T
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
COBPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000022708 (9)

1. Corporation Narme

PRESTRESSED SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE ) '
Sandra B Mortharm
Secretary of State . Ix r

DWVISION OF CORPORATIONS

Pnnapa P.ace of Bu:;mess

1731 W COPANS RD
SUME 206

POMPANO BGH FL 33064
us

I

3. DAt Ineonarated ESr"c'.\T;J-!‘vjE/[:ia' Date of Last Repont.

03/23/1994 02/13/1995

2. Pn?cipal Flace of Business ' 2a. Maing Address P D ‘4 FE Number T e Apphod Far
al [ SAME iz 4700 Nu) '25 Aut: 650488006 000 Not Aopicadio |
— Sute, Apl. 4, et F— Suite, Apt. P §. Cerliicate of Status Desired $8 75 Additional
2] . 2l cuie 1B /N FeeRequred |
| City & State: City & State 6. Election Campaign Financing . $5 00 May Be
23] e 28—{ éA ”UE-.)\{( LL 6 Yf é—— -  Trust hlnd Cumnp won ;1 L Added to Fees |
_p | Country i Country c 8. This corporation hies Inhmly for intang hle tax undv s 193.032,
24| 25] 231 3’)_,00({) 301 _-_.A | Fionda Statutes (1 ves BETho

o 9, Name and Address of Current Registered Agent 1 10, Name and Address of VNewrFtVergis!ered Agent 1

B1[ Name
. ELLisT  Got. DSTEIN

COMPT‘L N, CHARLES 82| Street Address (.0, Box Numiber is Nat Accepjabie]

4001 &W. 47TH AVE. 4300 NW . 7B e AvL,

SUITE 208 83

FT. L\UDERDALE FL 33314 SVITE 5{‘8

FL 85 JLle Cod:
cenent for the | nurpo&;E c-yf_éil;frwgmg lts re,gnqlb a0 OHICE |
by accept the apponlment a< registered agenl. | am

aufh c‘mrlgﬂ WS aw " mnzo’i tx, Ihﬁ o
/2 L B07 0505 4 iorida Statules

SIENATU 'E, / llOF Goldsteln: V P' & Dir. 3- 229(0

; s R g At st i st ey At —
R < 0” ICEAS AND DIRECT ORE" PR BF3 . ADDITIONS/CHANGES T 100 RS AND DIREGTORS IN 12 %
TILE DELETE [RBt} {7%5\%“‘1’ i} plmﬁ_ [] Charige jﬁﬂt\dd-mn s
MAME 1.2 HAME: RAMMOND TORLLES &
STREET AVTRESS sttt s | P3| COPANS £V i
oNy-S1-21 T N L YOM?%GNO ﬁ‘i/\_@ﬂ') =L B -
TILE ﬂDHETE ERELN: NICE PREcipenT € Dmgr‘nﬁ@jﬁ Change [ Addtor.  |©
HaME 22 NAME ELLIOT GoLTSTELIN
STHEFT ADDRESS aasmeeaoarss (17D W cOoPANS RD
| omv-si-ap _ o s |ROMYANO R AC Xy FL. o
THE ] DELETE ITIF £ i(ﬁ.ﬁ-fﬂ Y. & D}Q_a "‘OR_ " Changs iﬁ«ddmm
Hartt 37 NaM PEBORAH ComPTON
STREF [ ADDRESS arsmer s [ {73 W CopANS D
oY 12 . . ,ﬁ . ' e PEMYAND R9Acy, VL ]
15LE [Cloeeie [ Changs [ ddiion
NANE 42 NAM:
SIREET ADDRLSS 43 STREED ADDRELS
CITY-ST- 2if L - ) o gAslaesae L _
TILE [ DELETE 5 1TIE [[] Chaage  [] Addition
HAME 5.2 N
STREET ADDRESS BASTHEE| ADRE 55
| Cav-sf-2p I e R SAUIYST-ZR . [
ILF DOELETE 6 1 HILE Cnange Addilion
NAME - eanmg Y SDDDD 1 ?SSBD br_—l 1
STHE ADDRESS | - 63 STREFT'AD0RL 5% “03./2?;‘98’—01083—-[]03 311’
ClFy-s1-2i EATIY-5- ¥208. 15

14. | do hereby cerify thal the information supplisd with this filing iz voluntarly Jumished and does nnl thfy for the
certify that the information indig an this annua’ repor or
oath; that | am an officer or *Or of the carporation or th
appears in Bicck 12 or Bl if changed, or on gn att

SIGNATURE:

cmpho 1 stated in Section 119 QF(3i(k), Fiorida Statutes., | further

plemental annual repor s truo and accurate and that niy signature shal have the sanme legal efloct as if made under
Fceivor of trustee empowered 10 excecute this reporl as required by Crapler 607, Fiorida Stet wes; and thal my name
ient wilh an address,

LAY Mo d /Wf/é&"s _ ID'*‘W (94 318-548(

TED NAME OF SIGNING OFFICER OR DIRECTOR Diaytnsie e o




