FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUWAL REPORT

1997 D|V|s|§ric<rje|:a(;yc)(:p%i:§no,\,5 S C Cretal'y (9] f S tate

DOCUMENT # V{19015 (9)

1. Corporation Name

PRESTIGE AIR CONDITIONING SYSTEMS, INC.

Principal Place of Business Mailing Address |||I||||'||"||I| m"“m “ll"“l II||| I|I||I|I|| Ill" I|||| I‘IMIII

510 BUSINESS PKWY S10 BUSINESS PKWY
STEA STE A
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
us us 8. Date Incorporated or Qualified | 3. Date of Lasl Report
03/03/1992 06/26/1996
2. Principal Plage of Busmess __Ea. Mailing Address 4. FE| Number Appliad For
21 2] 850313061 Not Applicable
. i -lien S Apt. #, . i
sute. Apt ¥, ¢t Sute Apt.#, ete B. Certificate of Status Desired 0 $8.75 Adc!ltional
;';] ;l Fea Required
City & State | Ciy & Slate 6. Elaction Campaign Financing $5.00 May Be
""““’l EBJ__ Trust Fund Contribution M Addad to Fees
Zip | Counlry Zig Country 8. This corporation has liability for intanglble 1ax under 5. 198.032,
(4] 2—5] [20] ;I Florida Statules Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JAHN, PAUL 81] Narmo
1445 NORTHAMPTON TERRACE 82| Street Address (P.Q, Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607 D502 and 607.1508 Flarida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerec
office or registerod agent, or both, in the S1ate of Florida. Such change was authorlzed by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am tamiliar with, and ascopt the obligations af, Section 607 6505, Florida Statutes.

SIGNATURE ___
Jlgnatae ,p- 3 ar pnnnj nare of m;]l,h > agent ann e il appleable, {NOTE Registered Agent & gnatune required when reinstating}y DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [T oecete 11 TTLE [J Change [ Addition
NAME JAHN, PAUL 12 NAME
steees aooitss | 1445 NORTHAMPTON TERRACE +:3 STREET ADDRESS
orvesi-ze | W. PALM BEACH FL 14 CITY-§T-7P
MLE [T oFLete 211 LI Change T3 Acdition
HAME 22 NAME
STAEET ADDRESS 23 STREET ADURESS
CITY-$1- 7P ZACIY-§T-2P
THLE I OFLETE L1TIMLE [T change  £J Acdition
HAME l 3.2 NAME 5
STREET ADDRESS 33 STREET ADDRESS :
Cny - §r- 2P 34.CITY-S1-7P
TITLE LI perete 41TILE L] Change [ Adgition
NAME 4.2 NAME
STREET AUDRE 55 43 STREET ADDRESS
CITY-ST-2IP A4 CiTY-ST-2IP
e [Joecere S1TALE [JTrange ] Addition
HAME 52 NAME
STREET ADBRESS 5.3 STREET ADDRESS
Ciry-S1-7 5.4 CITY-ST-2P
TINE L) peete 6.1TITLE ) Change ] Addition
NAME 6.2 NAME
STREE} ADURESS 6.3 STAEET ADDRESS
LIy -S1- 2 B4 CiTY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this al repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or director of 1T1rem\)mporauon or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Florida Statues; and that my name

appears n Block 12 or Black \ 3 if bhaggedf or on an attachment with an address.
SIGNATURE: laﬂ o SRk /f%eg 0!/02&1617 { 5@!)—7?1 47/

SANATIRE ANG TVPE  PRINTEG WAME OF BIGNING OFFIGER OR DIRECTOR ytere: Presre
e 0521768

.

FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CR2E034 (9/96)



