FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRQEIT- FLORIDA DEPARTMENT OF STATE May 24, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OFPORPORATDNS 05-24-1999 90011 037 ***150.00

DOCUMENT # /U%O@CU 2094,0 Vor-

1. Corporation Name

Preosion Plus Dervices -

Principal Plac? of Business ) Mailing Addrgss ’ _ X ﬁ /
“Flovida 630 N. Universi+ 'brnve;
DO NOT WRITE IN THIS SPACE

CO r-a, S\Ofl {h@ F 3 30 69-,.-3 Date Incorp rtedirj.?;fa

2. Principal Place of Bysi ess 2a. Mailing Address 4, FE! Numberl Applied For
_] _Aﬁ BA 26 G 5"’ Q,C7 80 3:3 Not Applicabie
Suite, Apt. &, etc. - . Sutte, Apt. #. etc. iti
p p 5. Certifcate of Status Desied [ $8.75 Additional
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing O $500 May Be
E‘ EI Trust Fund Contribution Added to Fees
| 4P Country Zip Country 8. This corporation owes the current year Intangible D}F/
24‘| IE;I —ZQ m Persanal Property Tax. [Yes ©
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

81| Name

‘ﬂ nn‘efl’b 'A rroy D 82| Street Address (P.O. Box Number is Not Acceptable)
Alko NwW H Manor™ .
CD(\G.,( SP ri 6 L:L’ 55065 84/ City FL |55| Zip Code’

11. Pursuant to the provisions of Secuons 607. 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chafging its registered
office or registeredyagent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the apboinimgnt as registered

agent. | am f; af) with, and ac liga ’- Section 607 0505, Flonda Statutes.
SIGNATURE 3
«SrgRature, typed or printed name of registered agefit and Wle f apphoable. NOTE: Registered Agant signaturs raquired when reinstating) Dh o
12. OFFICERS AND DIRECTORS v H 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
TinE - d t’ ] DELETE 1.1 TIMLE TiChange  [JAddiion | T
NAME /Pr‘esr -en 12 NAME <t
sectsooness|AANNeHe_ Arr OY O 1.3 STREET ADDRESS §
GiTY-ST-2IP ‘T!bo N Jia,nC)r'OO YZL}-SDFI V-1 2P &
TITLE q:l-— 3 5’ O b 5 / O DELETE 21 TIME [OChange [ Addition | ©
NAME f 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CTY-8T-2P
TITLE [ DELETE 34TITLE [JChange [ Additicn
NAME 32 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE - T T —_— —[OELETE —f§4iTmME [~ R 1 =1 Changa—"{"JAddition"
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 GITY-§T-2F
TMLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 61TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my sigrature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporatje ered to execute this report as requnred by Chapler 607, Florida Statutes; and that 7 name appears in

an attachment wih an pedifss, wih wmpcﬁ;mm 741(‘(\5.]19 2 {?? 7?@ ff‘fz

Dayume Phone #

‘
SIGRATURE ANDVTYPED OR PRINTED NAME OF SIGNING OFFICER



