A
} SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) —
PROHT FLOHIDA DEPARTMENT OF STATE
COP\PORAT‘ON Sandra B Martham

ANNUAL REPORT Secretary of Slate

1996 » _ DIVISION OF CORCORAT O3 ‘» FILED
DOCUMENT # P94000017356 (4) 96 AUGIE M 842

1. Corporabon Name

PREFERRED AGENTS, INC. ~ SECRETARY OF ST

e

Principal Place of Business Maiing Address
6265 SW. 104TH STREET 6265 SW. 104TH STREET
MIAME FL 33156 MIAM) FL 33156
3. Dat¢ Incorporated or Qualied 3a. Date of Las! H(;porf 777777
2. Principal Place of Business 2a. Mading Address 4. FE!Number ) T JAeped For
m - _2—_61 ) ) 56'0477931 I Mot Appacable
Suite, Apt # et Sue. Apt #, etc
ne. Ap “ L., Ste AR e 5. Corlificate of Status Desiren Ei $6.75 Ad¢hona|
;;l o 27\ - o Fee Required
City & State | Gy State 6. Fiection Campaign Financing 0 $5.00 May Be
—2_3—l N 2;! o i Trust Fund Gonlribution Addedto Fees
Zp ~ Gountry Zip  Coun'ry §. This corporation has Labul Ly dor jghangibie tax under s 199032,
24] 25] 20] 30/ Fionda Statules Yes [] Mo i
9. Name and Address of Current Registered Agent 1p, Name and Address of New %ag&!ered Agent
81| Name
GALLIANO, VICTOR E i _
§265 S.W. 104TH STREET 82| Strea! Address (PO Box Numbier s Mol Acceptable)
MLAMI FL 33156 i
83
[8al Cuy FL lasl 2ip Code

18, Pursuant Lo the prowvisions of Sactons B07 0007 and 6071508, Flerida Statutes. the above named carporalion sahmits the staterent for e purpose of charg ng its regislered
ofice or regrslered agant, ar bath, in the State of £ anda Such change was adtnorized by the corporalon's board of drecturs | hieratyy ancept the apportment as 1eg stered
agent | am famular with, and accept the oblhigatons of Sechon 607.0505 Florda Statutes

SIGNATURE R _ .
. - ; FATE By g e Agat T “ et JOSS

12. , OF T ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND OIRECTORSIN 12 |8
TIILE D [T oruere 11T [T chang: [ Atawon | &S
e GALLANO, VICTOR E 12 he it
SIREFT ADDRESS 8265 SW. 104TH STREET 13 STREET ADDRESS &
CITY ST 2P MIAMI FL 33156 18C0Y -8t 2 U I
TLE L] oeeie R =Ll _-jt’ﬂ:“l W?’mr'%}.‘ﬂﬁn o

. -0/ 2036 - 0100E--00
NAME 22 HAME ; N

_ . . 25,00

STREET ADDRESS 23STREET ADDRESS
Ciry - ST-21IP ) : 7 2 ACITY ST-2IP e ]
TITLE L_I DELETE 1ML [_] Change E_J Additor
NAME 32 NAKE
STREF | ALIDAESS 33 STAFET ADDRESS
Ciy-$1.2Ip 34 CTY-5T-2P o
i [T opecere A4 TIILE [T onenge [ adtion
NAME 4 7 HAME
STREET ADDRESS 4 3 STHEE] ADDAESS
CITY-SI-21P . . 44CITY-81- A0 .
ML ] onsie STIE [1 crange [T adduior
NAME 52 NEME
STHEET ADDRESS 52 STHEET ADDRESS
CITY-S1-2P B _ ) 5401751 4F o
TTLE m DELETE E17INLE U'J [T chemg: L_] Addtiar
NAME 62 HAME w l
STREET ADDRESS 6 ASTHEE ARDRESS 8
oITY §1- 2P / 64 CITY-51-2F

14. | do heraby certfy thal the nfarm
further certify that the infarranonfcheated ¢
made under oath, tnar |z an officer ar diry
that my name appears in B ock -

SIGNATURE: __

with th s filing is voluntarnly furnished and does nol qualify for the exemiption slaled in Section 118 07(31(k) Flonda Statutes |

b s annual repart or sepplemental annual report s tue and accuarate an thar my sigoature shal have the same legal oftac as f
r of the: corporasion or the receiver or truslee empowered 10 execule this raport as fezarcd by Craplas 617 Flanda Sratites
Lok ad or onoan atachpieal w.th an addrass

woror Galludo B t‘i A (3e)ebb0ds

" SIGNATURE AND TYRERFOR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR RN

T KISET TP



