FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

‘  PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

FOR PRESSURE, INC.

Frinepal Place of Business

4281 S PINE ISLAND RD

DOCUMENT # P94000034244

(1)

Malrg Address
4291 S PINE ISLAND RD

00

WALD, ADAM
4201 S PINE ISLAND RD
DAVIE FL 33328

8. Name and Address of Current Registered Agent

DAVIE FL 33328 DAVIE FL 33328
3. Da& T&)}p{g&id or Qualified | Sa, Da&(;fz L?;i%%ort

| 2. Piinci! Place of Businass [ 28, Maling Address 4. TEI Number Applied For
21| I 7 650500678 Not Applicable

Siifter, Apt. 4, elc.  Suite, Apt. 4, elc. 5. Certificats of Status Dasired 0O $8.75 Additiona!
[22.1 o _ S 27] ) Fes Required
O & Slate City & State 6. Fiection Campaign Financing $5.00 May Be
2_3_] o o E,BJ_, o Trust Fund Contribution D Added to Fees
L ~ Country - rqls} Country 8. This corperation has liability for intangible tax under s 199.032,
24‘ 251 ]2 l m Flarida Statules [ ves [ONo

10, Name and Address of New Reglstered Agent

81| Name

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

83

84| City

85| Zp Code

FL

e State of Florida

forniar witi:, ar

i€ .
Wl accept the obhgations of, Seclion B807.0505,

s €607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

Such chan%e was autharized by the corporation's board of drectors. | hereby accepl the appointment as registered agent. | am

-iorida Statutes.

14, | du hereby certify that the infonmaton s.p
certfy thal the mformation indicat
cath; that I am an officer or diregfor ¥f tt
appoars in Block 12 or Block 34

SIGNATURE:

on this arnual report

SIGNATURE o R N I
-t rege zrel At W 1f ap g i NOTE R gstered Agont Signature racursd whe . reinstaliog! DATE

| 12, " TOFFICEAS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [[‘ ’ D T T D DELETE 1.3 TILE [:] Change E] Adddion
a7 WALD, ADAM 1.2 NAME

sp Aoy | 4201 S PINE ISLAND RD 1.3 STREET ADDRESS

(Y- e DAVIE FL 33328 LACITY-51- 2P

me b T h [ DELETE 2 1TITLE [ Change [ Addition
Nesi WALD, PATRICIA 2 2NAME

suerraopass | 4281 S PINE ISLAND RD 2 ASTREET ADDRESS

Colr-87. 20 ] DAWEFL 33323 N o __§ 2oy stap

T [ DELETE 3 TINE [] Change  [7] Addition
HAME 32 NAME

SIHEFT DD 33 SIREE! ADDRESS

LIyt TR o e B4CITY-51-21F

THLE [ DELETE 4.1 TITLE [] Change  [] Addition
NeME 4.2 NAME

SIREFI AOILSS 4 ASTREET ADORESS

Gl o o i ) o 44.CI7Y-51- 2P

TIIE [J DELETE 5 VTIMLE [ Change  [] Addition
MM 52 NAME

SIHLE | ADIME 53 5 ASIREET ADDRESS

Clr-S0 zp ) ~ o 54CIY-§T- 2P

Tt [CIDELFTE 6 1TILE ] Change  [J Addition
MM 5.2 HAME

SIREE T ABLIESS B3 SIREET ADDRESS

CiY-§1-21F BACITY-ST-2F

address.

. ’ .
NING OFFIQER OR DIRECTO! T

i

wih 1 fling fs volunarly furiished and does not qually for ihe sxemption stated in Secton 11907 (3K, Florda Statules. 1 furiher
Py upplemontal annual report is true and accurate and that my signature shall have the same legal eMect as if made under
Acorporation or, ﬁ receppr opdrusten empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
e wn

L3490 #7n -

CR2E034 (12/95)



