SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE GN OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT 3 o Secretary of State
1996 :; ’ e DIVISION OF CORPORATIONS

DQCUMENT #  P93000001781 (2)
PRECISION WORKS INC.

O

Principal Place of Business Mailing Acdrass
3530 E. FAIRVIEW ST. 3530 E. FAIRVIEW ST.
MIAMI FL 33133 MIAME FL 33133
3. Date Incorporated or Qualified 3a. Date of | ast Hepart
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
L . . m 65'0384458 Naol Appricable
Suite, Apt. ¥ etc Suite, Apt #, ¢l h
“ P - - wie 5. Certificale of Status Desred y Ac@uonal
;ﬂ 271 Fee Required
City & Stale Cry & State 6. Eiection Campaign Financing [] $5. EFEE)
E E] . i Trust Fund Contribution Added lo Fees
Zip | Country Al _ Courry B. Thus corporation has tiatully far intangible tgu under s 199 032,
24 25 29 30| Florida Statutes 7] ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
DEFABIO, GEORGE J 7
2121 PONCE DE LEON BLVD. B2| Street Addiess (PO Box Number is Not Acceptabie)
SUITE 430 - |
CORAL GABLES FL 33134
84| Cuy ' FL ]85[ Zip Code

M. Pursuant o the provisions of Sections 6070502 and 6071508 Florda Slatutes 116 above named corparation subrls this starement lar i purpos
offica or ragistercd agent, or both 1n e State of Florida Such changs was authonsed by Ihe corporation's board of dieatars | here

agent Lamtamihar wih, awd accep: he ob! gations of, Seclon 607 0L05, Flonda Stalutes
G 5

SIGNATURE

€ of changog its rey slored
by accopt the appoictment as recpstarecl

CR2E034 (3/96)

Slgratun . tygw. Al e e e A B L ar g arie T RATE AT S ea it re ] b Fs a1 ) T
12.  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE D ’ [ ] Decere 1T T LT Gange [ Ademen
NAME REEP, BRUCE W 12 MAtIE
STREET ADDRESS 3530 E. FAIRVIEW ST. 13STREEN ADDRESS
CHY-Sr-2p MIAMI FL 33133 L ) TADITY-S1 2F -
TLE Tr DFIETE 21T [T craes L] adaiton
NAME 2 2 NAME
STREFT ADDRESS 2 3STREET ADDRESS
OrY-51-2 24Ty -§7 2P
L - IR [EXRIY: T e [ Addhien
NAME 32 NAME
STAEE ! ADDRESS I3STRIE] ADORESS
LT -S1-21P 340IY ST-ZiF
T o [ okere T [ change ] Adwran
KAME 4 2 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CiTY-51-21F ALY 5T -
TIE [T oeere 51T L] changs [T addition
HAME 52 RaME
STREET ADDRESS 5 ASIREEN ADDRESS
LY -SI-2P SACITY ST 27
it [ ] oeLere 61 TILE T LT the [ Adeee
WAME G 2 NAME
STREET ADDRESS F FSIREET ADORLSS
CIY-S1-21P 64 CIIY-5T-2P

14, | do hereby certify that the mfarmabon supphed with this filing is volutarity furnished and doos not qualify for the exomption s ated 1 Secton 119 07(3)k}, Flonaa Staltes

turtner certify tha® tna inforniaton inticated on this anaual repaort or supplemental annual report is true and accurate ard thal my signatare shall have tho same
made under oath, that | am an oficer ar director of the corporaban o the receve: or trustee empowered 1o éxecute [his repot as raquired by Chapter 617, Flonida Stantes, ang

, ?& 59 -2¢O

that my name apipears in Block 12 or Biock 13 if changied or on an attachment wih an address

SIGNATURE: _

DIRECTOR

uee ReEe

Dy o

effoct as it




