FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ PROFT SR, FLORIDA DEPARTMENT OF STATE M a O 6 1 99 8 8 . O O am
| CORPORATION ey Sandra B. Mortham Y .
: ANNUAL REPORT & R Sacretary of State S t f St t
1998 e DIVISION OF CORPORATIONS ecre aI y 0 a e
1. Corporation Name P97000063556 (9)
PRECLUDE, INC.
Principal Place of Business Mailing Address
1;5 26340 US 19 NORTH 26340 US 19 NORTH
t CLEARWATER FL 33761 CLEARWATER FL 3376¢
: DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number — Applied For
~ - X
21] Q131 Chestrud @i B2 es] 8721 thesynor @idae De- S F¢l ( coB Not Applicabla
Sulte, Apt. #, etc. Suile, Apl. #, etc. ~ e i
u ! P - . p &. Cerlificate of Status Desired D $B'75 Aadiional
vo|22 éﬂ wWintderrmeme Fee Required
i C“V{‘JS‘&“’ City & State . Elsction Campaign Financing $5.00 Ma
i ) - . y B
I as] e mene H1 24 =} Trust Fund Contribution 0 Added 1o Fees
Zip | Country Zip Country 8. This corporation owes or has paid tha current year Intangible
124] B Ko |25] 20| BYTK O [a] Personal Properly Tax due June 30.  8ves [JNo
. 9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
f AMERILAWYER CHARTERED I EC P Gt
- 343 ALMERIA AVENUE AN shon  Le
e 82| Street Address (P.(2. Box N i blg) q,_l% eh \31'%
b CORAL GABLES FL 33134 [ Lhestnot Ay
h ' 83
? Wonus-Rmene. 3Yik e
84| City 85| Zip Code
¥
O s e A FL || 29« L
: 11, Pursuant to the provisions of Sectons B07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda_Such change was adthorized by the corporation’s bhoard of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obhgations ol, Section 607.0508 Florida Statutes.
SIGNATURE LAy W CAAA ‘// 27/8 &/
A s te 0l ggisnl 8ol Ml 4 apple abye (NOTT Registered Agent signature required when reinslating) GATE p
; 12. OF [ ICLRS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T PSID [ DecTE T PETO W Crange L] Aadition | &
B e CAMERON, BETTY 1.2 NAME CAME RO B by §
] STREET ADDRESS m Us 19 NORTH .3 STREET ADDRESS q‘,’%‘ Qhﬁb“’ﬂ 0‘1- R‘ ‘.L‘ILQ ‘DF‘ ]
o] ony-st-zp CLEARWATER FL 33761 FACITY-§1-2IP WindRnmsre. Ty SYKe 'Mﬂt &
T ] e 7 DELETE 21 TRE . LlChage [JAddition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY - 51-2IF
TTLE [ OEtETe 1TITLE [T change L] Aduition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-ST-2IP 34, CITY-ST-2iP
e [T oELETE $1TIMLE O change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-§T-2IP 44 CITY-ST-2IP
TLE L] oFuete 5.1 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¥ CITY-ST-21P 54 CIY-S7T- 2P
i i [T DELETE 61 TMLE [1 ¢hange T Aadition
% | e 6.2 NAME
©" | SIREET ADDRESS 63 STREET ADDRESS
¥ omv-star 64 CITY-S1-2P
94, Thereby certily that the informanion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
: indicated on this annual report or supplemenlal annual repon is true and accurate and that my signalure shafl have the same legal effect as if made under cath; that | am an
officar or dirgcter ol the corporalicn ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or Dnra;ﬁichmem with an address.
e g Yo Ty CLrfw oy’ !




