FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATIGN Sandra B. Mortham

ANNUAL REPORT Secrotary of Stete Secretary Of State

1997 R DIVISION OF CORPORATIONS
DOCUMENT # (2473 (530 HSELF
Pre Siqe Veatures ,inc.

Principat Place of Business Maiing Address
Eo7 N, M thek Ave
fb\‘l'f( #392

5
% Uit Far® L1 2 Kq 3. Date jncorporaled or Gualified | 3s. Dale of Lasl Report
' ¢ /2¢] 1193 Vi fa7
2. Principaf Place of Husiness 2a. Mailng Address 4. FEr Number Applied For
;] 26[ 5‘{ - 3' (i l?:z‘{ Not Applicable
Suite. Apt. #, elc Suile, Apt #. elc. i
;] P ;i F 6. Certificate of Slalus Desired O 58[;;5H:;l:1i:};c;nal
: Cily & State City & Sate 6. Election Cempaign Financing $5.00 may Be
; ;s-l ;I Trust Fund Cantribution O] Added to Feas
: Zip Counlry aip Country 8. This corporation has lability for intangible tax under s. 199.032
24] 25 20 [30] Florida Statutes Oves Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
; 81! M
Dou %l s [losen ame
5o7 Fd . Mews Yot Ave 82| Street Address (P.O. Box Numbar is Not Acceplable)
Suli ¥ Jor 83
Wiy Part ) € 2787 84| City FL 86] Zip Code

11. Pursuant lo the pravisions of Sections 6070502 ang 6071508, Tlonda Slalules, the above-named corporation submits this statement for the purpose of changing ils registered

office o registered agenl, or bolly, i tihe State of Plorica Suchi change was authorized by the corporalion’s board of directors. | hereby accept tho appointment as regislered
agent | am lamiltar with, and accep e obligations of, Section GO7.0005, Florida Statules.
SIGNATURE ___ I . L. -
Sigaaturt yprct o prated 1 ame of reqstored wgedand il danpd canle (NOTH Fegisterod Agent signaiare reca 1ed when reinstating) DATE

12, __OMICTHE AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE c T [JDiLeTe 1 O Change [ Addition | &5
NAME gHeprhtn Loien 12 NAME g
smeeraovress | Ly) o ¥I0 ST 1 ASTREET ADDRESS <
CiTY-ST- 2P New Yol , 14 CITY-81- 2P N
e £ I beLere 2HINLE [T Crange ] Addilion |O

S NaME e Y (YL (BTN 22 NAHIE

STREETADDRESS | 241w 14 IT. 23 SIREF1 ADDRESS

"] erv-sroze M oot M ‘ 2 40Ty §1-2IP

oL Tme wl CTDErTe ITIE vP K crange  [] Addition

Eol e 37 NAVE Dovules Rofer

l STREET ADBRESS 33STHEET AODRESS | § 30 Grotdes AwSS o5t

oL cavsrze ] sctestar | oloce , £1 3¥76)

o[ e CTorrt 411MTLE [T change [ Aaditin

;| NaME £ 2NAME

* ] stheer aooRess 43 STRELT ADDRESS

‘ CiTY-ST-2IP 44CNY-57- 2P

o e T orueie 81 TITLE [T change [T Addition

| e 52 HANE —j\g
STREEY ADDRESS 53 SIREE 1 ADDRESS
CITY-S1-2P 540IY-51-2° 5' 5
TRE LI oturme 6110LE L cange [ Addition

S| name 8.2 NAMI BDONO251 2596

1 sraceraooeess 35T AOTFESS ~05/06/93--01014--041

1 orvgre B4 CITY-51-71P sk 150, 00

14. | do hergby carlily \hat the information capphied wih ttis filng does not gualify for the exemption stated in Soclkon 119.07(3)(i), Florida Statutes. 1 lurther certify that the
infarmation indicated on Ihis annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
L am an officer or director of the corporation or the receiver of ttustec empowercd 1o execule 1his report as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 131 changed or ggean atlachrment with an address.

SIGNATURE: 7 Doslas nuse B ¥/23/18 97621 %00

YBED BB PRINTER NAME BF BiNING BEFICER TR DIRECTOR - T

CANAY e &)

Mavtme 19119 &



