STREET ADDRESS
CITY-87-ZIF STUART FL 6.4 CITY-57-21F

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further cerfify that the information’
indicated on this annual repert or supplemental annval report is true and accuraie gnd that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or frusiee empowered o ¢ 'a this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Black 13 if changed, or onr an attaqhgen jth an address,
=P -~ %{ G (516)222-0550

CIANATIIDE-




