FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT C 4% FLORIDA DEPARTMENT OF STATE
v Sandra B. Martham Jan 16 1997 8:00am

CORPORATION
Secretary of State

1

Vi ol ;
et ad

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P96000048586 (7) |

1. Corporaton Name

PRESTON FINANCIAL, INC.

_____ (T T

Principal Place of Business Mailing Address

3823 LAKE WORTH ROAD 3923 LAKE WORTH ROAD
STE 206 STE 206

LAKE WORTH FL 33461 LAKE WORTH FL 33461-4049

3. Daite Incorporated or Qualified | 3m. Date of Last Report

06/04/1996

(2. Prncipal Place of Business 2a. Maiing Address 4, FELNumiber Applied For
2 ] Gg -0 70%AQ9 Not Applicable
Sule, Apt #, elc Suile. Apt. #, etc. i
" N - e 5. Certificate of Status Desired ] $8'75 Additionat
;i‘] 2ﬂ Fee Required
City & S:ate | City & Stae 6. Etaction Campaign Financing $5.00 may B0
EI 23‘ Trust Fund Contribution O Added 10 Fees
Zip L Country 2p | _ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m E?l 3 Eﬂ 3ﬂ Florida Statutes w ves [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HIGGS, ANDREA 81| Name
]
3923 LAKE WORTH ROAD B2| Street Address (P, Box Number is Not Acceptable)
STE 208
LAKE WORTH FL 33461 83
84| City FL 85| Zip Code

1. Pursuant to the prov sions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposer changing ts registered
office or registered agent, or bath, in the: State of Flanda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn lamiliar with, and accept the obligatons of, Section B07.0505, Flotida Statutes,

CR2E034 (9/96)

SIGNATURE .
Sl typazd or prebed name of wgaeteed agenl and Lo i gpplicank: {NOTE Registered Agent signature raquirad when rainstating) DATE
12, T QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE [ "PVST [T pecete 1T TILE [ Tchange ] Addition
NAME HIGGS, ANDREA 1.2 NAME
swreer anoress | 3923 LAKE WORTH ROAD 13 STREET ACDRESS
CITY-S1-2IF LAKE WORTH FL 33461 14 CITY-ST- 7P
L D T DELETE 21 TIILE [Jchange ] Addition
NAME HKGGS, ANDREA 22 NAME
srreeraopiss | 3923 LAKE WORTH ROAD 23 STREET ADDRESS
City-St-2ip LAKE WORTH FL 33461 2 4 CITY-51-2IF
TILE [T oecere FRRII Ul change ] Addition
NAME 3.2 NAME
STAEEY ADDRESS 93 STREET ADURESS
OTY-ST- 7P e o 34 CIY-§7-2P
TMLE [T oeLete a1 1ILE L1 Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS ¢ 3 STREET ADDRESS
GiTy-S1-21 ] - L4 CITY- §T- 2P
T "] DELETE 51TILE [J Change  [_J Addition
NAME 53 NAME ’
STREEF ADDRESS 5.3 STREET ADDRESS
oY-SEAR ) o 54 LITY-ST-21P
TILE T DELETE 61TNLE C] change [ Addition
NAME £.2 NANE
STREFT AGDRESS 6.3 STHEET ADDRESS
GTy-§1- 7% _ £.4 CITY - 5T- 2P
14, tde hereby cortfy (hat 1ne informaltion suppliod with this Tling does not quality for the exemption stated in Section 118.07(3)i}. Florida Statutes. | furlher certify that the

informazion inescated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer o director of the corporation or the receiver of rustee empowered o execute this report as required by Chapter 807. Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or an an attachment wilh an address

SIGNATURE: > ANDREA RIGKCS 1 fj;;{?? (sto1)357- s'?m;

YPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Taytima Phone ¥
MIBBAKE




