FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of Stale

199? ) DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000010891 (7)

1. Corporation Name

PRESENTATIONS PLUS, INC.

| AR A

Principal Place of Rusiness Mailing Address
4100 GALT OCEAN DRIVE 4100 GALT OCEAN DRIVE
SUITE 501 SUITE 501
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-6023
3. Date incorporated or Qualiied | 3a. Date of Last Report
02/08/1994 11/01/1996
2. Frincipal Flace of Business 28, Mailing Address 4. FEI Number Applisd For
2 — 26| 65-0471173 Not Applicable
Sune, Apt #, oo Suite, Apl. #, elc. i
e o oy UG e 6. Certificate of Status Desired | sa'75 Additlonal
Elm._.....,.... _ 27] Fae Required
| Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
2 , 28] Trust Fund Contribution 0 Added to Fees
ow  Gountry Zip Country 8. This corporation has liabitty for ingangible tax under s. 199.032,
2| S 25] ;I (0] Florida Statules ﬂ\’es Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstersd Agent
WEINBERG, STEVEN 81| Name
8000 PETERS RD. 82| Street Address (P.O. Box Number is Not Acceptable}
2ND FLOOR
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Pursuant fa the provisions of Sechons 6070602 and 607, 1508, Florida Slatutes, ihe above-named corporation submits this statement for the purpose of changing s registered
oftice e reg steved agent or balh, m the Stale of Flarida. Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent 1 am farrchar wit, and accepl ihe obligations of, Section 607.05605, Florida Statutes.

SIGNATURE T

et i Fan b 0l g dened agent and ks o applicati: (NOTE: Hogislered Agenl Bignalure ranulred wher: reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
T6LE [T DiiEie 11 TILE [Tchange [T Addttion -3
HAME BANDINI, DELORES ANN 12 NAME 3
amranss | 4100 GALT OCEAN DR, SUITE 501 1.3 STREEY ADDRESS a
CHY-§1- 21 FT LAUDEF”ALE FL 33308 14 CITY-ST-2IP E
1€ I oeeere 21TIME Ll change ] agdilion O
NAME 22 NAME
STHEET ADDRESS 2.3 STREEY ADDAESS
oveseae ) n 2.4 CITY-51-2IP
T [ DELETE I1TMLE [cnange” T addition
NAME 1.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CY-S1-21 34 CITY-5T-2IP
e [ oecere 41TIME [ change  [_] Addition
NAME 4,2 NAME
STREF] ADIRESS, 43 STREET ADDRESS
Ly -S1-2p 4ACITY-ST-ZP
TTLE [T DELEFE 51 TILE [J change [ Addition
HaME 5.3 RAME
SIHECT ADERESS 5.3 STREET ADDRESS
CIY-§tp ] o 54 CITY-ST-ZiP
THLE T peLete 61 TITLE [Jchange 1] Addition
NAM: 5.2 NAME
STREHT ALDRE S5 6.3 STREET ADDRESS
Gy -Si-21 B.4 CITY-ST-2IP
4. 1 do horeby cerlity thal the inlormation supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
infarrnation inchaated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t arm an aflicer or director of the carporghpn or the receiver 9 stee empowered to axecule this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or B 131l ch wl or on an attapfimadt with an adgrEps. \_%'
o

. L, s
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimes Phone #

SIGNATURE: | / éﬂ /

comomnon WKy oo oo Apr 02 1997 8:00am

e



