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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
SIVISION OF CORPCRATIONS

DOCUMENT # P94000034244 (1)

1. Corporation Name

FOR PRESSURE, INC.

R

Jan 21 1998 8:00am
Secretary of State

M

F 6. Election Campaigh Financing
l Trust Fund Contribution

Added to Fees

Principal Place of Business Mailing Address
3261 S.W. 5157 8T, 3261 SW 518T ST.
“HONEYWERE-F-33023"
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporatedt or Qualified | . T
05/05/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ; 25 _ 650500678 Nat Applicable
Suite, Apt #, etc, Suite, Apt. #, etc, ) ‘ : ittonal
e e Lie, ARL #, gle 5. Centificate of Status Desired L] $8.75 Additional
22 |27) Fee Required
Clty & State, City & State $5.00 vay Be
23] lfzé:r LAuDe2Da Le H——‘zﬂ Fora LAvperpAle, )

Country Zip Country

Al 23312 E U5A  lml 2emie lw

8. This corporation owes or has paid‘the currant year ntangible
Personal Property Tax due June 30.

Cves [ONe

9, Nama and Address of Current Registerad Agent

WALD, ADAM #1] Name

10, Name and Address of New Registered Agent
" '

~DAVEFESS38  FoRT LAoo,

-4204+-S-PIRE1SEANDRD F
D! Sw, Sist ST . [82] Street Address (P.O. Box Number is Nat Acceptable)

B4 City

FL

85! Zip Code

agent. | am famillar with, and accept the obligations of, Section 807.0508, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pufpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

T DATE

indicated on this annual report or supplemental annual report is trug and accurate and y
officer or director of the corporation or lbe.receiugr or trustee empowergd 10 execu ks
Block 12 or Block 13 if changed, or g ent with an address

] - /AR, § AR
SIGNATURE: A7 E I RIS A & A

6-9%

Signatee, typed or prniad nama of registered agent and 1ita # applicable. (NOTE: Regislared Agant signature recuired when relnstating)
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 12
TITLE D 7 DELETE 11 TLE ’ ‘ " [if Change ~ [ Addilion
NAME WALD, ADAM 12 NAME ADA wWALD
streET appRess | 9261 S.W S18T ST 1a e noess | 2elo | S, Slst STE-. .
CHTY~5T-21P HOLLYWQOD FL aonv-stre PRI LAvE., FL. DRBIS>— o
WE 0 [T DELETE 21 TLE 7 i M Change L1 Addition

WALD, PATRICIA »

HaME s ST 22 NAME PATE cip WalL-D ‘
steerapomess | 9261 S.W. 55T ST. SIS | 3505 03, Stet STR. -
CITY-5T-21P HOLLYWOOD FL ACN-STIP | PR jALD., Fl. SBB(D-
TME [J oELETE 31TILE ’ [Tchange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 5T-2IP o 3.4, GITY-ST- ZIP
TITLE i T OeLeTE 41TMLE ) ' [ 1 Change [T additon
NAME 4,2 HAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-$T-2IP 44 CITY-ST-7IP .
TITLE ] DELERE 5ATITLE ! [1change L1 addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-2IP
TLE [T DELETE BITILE ' [ Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-2IP
14. | hareby cerlity that the information supplied with this filing dogs not g

[y for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
report 25 required by Chapter 607, Florida Statutes; And that my name appesrs in

£954-893-5(03

Date

Dixylitne Phona #

CR2E034 (10/97)



