FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Martnam
ANNUAL REPORT

Secretary ot Slate
DIVISION OF CORPORATIOINS

1996

DOCUMENT # P93000001938 (8)

. Corporaton Name

PRESPARE ASSOCIATES INC.

Principal Piace of Business Muaiing Address
12148 CORTEZ BLVD 12146 CORTEZ BLVD.
SUITE A1 SUITE A3
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 —
3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business [ 2a, Maing Address i 4 B Mumber Apphad For
m 26] 59'1687216_“ e Nat Applicable
Suite, Apt #. elc | Suite, Apt #_elc 5. Centifcate of Status Dosied [ $8 75 Addtianal
22 27 Foo Required
Ciy & State L. Ciry & Slale 6. Flection Campaugn F?mancing 2 ss 00 May Be
23 Qal 1n.|st Fund Contrlbunon Added to Fees
2p Cauntry | 7 _ Country 8. This corp(]r;]'mon has I|ab|||l,4 for intangble tax under s 199 032,
24 [25] 29 30 Florida Stautes ves [Dho
9. Name and Address of Current Registered Agant | T 10, Name and Address of New Reglstered Agenl
81| Name
PRESPmE: CHARLES Jd 82| Street Address (.0, Box Number is Not Acceptable)
8085 PRESPARE CT
SPRING HILL FL 34806 83
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and 6071508, Flonda . Statutes, tho above names COrparatan subim iz statemen: for the purpose of changing its registered cffice
ar registered agent, or both, in the Stata of Fiorida. Suzh change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as regstered agent, | am
familiar with, and accept the obligations of, Seclon GO7.0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE | . o . .

Surids e o7 fovie ra e TN T TP BT Bt B gt gl b os LiATE
12. GFFIGERS AND DIRECIORS T " F 13, - ONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
TITLE PSTV {3 DEIETE, 1 THLE T cange [ Addition
NAME PRESPARE, C. 12 NAKEE
sraeer anoress | 12948 GORTEZ BLVD. 13 STREE: ADDRESS
Cilv-51- 218 BROOKVILLE FL 34613 14077 1 7 ]
DILE [] DELETE 2 1TilLE [ Crange [ Aadition
NAME 27 NaME
STREET ADDRESS 27 STREET ADORESS
Ty -1 240077-51.210
TILE [ DELETE 31TI0LE [] Change  [] Addilien
NAME 32 NAME
STREET ADDRESS 33 SIREET AGORESS
CiTy-SY-2iP i 34CITy-S1-2F .
TITLE ("] DELETE 43T [ Charge  [] Additian
NAME 42 NANE
STREET AZDRESS 43 5TRFET ADDRESS
oY1 20 NN KTITA R R
TITLE ] OtLETE 5 1TIILE [] Charge ] Addition
NAME 52 NAMT
STREET ADORESS 53 STAZE T ADORESS
oY -S1-21 R 54 CITy-ST-20F
TITE [[] DELETE € 1TINLE [7] Change  [] Additan
NAME £2 hAME
STREET ADDRESS €3 STHEET ADDRLSS
CTY-ST-2Ip 640y -ST-2F

14, 1 do heaby certly thal the informalon sappiied with i fiing 15 volintarily formished and does not qualify for 1he exemption stated in Section 119 07(3(k). Florida Statuates. | farther
certify that the information ndicated 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 ar director of th poration or the recersas o trustes empovecred 10 exacute this report as requived by Chapter 807, Florida Statutes, and that my name

appaars in Black 12 or Black 13 if or on an attachaent with an adidress
______ ahy 1D Comies Pessomee 4 />3 9% 350 594 LIl

SIGNATURE: >< /
GNATUR PHlNTED NAME OF SIGNING OFFiCERA OR DIRECTORA Cres s P10 0




