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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B.'Mortham
Sacrelary of Slate -
DIVISION OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

1 A%

1997

T T T

DOCU

1, Corporation Name

PREINCO CORP

MENT #

P96000048996 (8)

AT

Principal Place of Business

Mailing Address

10508 NE STH AVE. 168506 NE 5TH AVE,
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGH FL 331794520
3. Dale Incorporated or Qualitied 3a. Date of Last Repoart
06/06/1996
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Appilied For
21 26] Gl -6t 7/.3.2 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. - it
u P wie. Ap el 6. Cenificate of Status Desired D $8'75 Adc!lllonal
E} ;l Fee Hequirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be

28} Trust Fund Contribution Addod 1o Fess

Zip

Country s Country 8. This corporation has liability for intangible tax under s. 199 032,

24 E] ;‘ m Florida Statutes Cves [Ire
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
PETROCELLI, ROBERT CPA Name
2500 E. HALLENDALE BEACH BLVD. 82( Streot Address {P.O. Box Number is Nol Acceplable)
SUNE Y
HALLANDALE FL 33009 82
84| City FL 85] Zip Cede

41, Pursuani

oftice or ragistered agenl, or both. in the Stale of Florida, Such change was authorized by the corporalion’s board ol direclors. | hereby accepl the appointment as registerod
agent. | am familiar with, and acceopt tho obligations of, Section 607 0505, Florida Statules.

to tha provisions of Sectiens B07.0502 and 607.1508. FHorida Statutes, the above:-named corporation submits this statermcnt for the purpose of changing ils registored

wrm et el T

SIGNATURE . [ N I e
Signature, typed o printed narie ol reg stered agent and tlle 1 appleatle {NGTL FHegwtared Agert sgrature recpared when re nslating) DATE

12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE P [T oewete LUIILE Z P ohange [T Addition S

NAME REINER, P 1.2 KAME Ene 72, R 3

sweer aposess | 3528 GRE 13STREETADLALSS | P4 R AP S e e

CiTY-§1- 2 HOLLYWOOD FL VOISt | A g g A RrPazs &

T WS T OLLEE 211ME 7 T [Johange L] Adatien 1O

NAME COHEN, JACOB 2.2 NAME

steer appress | 29800 NE 20 AVENUE 23 STREE ! ADDRESS

orv-st-ze__ | NORTH MIAMI BEACH FL 33179 2 4LaY-ST-2p

me | MR 31 HLE T Change T Addition

HAME 37 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-5T-2P 34 CITY- 51-71P

TMLE Cdonste 41 TILE [Jchange [ Addition

NAME 4.3 NMIE

STREET ADDAESS 4 3STREET ADDRESS

CHY-ST-2P A CIY-ST-2p

THLE [T oelFiE 511IILE L change [T adeition

NAME 52 NAME

STREET ADURESS 5 3 STREET ADDRESS

LITY-5T-2IP 54C0117-51-2IP

THiE O bEcETe 6.1 TILE [Fchange [T addition

RAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P ) 5.4 CNY-31- 2P

14, | do hereby cenlify that the informalion supplied wilk this filing does not qualfy for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

infarmation indicated on tius annual reporl or supplemental annwal report is 1rue and accurale and
1 .am an officer or direcior of the corporation of 1he receiver or lrustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 1311 ¢ od, o

BSISAIA T I ™,

thal my signature shall have the same legal effecl as if made undar oaih; that

t attachmen

’/ Lo /?/ .

ress

A A s



