FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT ¢
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
E Sandra B, Mortham
Secratary of State

Secretary of State

DHVISION OF CORPORATIONS
DOCUMENT # P95000007485 (2)

DIRECT PRESSURE CORPORATION

Mailing Address

8715 WEST BROWARD BLVD.
SUITE 339
FT. LAUDERDALE FL 33324-2351

9715 WEST BROWARD BLVD.
SUIE 239
FT. LAUDERDALE FL 33324

AR AR

8. Data incorporated or Qualified | 3a. Date of Last Repont

01/26/1995 05/01/1996
g FPrincipal Placs of Busingss 2a. Mailing Adgress 4, FEI Number Applied For
o 26 650561755 Nol Applicable
Suite, Apt 4. ele Suita, ARt #, etc o . A $8.75 Additional
22 271 6. Certificate of Status Desired ﬂ Feo Required
| Oy & State | Cay 8 State 6. Elaction Campaign Financing $5.00 May Bo
|~z_3]7)____“ I 251 Trust Fund Contribution Added 1o Feos
Zip Country | 7ip Country 8. This corporation has Hability for intangible tax under 5. 199.032,
24] . 25 29] 30] Florida Stalutes O ves No
9, Name and Address of Current Registered Agent 10, Nameo and Address of New Reglatered Agent
MANETTE MAGERA 81| Name
hil B2] Street Acdress (P.O. Box Number is Not Acceptable)
845 NW 80TH WAY 4s Nw_go™ pay
PLANTATION FL 33324 83
84| Cily B5| Zip Code
PLANTATION FL | | 3332¢

agent | am famiiar with, and accepl the obligations of, Section 0505, Florlda Statutes.

1. Purstant 1o the: provisions of Sechions €07 0602 and 607, 1508, Farida Stalules, the above-named corporation submits this statemant for 1he purpose o changing ITs registered
oftice or regstered agent, or bath, 1n the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
0

e bypded ;L;;{;Z{E\:;ﬁu< ot regristared é'ﬁs_w. ol tiie it applicabie, {NOTE Registared Agent signature réqured whon reinstating} DATE
K8 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PDTT | TS 11 FITLE [Jcrange ] Addition
HAME MANETTE M MAGERA 1.2 NAME
set abvess | 845 NW BOTH WAY 1.2 STREET ADORESS
CTY-S1-7p PLANTM!ON FL 14 CITY-57-29
HIIE v [.J peLETe Z1THLE [T change  T_J Addition
AN JOANNA TYSON 22 NAME ‘
strerampess | 845 NW BOTH WAY 2.3 STREET ADDRESS .
G- g3 am P_LANTATION FL 2 40Ty -§T- 2P i
e [T ] pECETE 3ATTLE [ change  T_J Adgition
NAMi 3.2 NAME
SIREET ABDRESS 3.3 STREET ADDAESS
orvstar | 3 34, CITY-51-1IP
I - [T DELETE 41 L [JChange [ Addilion
NAME 4,2 NAME
STRE ] ADDRESS 43 STAEET ADDRESS
CHY-41-21F 44 CITY-§1-2P
T ) [T oELETE 51TMLE Tlchange [ Addition
NAM 52 NAME
S14EE T ADDRESS 53 5TREEY ADDRESS
| Cllyest-zr . 54 LIFY-ST- 2P
T [.J oELETE 6.1 TITLE [T Change  [_] Addition
N 6.2 NAME :
SIRIE T ADDGESS 6.3 STREET ADDRESS
LiTY-§1- 2P 6ACITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14, { go hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify thal the
information indicaled on Ihis annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legat effect as it made under oath; that
| am an officer or dreclar of the corporation or the recalver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

Y-2ea7 e~ HAY- 7925

NING OFFICER OF DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF &

Daylirme Priane ¥
NRARGT

May 12 1997 8:00am

CR2E0Q34 (9/96)




