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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATICNS S e Cretary Of St ate
DOCUMENT # P95000010813 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandes . Mortnam Jan 15 1998 8:00am

PRELAW CORP.
Principal Place of Business Mailing Adcress ”"”m “”l ”lm m” Il”l "m ml“ll“ "lll Ilm ”"“m ’III
20601 BISCAYNE BLVD. 20801 BISCAYNE BLVD.
SUITE 304 SUITE 304
AVENTURA FL 331801422 AVENTURA FL 931801422 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1995 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0559696 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—I uite, AR ote —! ite, AP ee 5. Certificate of Status Desired [ $8.75 Adqntonal
22 o7 Fee Required
City & State City & State ’ 6. Election Campaign Financing $5.00 May Be
;;I ;5' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El _2-9—| 5’ ) Personal Property Tax due June 30,  [dves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SASLAW, GARY R 81| Name
20801 BISCAYNE BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
AVENTURA FL 33180-1422 83
84| City FL lss’ Zip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
offica or registered agent, or Both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07,0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signates, tvped of printed nama of raglstered agont and lithe it 3 (NOTE: Reglsterad Agent signature required when teinstating) BATE o R
iz, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
FITLE DP [T DELETE LITILE [TChange L Addition
NAME PREMER, HOWARD 12NAME
stReeacomess | 13499 BISCAYNE BLVD., STE. 1 1.3 STREET ADDRESS
CITY-ST- 2 NORTH MIAMI FL 33181 1.4 CITY-51- 21
TILE DVST T DELETE 21 THILE [_JChange [T Addition
HAME SASLAW, GARY R 2.2 RAME
sTReET ADORESS | 20801 BISCAYNE BLVD., STE. 304 2.3 STREET ADDAESS
CITY-ST-2IP AVENTURA FL 33180-1422 2.4 0ITY -5T-2P ) )
TILE. [T DELETE 31TITLE [T Change  [_I Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
Y- §T- 2P 3.4, CITY-ST-21P .
TILE [T peLeTE £1TITLE [Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-ST-2IF ——e
TIME 1 DELETE 5.1 TILE [Torange 7 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-7P )
THLE 1 DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-§1-21P .
14. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver oF trustee empowered to execute this report as required by Chapter 807, Floricla Statutes; and that my name appears in
Block 12 or Biock 13 if changad, an attachment with an address.

SIGNATURE: BESaSFTNRED v ls1ag

SIMATURE AND TYRPED OR PRINTED NAME OF SICHNING AFFICER R IHNRECTOR Dalg Daviime Prone # AIENAR Y




