5

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000073792 (0)

1. Corporation Name

W.P. PRESSINGER, INC.

2

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

TR

Ll

_é‘r@al Place of Business Mailing Address
1501 S.E. 4TH AVE. 1501 S.E. 4TH AVE.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI N_u_mber Appiied For
21| [26) b5 -0633895 Not Applicable
Suite, Apt. #, etc. Sule, Apt. #, elc. 5. Certficats of Status Desired O $8.75 Additional
El ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23”! ;El Trust Fund Contribution Added 1o Fens
| 2ip Country Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,
241 ?E:l ;9—\ 30 Florida Statutes P ves [No
9. Name and Address ol Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
PRESSNGER, WHITFIELD PH 82| Street Address (P.O. Box Nurnber is Not Acceptable)
1501 SE. 4TH AVE.
FT. LAUDERDALE FL 33316 83
84| Ciy FL Ies\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida Such changs was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e ) - —
Signature, typed o prited name of registored agenl and tie # applicabio (NOTE: Regslered Agent sigratre reguined wher reinstalig! DATE &
12. DFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g’l
TLE D ] OELETE 11 10LE [J Change [} Addilion |+
HAME PRESSINGER, WHITFIELD P 1l 12 NAME 3
sierrracoiess | 1901 S.E. 4TH AVE. 1.45TREET ADRESS 2
CTY-ST- 2P FT. LAUDERDALE Fi 33316 140ITY-5T-2F &
TILE D [C] DELFTE 2 1TMLE [ Crange [ Additen | ©
e PRESSINGER, ANN S 22 NAME
sreet avoress | 1501 S.E. 4TH AVE. 2.3 STREET ADORESS
CiY-51-2F FT. LAUDERDALE FL 33316 24 0TY-5T-2P
TITLE [] DELETE 3 1TIILE [J Change  [] Addition
NAKE 32 NAME
SIREE! AUDRESS 33 STREET ADDRESS
| CiTY-ST-21F 14 CITY-51-2F
e T DELETE LTILE [ Change  [] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
GHY-§T-2IF 44CITY-ST-2F
TITLE "] DELETE 5 1 TiTLE [} Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-20P 54 CITY-8T-2IF
TILE ) (7] DELETE 6 17TLE [ change [ Addition
NAM:E 62 NAME
STHEET ADDAESS B.3 STREET ADORESS
GITY-ST-2IF B4CITY-5T- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an addresg.
SIGNATURE: el £ Fh . (95%) 486-0979

SIGNATURE AND TYPED GR PRINTED NAME OF SIONING OFFICER DIRECTOR Date Doyt Prions ¥
ATURE AND TYPeU L g T o — C r———



