FILE NOW: FILING FEE AFTER MAY 1 1S $5650.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION {andra 2. Mortham
ANNUAL REPORY Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93p000Y4syal

1. Corporalion Name

Presh ae \entvres, inc,

Principal P.ace of Business Mailing Addrass

Go7 Nl pev York A
Sl TE 30T

FILED
Apr 22 1997 8:00am
Secretary of State

22] 27]

L nber Puri ) 32757 3. Datg Jncorparated of Qualified | 3. Dal of)asi Report
purtes 6/2 )43 §/s/4¢
2. Principal Pace of Business 2a. Mailing Address 4, FEF Numb Applied For
2 _2;] Bq 'qé’i 7 ] 31" Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc. £8.75 Aaditional

E ifi
6. Certificate of Status De.sired O Foa Required

boosiws Roses

Sol N New Yef# Ade
CCwik #1322

Wi Paré €1 3278

City & State Cily & State 8. Elestion Campaign Financing $5.00 May Bo
23 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tgx under s. 199,032,
[24] b'gl 28] '30] Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
B1] Name

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

8

84| City

85| Zip Code

FL

11. Pursuarit 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

! : ; bove-nemad corporation submits 1his statament for the purpose of changing its registered
= olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered

agent | am familiar with, and accep! the obligations of, Secti 7.0505, Florida Statutes.
SIGNATURAE Tovq1aS  fases ice Oressdi~

SIGNATURE: _.

_ Y./ /wfa7
Slgtature. lyped e of regrslersd agoent and tine if applicabie INOTE Regetered Agant signature requirec when reinslatng) 7 T DAT
12, £  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 12
mr (& LT DELETE 11 TILE Tl cnange T Addition
MM Rosw | sieshen 12 NAME
seeeaoonrss | Y7 W €7 1.3 STREET ADDRESS |
o oe | NEW ot , NY . 44 CITV-ST- 2P
L [ LI DEeTe 21 TITE -] change ™[] Addition
New: Lab s, :k’ei" h 22 NAME
STAEL | ADDFFSS YT W W'ﬂ s 2.3 STREET ADDRESS
ey st l o LK MY 2 4CITY-S1-7P
Tt Y] LJ DELETE a1Tme L] Change [V Addition
NAME DOU-N ol Ao 32 NAME
SEREE | ADIRLSS 73 S, hirkramad , #8573 9.3 STREET ADDRESS
Gy s7 2% O0rlapae £ BLLY 34 CITY-§F-2P
o LT DELETE 41TLE T change ] Addition
NAME 4 2NAME
SIKEET ADIORE 65 4.3 STREET ADDRESS
LIy -5l 78 44 CITY-ST- 2P i .
B LT DELETE 51TILE 0 Acditio
HANE 5.2 NAME
STHLE | ADIRESS 5.3 STREET ADDRESS
LY Sl 28 54 CITY-$7-21P
i ] pELETE 6.1 TITLE SUILILILI Y 53[] Addition
NAME 62 NAME ‘”D‘V 24.’ 9?““"[]1005"‘"‘[] 1 5
SHLET ANDRESS 3 STREET ADDRESS %165, 00
| eiy-s1 §4 CIY-§1-2P
14, | do hereby certify ihat tha ipformation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cetlity that the

informialion indicated on this annual repert or supplemental annual réport is true and accurate and that my signalura shall have the same legal effect as if made under oath; that
I arm ar ufhicer or direclor of the corporation or the raceiver o trustee empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name
appears n Black 12 or Block 13 if changed, or on an attachmant with an addrass.

Dougles Lebeo

Y- 6240

E AND TYPED OR PRINTED NAME OF GIGMING DFFICERQR DIRECTOR

e

Dayime Phone #

CR2E034 (9/96)



