MAY 118 $225.00

FILE NOW: FILING FEE AFTER
PROFIT ST

CORPORATION AN

ANNUAL REPORT

1996 w/

Secrelary of

) Fi ORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

State

DIVISICN OF CORPORATIONS

DOCUMENT # 8996212

1. Corporation Name

PRECISION HOLDINGS, INC.

(8)

Principal Place of Business

% W. ANDREW KRUSEN. JR.
2909 BAY TO BAY BLVD. SUITE 600
TAMPA FL 33629

Mailing Address

TAMPA FL 33629

% W. ANDREW KRUSEN. JR.
2909 BAY TO BAY BLVD.. SUITE 600

RNV ERIAR BT

4. Dale Incorporated or Qualiied | 3a, Date of Last Report
12/11/1991 04/25/1995
2. Piincipa! Place of Business 2a. Mailing Address 4. FEI Number Applied Far

—— —
21| |26] 59-3006593 Not Applicable

Suite, Apl. #, etc. Suite, ApL. #, etc. §. Gedificate of Status Desired O $8.75 Add_itional
—2;| 2_71 Fea Required

City & State City & State 8. Election Campaign Financing 0 $5.00 Mey Be
23] 28] Trust Fund Gonlribution Added to Fees

KRUSEN, W. ANDREW, JR.
2006 BAY TO BAY BLVD.
SUITE 600

TAMPA FL 33629

- 2ip Counlry Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24_1 Eﬂ 2_9‘ EI Florida Statutes O Yes Owo
9. Name and Address of Current Reglstered Agent §0. Name and Address of New Reglstered Agent
Bi] Name

82| Street Address (P-0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

famihar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abovo-named carparation submits this stalement for the purpose of changing its registerad office
or ragistered 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

SIGNATURE __ ___ _ . - N o . i
Signanure, typed o printed name of registerec agent end ke i applicable (NOTE' Registercd Agent signature requred when reingtating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF D [ DELETE 3 1TILE . O Change [ Addilion

NAME KRUSEN, W. ANDREW, JR. 1.2 NAME

sreet aooress | 2909 BAY TO BAY BLVD 1.3 STREET ANDRESS

CITY-S1.2IP TAMPA FL 1.4 CHY-ST-2P

TILE VP [ DELETE 2 1TIME [ Change [} Addition

NAME LEWIS, DAVID 27 NAME

sweeraooress | 3800 NW. 2ND AVE. 23 STREET ADDRESS

CiTY-ST-2P BOCA RATON FL 33431 24CITY-51-2IF

TIILE ST [] DELETE 3.1TILE [ Chanje [ Addition

NAME SAUER, JOEP P. 32 NANE

streeraooress | 1300 MAIN ST #1840 33 STAEET ADDRESS

CITY-ST- 2P HOUSTON TX 77002 3ACITY-ST-20

TImLE [] DELETE 4 1TINE [0 Change [T Addition

NAME 4.2 NaME

SIREET ADDRESS 4.3 STHEET ADDRESS

CIy-s1-217 44 CITY-57-21P

THLF [ DELETE 5 1TILE [3 Change [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51- 2P 54 CITY- ST 2P

TILE [ DELETE 5.1 TITLE [ Change  [] Additien

NaME 6.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CiT¥-81-21P 6.4 CITY-ST- 27

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemnplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same jegal effoct as if made under
oath; that t am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Staltutes, and that my name

/s fe

SIGNATURE: W .
EMONATURE AND ED DR PRINTED NAME DF’IGNING OFFICER QR DIRECTOR

Daytre Priane #

CROE034 (12/95)




