FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
X ] Sandra B. MoPtham .

7} Beoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREVANS, INC.

Principal Place of Business

19308 NW. 13TH STREET
PEMBROKE PINES FL 33028

Mailing Address

19006 N.W. 13TH STREET
PEMBROKE PINES FL 330263207

FILED
Feb 18 1997 8:00am
Secretary of State

A O

3. Date Incorperated or Qualified

02/12{1996

3a. Date of Last Report

2. Princpal Flace al Busnoss
1

_?n. Mailing Addrass
2]

|

S——

"

Applied For
Not Applicable

4. F .‘r d? L%G

Suite, Apl #, elc Suite, Apt #, atc.

27]

0 $B.75 Addltonal

6. Certafpél.s of_ S?alush[-)fslred Fes Required

Ciy & Siate Gy & State 6. Elaction Campaign Financing $5.00 ay Bo
o 28 Trust Fund Contribution Added to Foes
Zip __ Countey | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25| 20] [30] Fiorida Statutes B ves [ no

9, Name and Address of Current Registered Agent

10. Namo and Address of New Registored Agent

Name

PRISKIE, JEFFREY 81

" 19308 NW. 13TH STREET -
. PEMBROKE PINES FL 33020

Street Address (P.O. Box Number is Not Acceptable)

84| City

Zip Cote

FL ™

agent, | any tamiliar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

11. Pursuant to the provisons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur
office ar regislered agont, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept

s o changing its registered
& appoiniment as registered

SIGNATURE
53

v.; 'r;h;at's'-d name of‘ r‘c-g starad agert ana litie it applealle

informatan mdicated on this annual rep
| arm an officer or director af the
appears in Block 12 or Biock 13,

SIGNATURE:

attachment with an address.

vert

(NOTE: Ragisteras Agenl signalura Nequinsd whin reingtating) DAYE
12. OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D CTorcere LITILE L Change [ Addition -3
NAME PRISKIE, JEFFREY 1.2 NAME 3
swceraooiess | 19308 NW. 13TH STREET 1.3 STREET ADORESS i
BIY-S1 2 PEMBROKE PINES FL 33020 1A QIIY-§1-2IP 8
e D CJorLeme 21TILE [JChange L] Addition |
HAME EVANS, LISA 22 NAME
st anoness | 19308 NW. 18TH STREET o B e smern sooness
iy -51.27 PEMBROKE PINES FL 33020 2AGITY-5T-2F
ViLE [T DRETE 31TI1LE . [Jchange” [J Addition
NAME 32 NAME
STREL T ADDRESS 33 5TREET ADDRESS
CrY-si-pe 34.GAY-S1-2p
i [T beLeTe $1TILE [J Ghange L] Addition
HAME 4 2 NAME
SIREE | ADDRESS 4.3 STREET ADDRESS
CITY- 51 2P 44507 §F- 2P
TME [T oeLeTe S1TMLE [ Crange  [J Andition
NAME 52 NAME
SIRCET ABORISS 53 STREET ADDRESS
CITY-5T-21P . 54 0171 -5T-2P
L [T beceTe 6.1 T1LE L) Change™ T Addition
NAME 5.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CI-§1.210 6.4 CITY - T-2IP
14. 1 do herchby certly thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3X}, Florida Statutes. | further certity that the

supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
civer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

KYY30:519),

siGNATUREEND YyeeofOR PRINTED NARE OF BIGRING GFFICER OR DIRECTOR

Va2

Diaytima Pnono #



