Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secsetary of Siate ecretary of State

1999 DIVISION OF CORPCRATIONS 04-29-1999 90016 041 ***150.00

DOCUMENT # PQg8000028251 !

A W0

0102343

PRE-CX, INC.

Principal P ace of Business Matling Address
7443 VICTORIA CIRCLE 7443 VICTORIA CIRCLE
QRLANDO FL 32835 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Date ! corporated or Qualifed
1, 03/24/1998
2. Principz! Place of Busingss 2a. Mailing Address c FEI Nirmber Applied For
;l EI ' S‘[ —.55—0% 7 63 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
e AP ¢ P 5. Cerlifcate of Status Desired O $8 75 Add.ltlonal
El ;l Fee Retjuired
City & State City & State 8. Efecticn Campaign Financing $5.00 11ay Be
23 EEI Trust | 'und Contribution Added tc: Fees
Zip Courry Zip Country 8. This corporation owes the current year Intangibl .
;‘ fE' ;;I [;‘ Persarial Property Tax. ﬂ}gs JNo E
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent :
81| Name .
SOBKOWSKI, MICHAEL P 82| Street Acldress (P.O. Bor Number is Not Acceplable)
reet Acldress (P.O. Bo: er is Not Acceplable i
7443 VICTORIA CIRCLE r s P :
O3LANDO FL 32635 5 E
84| City FL as{ Zip Code '

11. Pursuznt o the provisions of Suctions 607.0507 and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its registered
office ¢ registered agent, or ba:h, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ftorida Statutes.

SIGNATUFE

Signature, typed of prinled na ne of ragistered ageni and lite If appiicable. (NOTZ, Registered Agent signalure req Jred whan renstating BATE = i
12, OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE PSTD ] DELETE 14 THTLE [JChangs [T Addition | — '
NAME SOBKOWSKI], MICHAEL P 12 NAME 2
sweeravoress| 7443 VICTORIA CIRCLE 14 STREET ADDRESS !
CITY-ST-2IP ORLANDO FL 32835 13CTY-5T-2P &
TITLE [] DELETE 24 TIMLE [JChange [ Addiion | ©
NAME 22 NAME :
STREET ADDRE 35 2.3 STREET ADDRESS 1
CITY-§1-21¢ 2.4 CITY-3T-2P a
TILE [ DELETE 31 TTLE [JChange [ Addition 1
NAME 32 NAME
STREET ADDRE 3§ 33STREET ADDRESS i
CITY-5T-2P 34.CITY- ST 7P 1
TITLE [J DELETE 41TIME [C)Change  [] Addition
NAME 4.2 NAME %
STREET ADDRE 35 43 STREET ADDRESS 1
CITY-ST.ZFF 44 CITY-ST-21P j
me ) DELETE 51TITLE ClChange [ Addiion
NAME. 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS }
CITY-ST-7P 54CITY-§T-21P
TILE {7 DELETE 61TMLE [JChange [ Acdition ]
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | nereh certify that the information supplied witt this filing does not qualify f¢ r the exemption stated ir. Section 118.07(3)(i). Florida Statutes. | further ¢ erify that the in"ormation
indicate<d on this annual report ¢r supplemental innual report is true and acc rratg.and that my signature shall have th2 same legal effect as if made ur der cath; that I .1m an
officer or director of the corpora:jon or the receiy W&lee em d 3 nxeddte this report as recuired by Chapter 607, Florida Statutes, and that my name appe:rs in

et i

Block 12 or Block 13 if chal 7 or on fn attacl ith an slyother like empowered. _
SIGNATURE: % /M/, ; L Mense 72 526/4»[/; 3/%/?4 9070933947
Date’

IGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Daytime Phone #




