Cediviied Monl 42 11 Q A9Y oY ;?
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea 8. Mortham May 08 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
PQCUMENT # P97000057838 (9)
PREW CONSULTANTS INC.
LA
10000 SUNSET DRIVE 10300 SUNSET DRIVE
SUME 261G SUITE 261C
MIAMI FL 33173 MIAM! FL 3MT7) DO NOT WRITE N THIS SPACE
3. Date Incarporated or Qualified
07/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
%a%paumsmnlvs 26] _9745_SUNSET DRIVE 65-0764298 Lt opleai
1o, Apt. #, olc. uite, Apt. #, ele. " . Additional
;} Suite 115 ;] Suite 115 B. Coertificate of Slja‘tus Desired i Feo Haqui:e%nﬂ
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23] Miami FL ;] Miami FL Trust Fund Contribution [ Added to Fees
op Country Zi Y 8. This corporation owes or has paid the current year Intangible
m 33173 m us a g 3173 ;l c‘ﬁ*’g Personal Property Tax due June 30.  Klves [ No
9. Nams and Address of Current Registersd Agent 50. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82] Sirest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL lasl Zip Code

11. Purguant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, yped or printed name of regsiaref spenl and e il appicable {NOTE Regletered Agont signature required whan reinsiating) DATE
12. QFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO O oeceTe 1A TME [XT change ] Addition
NAME DEAN-WHITE, DIANA 1.2 NAME
sreev aporess | 10300 SUNSET DRIVE vasteeraporess | 9745 SUNSET DRIVE
OITY- 51- 2 MIAMI FL 33173 SACITY-ST-2P
TALE STD [T orLETE 21TILE X3 Change  T_] Addition
HAME WHITE, DENNIS J 22 NAME
swreeTaporess | 10300 SUNSET DRIVE 23stmeETaDoRess | 9745 SUNSET DRIVE
OTY-5T- 2 MIAME FL 33173 2.4 CITY-ST-2P
m [C) oELere FRRA L1 change ] Adaition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§T1-2% 34 CITY-ST-2I8
TME [T DeLETE 41 TILE [T change LT Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Y- ST-21P A4 CITY-8T-2IP
e T-] DELeTE 51TNLE O Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-51-29 54 CITY-81-2P
e I DELETE 61 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P 6.4 CITY-5T- 2P
14, | hereby cartity that the information supphiod with this filipg does nat qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | furthar certily that the information
indicated on this annual report of supplemenifl annu is frue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an

oMficar or dweclor of the co,

empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears n
Biock 12 or Block 13 if chan address.

SIGNATURE: / l 117 Diawa Desw 470 J#-22-00 Gos)R/-3Y¥YY




