__FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Sty f St Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 N

DOCUMENT # V09979 (8)
PREMA, INC.

. Corporation Name
Mailing Address ‘ “I“I'II" ||”Il lI |Im lII‘I ||H Ill“ “I“ “I"m“ |‘I“ I‘l“ ||||

Principal Place of Busness

4350 SOUTHWEST 720TH AVENUE 4350 SOUTHWEST 70TH AVENUE
DAVIE FL 33314 DAVIE FL 3334-4201
3. Date Incorporated or Quatitied | 3a. Date of L ast Report
_ 01/26/1992 04/10/1996
2, Principa’ Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2” . - 2_5] 650314173 Not Applicable
Sule, AL #, oli Suite, Apt. #, stc. iti
D - ) e B, Certificale of Status Desired ] $8.75 Adc!lhonal
22 ) } 12]_ Fes Requirad
| Cly & Siate | City & State 6. Elaction Campaign Financing $5.00 May Be
243—[ e 23[ Trust Fund Contribution | Added to Fees
L Zp __ Gountry Zip Country 8. This corporation has ability for intangible tax under s. 199.032,
_'{4],‘_____, e 251 ;ﬂ m Florida Stalutes DYes X no
. B 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLATE MICHAEL 81| Name
4950 SOUTHWEST 70TR AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| City FL ]asl Zip Code

ST

|11 Fursuani 10 the provisans of Seclions 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purgose of chenging its registered

office or registered agent, ar both, in the Stato of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant Lam famdar with, and accepl the obligations of, Section 6070505, Florida Statutes,

SIGNATURFE

Wi o praved haanig o T H(_;-;ﬁ!"ur; SPiCable (NOTE: Ragislered Apgant signalure requirad wher reinstaling] DATE

SERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ) [PDS_ ’ T T DELETE 11 TILE Ul Crange L] Aodilion
NAME BLATE, MICHAEL 12 NAME
s pmonss | 4650 SWT0TH AVE 1.3 SIREET ADDRESS
LRI ,,p‘WIE FL 14 CITY-51- 2P
mne [ oELETE 21 VITLE Jchange [ Adition
AAME 22 NAME
STREET ARLRESS 2.3 STREEY ADDRESS
o . ] 2 4 CITY - S1-21P
TR LT DECETE 31 TILE [Jchange L] Addition
HAME 32 NAME
STHEE T ADDRESS 33 STREET ADDRESS
Clv-§) g 34 GITY-ST-7P
e | [l oeLee 41 TITLE [ thange L] Addition
NN 4.2 NAME
STREE | ADDRESS 43 STAEET ADDRESS
| cav-steae | 44 CTY-51- 2P
e [T CELETE 54 TILE ' [(Tcharge ] Addition
Nt 5.2 NANE
SIREE | ADVIRLSS 5.3 STREET ADDRESS
iy B2k R 54 L{7Y-85-2IP
e | | miEE G1TILE [JChange ] Addition
HAME 6.2 NAME
STRELY ADLRESS .3 STREET ADURESS
ClY-51-7p } ﬁ iq\cbv §1-7P
14, | do hereby certify that the infarm, supphed with Ihis filing does not quaiify for W6 exemption slated in Section 119.07(3)i), Florida Statutes. | further certity that the

information indicaled on this ae
t arn an ofhicer o direcly
appears n Bluck 12 o

SIGNATURE:—

ual report or supp\em peaklinual reportl gerand acourate and that my signature shall have the same lepal offect as if made under oath; that
aaBCHiver or i 3 powered to execute this report as required by Chapter 60 da_Statutes; and that my name

4F (959 )881-Y950

TR I

Qate Daytime Phane #

SIGNATUH,’/_'D 'IVIJDJ PRINTED NAM'_?E})Nﬁf DFFIIEDR DIRECTCR :

CR2E034 (9/96}



