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

c PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

ORPCRATION Katherine Harri —_

ANNUAL REPORT Socatory of e Secretary of State _
DIVISION OF CORPORATIONS 05-07-1999 90018 003 ***150.00 -

1999
DOCUMENT # pPQ8000042068

1. Corporation Name

ORI, - =

GENE PRESTON, INC.

Principal Place of Business Mailing Address

SRR et

800 Cove cay Dr. #6‘5 SAME DO NOT WRITE IN THIS SPAGCE
Clearwater. Fl. 33760 - 3, Date Incorporated or Qualifed
’ 05/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For —
2] 800 Cove Cay Drive #6B 28] 800 Cave Cay Dr #6RB 59-3509522 Not Applicable o
Suite, Apt. #, etc. Suile, Apt. #, efc. 5. Certifcate of Status Desired N $375 Adc!monal J—
E.z-l Clearwater 27 Clagrea tQ{- Fee Reguired -
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be =
;;] Florida USA El Florida USA Trust Fund Contribution Added 1o Fees —
Zip Country Zip Country 8. This comoration owes the current year Intangible i3
m 33760 IZ_SI E] 13760 i—sa Personal Property Tax. © Elves CINo -
9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent -
81| Name
ACCOUNTING & TAX HELP, INC. Account'-inﬁ% % Tax T—Tpl}n ,_Inc -
B PR TS DN 82 A . ber i t tabl
BGEPARCOOIXRURER 601 93d Ave. N. #D 801 "848 "Avenue No. #D ==
SEMINOMBREIITR K St Petersb F 83 B
‘ urg, F1 33702 St. Petershurg,
84} City 85| Zip Code
FL | Ta70p

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _jeg @ ALTA  Precidet

Signatura, typed br printed name of reg:siered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE a -

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE ] DELETE 14 TITLE President CiChange  [SfAddion | — — -
NAME 12NAME Leonard E. Preston 3
STREET ADDRESS 1sreeTaooress| 800 Cove Cay Dr. #6B O
CiYY-ST-2P 1.4 GITY-ST-2P Clearwater, Florida 33760 & —_
e [ DELETE 21 TME [Change  [JAddiion | & —
NAME 2. NAME —
STREET ADURESS|- : 23 STREET ADDRESS - —.
CITY-ST- 2P 2.4 CITY-ST-21P :
TITLE (] DELETE 34 TMLE {Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-57-2P 34, CITY-ST-2IP
LE [] DELETE 41TITLE [1Change [ Addition
NAME 4 2NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T-21P 44 CITY-ST-2IP
TILE (] DELETE 5.1 THTLE [lcChange [ Addition 1
NAME : 5.2 NAME :
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE [ DELETE 6.1TILE [IChange  [J Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cv-ST-2P 54 CITY-87.21P |
14. | hereby certify that the information 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed; or on an attachment with an address, with.ail other like émpowered.
SIGNATURE: )T |




