FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ey FLORINA DEPARTMENT OF STATE J an 3 O 1 997 8 Ooal 1N
CORPORATION 1% ? Sandra B. Mortham
ANNUAL REPORT g ecretary of Sats Secretary of State
1997 "'\‘--‘ftt?' t.‘.!"ﬁ" DIVISION OF CORPORATIONS
NT # ( )
DOCUMER P94000034244 (1
FOR PRESSURE, INC.
Principal Place of Busingss Mailing Address |l||l|||| “I lI“I IlI“ ““l I||“ ||‘||“|I| ““l I\'ll “lll lll"llll |I|I
4281 S PINE ISLAND RD 4281 § PINE ISLAND RD
DAVIE FL 33328 DAVIE FL 33328-2835
3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1994 01/31/1696
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbet Applied For
1] 2361 SO, Slsd STR - [6] 3261 SO, Slsy SN, | 650500678 Not Applicatie
Sulte, ApL #, elc. Suite, Apt, #, BiC. - ] ‘ $8.75 Additional
5] — ;l — B. Cenilicate of Status Desired (W] Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2| HolLiYwooD F L 28 H‘DLJ:Y wouD pL- ‘ Trust Fund Contribution O Added to Fees
2 Country Fds] Country 8. This corporation has liability for intangibla tax under s. 199.032,
ﬁ?)@?) s OO |zl 323D [ dHrueoD . Florida Statutes Dves Clno
9. Nd@ggn_q_g\duru_s of Current Registered Agent 10. Name and Address of New Registerad Agent
WAI-D ADAM 811 Name
+
4291 S PINE ISLAND RD 82| Svueet Address (P.O. Bex Number is Not Acceptable)
DAVIE FL 33328
83
84| City FL 85 Zip Code
11, Pursuant to the provisions of Sectors 607.0502 and 6071508, Flonda Statutés, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Floriga. Such change was authorized by the corporation's board of direciors. | hereby ascept the appointmant Bs registerad
agent | am familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ e
Signaturte typad o grintad hamao of tegisteud agent dng bt if apphcable (NOTE: Hegislerad Agertt signature required when reinstating) e DATE

12. ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fm[ TD T [T GeLETE 11 TME W hange L Addition

HAME WALD, ADAM 12NAME ADAM WALP

swectsocress [ 4281 S PINE ISLAND RD usmeroness | 30| S.w) . S1s+ STREeT .

GTY-§T-2p DAVEFL3328 uor-stze | HolYwooD Pl 3A3dna3d

TLE D o [T oeLETE PATTLE W hange [ Addition

NAvE WALD, PATRICIA 22NN PATRIC A WALD

seetaooress | 4281 S PINE ISLAND RD asme s | A2l s..0, Sisd Srheer

ovstze | DAVIE FL 33328 o 2ecv-stze | HoLAYwWoe EL Bl02D

it [T oeLETE ATITLE T change [ Addition

NAME 2.2 NAME

STREET ALRESS 3. STREET ADDRESS

grestze | 1.4 GITN-S1-2P

TINLE ] DELETE A1TIRLE TJ Crange ] Addition

HAME 4 7NeME

SIRFET ADDRFSS &3 STREET ADDRESS

CITY 5T 2 44 GITY-S1- TP

TE o [T okcETe 51 TTLE T Crange  LJ Addition

NAME 5.2 NAME '

SIHELY AODRESS 5.3 STREET ALDRESS

CIv-S1-2p 47 §4CTY-ST-2IP

TMLE [T oELeTe 61 TITLE T[T Change L] Addition

HAME £.2 NAME

STREFT ABORESS £.3 STREET ADDRESS

CITY - §1- 2 £.4 CHY-51-2F

14,71 do hereby certify that the informaiion supphed wailks his fiing does not qualily for the exemplion stated in Section 119.07(axy, Flornda Statutes, | further certity (hat he
information indicated on this annual report or supplemental annyal raport is tne® 3nd accurate and that my signature shall have the same laga! effect as it made under oath; that

b arn an ofticer or drector of the ratior®r the receiv oe empogeredio execute this report as required by Chapter 807, Florida Statutes: and that my name
appecars in Block 12 or Block 1 ingghl for on an attgchme! agdress.
SIGNATURE: _ 7L+ (hesi pewr FISAT #9354 -893-5lo3

FAINTED N AW £¥GNING BFFICER OR DIRECTOR Dt Taglere Frone #
q R |

CR2E034 {9/96)



