FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B, Mortham
ANNUAL REPQRT Secretary of State

DIVISION OF CORPORATIONS

1998

Jul 02 1998 8:00am
Secretary of State

DQGUMENT #

PRESSON PERSPECTIVES, INC.

O AN

Mailing Address

600 DRUID ROAD EAST
CLEARWATER FL 34616

Principal Place of Busingss

€00 DRUID ROAD EAST
GLEARWAYER FL 4616

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualfied

2. Principal Place ol Business
k4

01/20/1997
_23, Mailing Addross 4. FEI Number Apphed For
EEI ._MA)/A__% 9\ Not Applicable

" Suite, Apt #, otc.

$8.75 Additional

Suite, Apl. #, slc. -~ o il 5
EI 27] &. Certificate of Status Daesire Foo Requirod

City 8 Stale _ City & State 6. Election Campaign Financing $5.00 may Be
'-2_3] 28 - Trust Fund Contribulion Added to Feas

Zip Country 2ip &. This corporation owes or has paid the current year Inlangible

Country
30

o )

Yes [ No

24 Personal Property Tax due June 30,
g _Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PRESSON, GINA D 81| Name
600 mUlD ROAD EAST 82| Street Address (P.C. Box Number is Not Acceplable)
CLEARWATER FL 34618
83
84| City FL 85| Zip Code

11, Pursuani to the provisicns of Seclions 6070502 and 607.1508, Florida $latules, the above-named

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accepl the appointment as registored

agent | am familar with, and aceept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

corporation submits this staternent for the purpose of changing its registered

Signature, tyred o frntad rarme of tepistared agent mad Wiie £ apgicanle

{NCTE Hagislered Agen| signalure required when reinstaling)

CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE D T J oiEIE TATILE T_Pres R D change ™ [ Addition
ok HAMMESFAHR, WILLIAM M 2E Giva. D. Presson

streerapress | GO0 DRUID ROAD EAST wsweoonss | [oDO  Orudl 8ol & .

CITY-ST- 2P OLEARWATER FL 34818 14 CITY-ST-2P T Ve

me VR T owteie 217N Vel %&%W
NAME PRESSON, GINA D 22 NAME Wi “J' am M. ‘l’\mm%f

sreer apoaess | B00 DRUID ROAD EAST 235 A0Riss | (eSD  Dviidl ".Rd, [

Ciry-S1- 29 OLEARWATER FL 34616 2.4C0Y-5T- 7P 0200t L. _ R '7515

MLE T3 DELETE 3L it Ly T Change Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ATIDRESS

CHY-ST-2IP 34.CImY-sT-7%

e Joecee 41 T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2F 44 CITY-§T-2P

TITLE 7T DELETE 51T/7LE T change [T Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-2IP 54 CIFY-ST-2IF

TIE [T DELETE 51 1ILE [Jchange ) Addition
NAME 62 RAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2IP 8.4 CITY-51-21P

14. | hereby certify that tho information supphed with this filing does not qualify for the exermplion stated in Soction 119.07(3)(), Fiorida Statutes. | further certity that the informaticn
indicated on this annual reporl or supplemental annual repart is frue and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corparation or the receiver or ustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

{ 1IN CO%

Block 12 of Block

(Wged‘ or an ar@lmml wilh an address.
P T S o~ \

3-S5 <

CR2E034 (10/97)



