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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Socratary of Stale S ecreta f St t
1998 DIVISION OF CORPORATIONS I , O a e
DOCUMENT # ( )
1. Corporation Nama V09979 8
PREMA, INC.
O
4950 SOUTHWEST 70TH AVENUE 4950 SOUTHWEST 20TH AVENUE '
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/26/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 650314173 Not Applicatic
Suite, Apt #. etc. Suile, Apt. #, elc, - . $8.75 additional
El ;ﬂ 6. Certificate of Status Desired 0 Fes Required
Ciy & State City & State 8. Election Campaign Financing $5.00 may Bs
23 m Trust Fund Contribution (] Added to Fees
2ip Caountry Zip Gountry 8. This corporation owes or has paid the current year Iptaggible
m ;ﬂ ;l ;6] Personal Properly Tax due June 30. [ Yes Hﬂo
9. Name and Address of Current Reglatered Agent 10, Name sind Address of Now Reglstered Agent h
BLATE, MICHAEL 81 Name
4950 SOUTHWEST 70TH AVENUE 82| Street Address (P.O. Box Numbor is Not Acceptabla)
DAVIE FL 33314
B3
84| Ciy FL Issl Zip Code
11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purposa of changing its registered

office or regisiered agent. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligafions of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ | .
Sigoalwe. typed o printed name of regstored agent and tdie i applicable {NOTE Registered Agent gignature raquirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FDS [T oRETe 1 THLE [T change L Addifion
NAME BLATE, MICHAEL 1.2 NAME
sweeTaboiess | 4850 SW T0TH AVE 1.3 STREET ADDRESS
CiTy-S1- 20 DAVIE FL 1.4 CITY-5T- 2P
TILE [T pELFTE 21 TIILE [T change [T Adaition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2. A CITY-ST- 2P
me [T oEcete 31THLE [T Change " 1 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY - ST-2P 34 CITY-5T-2IP
TILE [ DecETE 41 TIILE [ JChange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CiTY-5T-2IP
Tite TJ DELETE 5.1 TIILE T Change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHTY-ST- 2P 5.4 CITY-ST- 2IP
TMLE T DECETE 61 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 64 STREET ADDAESS
CITy-ST-2IP 6.4 CITY-ST-ZIP
14, | hereby ceniiz_thm the information supplied Wm exeal tated in Section 119.07(3)i), Florida Statutes. | further cartity lhatllhe information
indicated on this annual report or supplomental porl s true and accurate and that signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporai-on;;‘gaw tver or fruslee em grad 10 execule lbierdport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. orefan atlachmant with & ()33

SIGNATURE: ~ ™ 3/23/75

CR2ED34 (10/97)




