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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

M ioos OMISION OF GORPORATIONS Secretary of State

OCUMENT # SOB982 (1)

- Corporation Name

PRESENTATIONS UNLIMITED, INC.

(AR

Principal Place of Business Mailing Address
6205 SW 147 TERRACE 6205 SW 147 TERRACE
MIAMI FL 33158 MIAM| FL 33158
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1991
€. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 a 65‘03751 14 Not Applicable
Suite, Apt. #, gic. Suite, Ap1. #, elc. ] $8.75 Aaditional
5. Centifi .
;EI ;;«] Coertificate of Status Desired O Fee Raquired
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Bs
—z;] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 20 ';01 Personal Property Tax due June 30. [Oves [ONo
9. Name and Address of Current Regisisrad Agent 10. Name and Addrass of New Ragistered Agent
METS, SUSAN 81| Name
17555 § DIXIE HWY 107-A 82! Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33157

a3

84| City FL

as, Zip Code

TV Pursuant to e provisions 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 repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Signature, typed o prntad name of regisiered gon! and tile it Spph atie {NOTE: Registerad Agant signature requirad when rainsialing) DATE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
THLE D [T OELETE 11TLE [JChange ] Addition
HAME CLARK, CLINTON B. 12 NAME
smeeTaporess | 6205 SW 147 TERRACE 1.3 STREET ADDRESS
CiTY-S1-2IP MIAMI FL 14 CHTY-ST- 2
TITLE ] DELETE 21 TINE [T change -] Aadition
NAME 2.2 NAME
STREET ADDRESS , 2.4 STREET ADDRESS
CITY-§T-21P 2 4 CITY-5T-2P
TITLE [T orLere A1 TIE Tl cnange T Asaition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-51-2¥ 34.CTY-ST-2P .
THILE [J pELETe £1TLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CiTY-ST-2IP A4 CITY- 5T-2IP
THLE ] DELETE 5.1 TILE [ Change [ J Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2IP 54 CITY- 5T-2IP
TITLE "] DELETE 6.1 TITLE [T change T[] Aadition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CriY-S1- 24P 64 OY-81-2IP
14. Thereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatior:

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corporation or the receivggor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or og an atla ant with an address.
SIGNATURE: PP S b, Rk ~fiafar Jo5-+r1-1vay

Fon o T r o D B o & w

i ey A gy P S Ay Py Y —— Y T P

CR2E034 (10/97)



