FILE NOW: FILING FE

PROFIT 2 B FLORIDA DEPARIMENT OF STATE
CORPORATION : Sandra B Mortharr,
ANNUAL REPORT

Secreiary of Stale
DIISION OF CORPORATIONS

1996

E AFTER MAY 1S $225.00

DOCUMENT # V20510

1. Corporation Name

PRESTOMATIC, INC.

(6)

Ma hng>yr Address
1013 5 UNIVERSITY DR

Principal Place of By siness
1013 § UNWERSITY DR

QT T

PLANTATION FL 33324 PLANTATION FL 33324
us us .
3. Date Incorporated or Qualihed 3a. Date of Las! Repaort
2. Principal Place of Business 2a. "Maing Address A, FEI Nunbar Apphed For
21 | 26] o . 65'%267% B [ ot Applicable
# o) Suite, . BtC H
Sulte, Apt. 4, etc - Sulte, AL 1. ete 5. Cerdicals of Status Desred 1 $8.75 Adqltlonal
2?| 271 Fee Required
City & State - 6. Election Camipaign Financing 0] $5_00 May Be
ra - 281 1 Trost Fund Contribution Added 10 Feas
2p | Country . 2ip __ Country 8. Tnis corporatan has haility for intangble tax under s 199 032,
24 25 29 30 Fiorica Statutes Wvee [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New?—legis!ered Agent
81| Mame
sm' STEPI-EN J. 82| Street Address PO, Box Number is Not Acceplatie;
505 NE 125 ST - |
N MIAM! FL 33181 83
84| City FL 85| Zip Code

. Pursuant to the drovisions of Sections 67 0507 and 6071608 Floridia SLALIES, the aboes named corporation submils s slalene
chargs was author.zod by the corparation's baard of directors | hereby accent the appaintment as registerad agent. am

or registered agent, or both, 1N the Stats of Flands St
familiar with, andl accept the obligations of, Soctan 607 01

508, Florica Statutes

it for the purpose of changing rs registered office

SIGNATURE - . . . _ .

3 Sogoatr s Byades 7_'.. N Ry ORI | -;::\- KNS RATI BVPTR PR - .|'.‘ e P s At se a” s e ‘M--V--V-; wle f‘,\m!-‘"‘\g DA% G
12. GFFICEHS AND DIt C1ORS 13, ADDTIONS/CHANGES TQ OFF GES AND DRFGTORS N 12| 9
TIMLE PD CIoetete 11 NILE O Crange [ Agdiben | 32
NAME *  JGNELZ, ANTONIO 12 NAME 3
steer acoress | 11926 NW 30 ST 17 STREET ADDRE SS a
LY -51-20 CORAL SPRINGS FL _ ] RERRE i |&
1ne VD [} DELETE Z T [ Craige [ Additan |
NAME IGNELZ, MARIE 2 NAME
sireeranoress | 11926 NW 30 ST 23 STREET ADDA: 55
CY-§1-2F CORAL SPRINGS FL 24 0TY-51-2p
TILE [] [ DELETE 3 1TI0LE [ Crange [ Addilan
HaME MURNANE, ANNE ERI
smeer aooess | 1254 GARDEN ROAD 33 SIREF ATDRESS
L. g7 7P FT LAUDERDALE FL s4ay S e o o
TITLE VP () DELETE 4 TILE [l Change ] Addon
NAME MURNANE, PETER 47 NAME
sweerapreess | 1254 GARDEN ROAD £ASIHEEE ADDRESS
COY-S1-21F FT. LAUDERDALE FL 44 C1Y-51- 20

[ i 4 J

§ R 20001 Ba0aBE 0
STREE | ASDRESS 5% STHEET ATDRESS . =
Ciry-51-2i BACHTY. 5728
THLE [ DEiElE 6 1TIME [ Change_  [g] Addian
NAME £2 HAME ﬁ %
STAFET ADDRESS £3 SIREET ADDRES 3 g- ‘
QITY-§1-2IF E4CIY ST ct,

14. | do hereby certify that the infarmiation sunplod with this idhg 15 mhmtmﬁy furishes and does not qualfy for the examption stated in Sec

certify that the inforrmation indicated on tis annual report o supplementa’ arnual reprart 1S trugr and acc
oaln; that | am an offcar ar drector of the corporat on or the res
appears in Block 12 or Block 13 4 changed, or o an adlachmen' with an addross

SIGNATURE: X

" SIGNATURE ANO TYPED OR PAINTED NAME DF SIGNING OFFICER Ofl DIRE

2eren Or bastas enpowered 10 gxecate His repont as requined by Chapter 607, FIcrida $1atutes,

Muerrs

tior 119.07(3)0), Flonda Statutas, | further
frate: anch that iy signature shall have the same legal eflect as if made under
and that my namg

Haalal 305 44139




