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

PROFIT o w;'-"' FL ORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary ol State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Q)

1. Corporation Nama

FLORIDA PRE-COOLING SERVICES, INC.

A A

Principal Place of Businass Address
1287 W ATLANTIC BLVD 1287 W ATLANTIC BLVD
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Placo of Business T '_ia Mailng Address 4. FEI Number Appliad For
[21] _ =l 65-0308208 Not Applicable
Suite. Apt #, oic | Suite, Apt #, ¢lc . ) $8.75 Additional
*;3‘] _ . . 27) §. Certificate of Status Dasired a Feo Required
City & State Gy & Stale §. Election Campaign Financing $5.00 May Be
23 L . Trust Fund Contribution O Added o Fees
2ip Country T Country 8. This corporation owes of has paid the current year Intangible
24 251 R - 1] E] Parsonal Property Tax due June 30, [Jves [ No
9. Wame and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
LEVY, ALAN J o1 Name
. ,
1287 W ATLANTIC BLVD 82| Steel Address (P.O. Box Number is Mot Acceptable)
POMPANO BEACH FL 33069
83

84| City Fﬂn?] Zip Coda

11. Pursuant [o the provisions of Sections 607 D507 and 6071508, | lorida Stalules, the above-named corporation sLbmits this statement for The purpoase of changing its reglstered
office or registered aganl. or bath, in 1he State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment &s registered
agent | am tarrubiar wath, and accopt the abhgalons of, Secton 607.0505, Florida Statutes.

StGNATURE L
Sipgnataro, Iypsoed 07 pretod 1ame of gegpete tedagent ancd e appd il (NOTE: flngistered Agent aignature raquired whan reinslating) DAYE
12, T OHICIIS ANDDIBECTORS EB ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 12
TITLE POST [T oteere 11TO0LE " [JcChange ] Additign
NAME LEVY, ALAN J. 12 NAME
STREET ADDRESS 75 ROYAL PALM DRIVE 1.3 STAEE! ADDRESS
CITY-§1-2IP FORT LAUDERDALEFL 7 14.CITY-51-71P
NLE A I 3T 21TILE CTchange L Addition
NAME 72 NAME
STREET ADDRESS 23 5THEET ADDRESS
CITY-ST-2IP o 2 4 CITY-5- 2P
THE ) o [ JDiterg 3HIITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 14 CIY-ST-2P
TTLE - B I N7 41TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY- ST-2IP
TME R W ATH1 4 S1TITLE “[JChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 54 CI1V-§T-2P
TIE I W F AN 6 1TLE TJcChange L] Adeition
NAME 62 NAMI
STREET ADDAESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-S1-2IP

14. | hereby certify that the mformation supphod withf this filng docs net quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the infornation
indicated on this annual repart or supplermnerntal finnual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporahon or thg§:cefeer or trustec erpowored o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changets, or on a tydhiment with an address

SIGNATURE: , Ratl .
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phovo # A1RALAS

BIGNATURE AND TYi

CR2E034 (10/97)



