FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

|  PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S96982 (1)

1. Corporation Name

PRESENTATIONS UNLIMITED, INC.

- N OGO

Principal Place of Baginess Meiling Address

6206 SW 147 TEFRACE 6206 SW 147 TERRACE
MIAMI FL 3358 MIAMI FL 33158

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/26/1991 01/1995

"3 Fiindia Pace of tusnoss [ 2a. Witng Address 4. FEImoe, Appled For
Ell 26] 65.03751 14 Not Applicable
B Suite, Apt. #, elc. - . TSuite, APt #, elc $8.75 Additional
[2ﬂ 27] Fee Required

5, Cerificate of Status Desired 0O

ity & State | Oty &Stale 6. Eloction Campaign Financing O $5.00 May Be
l.z_.J s - 25’],,, L Trust Fund Contribution Added to Fees
N 21 | Gounlry | Zip | Country 8. Thus corporahon has liability for intangibla tax under s 199.037,
:_24_1 25] 29] 30 Flondla Statutes [ ves [Na
... ... 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T - 81 Name T
DEETS, SUSAN 82| Streat Address (P.O. Box Number is Not Acoeptabig) -
17666 S DIXIE HWY 107-A
MIAMI FL 33157 T
84| City - FL |ss Zip Code

| 1. Plrsiant to the provisions of Segtions 6070802 and 6071508, Fonida Statules, e above-named Goriorahon sdbr 18 Tis statement for the pUpose of changng Its regslorad ofiee
or regsstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s Doa“d of directars. | hereby accept the appointmenl as registered agent. | am
familiar with, and accept the obligations of, Section 807.0305, Florida Statutes

SIGNATLIRE B i e e e I o e e e
| L swei b openind e f vegeenen agert el kg i (NOTE Fiagistered Agent 8 giahire re.gans | whis: ren:aab gh DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
T I | B T DT 14 TILE i [ Change  [] Acditicn g
MNANE CLARK, CLINTON B- 1.2 NAME %
seeranoress | 6205 SW 147 TERRACE 1.3 STHEFT ADDRESS it
| Ghryost-ar MIAMI FL L T14GHTY-§1-712 &
L 1) DEOELETE 2 VINE [ Chaage [ Addtion | ©
B CLARK, ARTHUR 22 NAME
smee:aneness | 147 BEDFORD AVE 23 STREFT ADERESS
cry stz CHAPPAQUE NY 24LAY-5T- 2P
T Tt { ] DELETE 31 TILE ) [} Change [ Additon
HEME 32 NAME
SIREE] ADURESS 33 STREET ADIRESS
Laavsl-ak L e _ e 34CUV-ST-HE
Tifth [] DELETE 4 1TITLE [] Crange  [] Addton
NAMS 47 NAME
STREE] ADDRESS 43 STREET ADORFSS
| env-stzp | ] 44 CIY-81-21P L
TITLE [ DELETE 5 1TILE [} Change ] Addilion
[ 5.2 NAME
STRIFT AUDHESS 5.3 STREET ATDRESS
Cily-S1-21F e _ o Ascysiae
T [) DELETE 5 1TITLE [ Change  [7] Addilion
NaME 5.2 NAME
STRIET ADORESS 6.3 STREET ADORESS
LGy sr-aw B4 CITY-§1-21

14, | do heraby certily that the information suppled with this fring s valumtarily furnished and does not quat’y for the exemiption stated in Seclion 119.07{3)k), Florda Statutes. | further
certify that the information indcated on this annua! report or supplemental annuat repon is true and accurate and that my signature shall have the same lega! effect as if made undor
oath; thal | am an officer or director of the corporatian ar the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bloc< 12 or Block 13 #f changed, or gn flazhment with an address.

SIGNATURE: _ Qerntor 8. e pvrk "’/""A‘ 3"~f""n_‘”&|

SIGNATURE AND TYPED OR PRINTEG hAME OF SIGNING OFFICER OR DIREGTOR e Ot Blome b




