*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATlON : Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # 602003 (7)

1. Carporation Name

PERLESS, ROTH, JONAS & HARTNEY, C.P.A.'S, P.A.

VA

Principal Flace of Business Mailing Address
B370 W. FLAGLER STREET #125 8370 W. FLAGLER STREFT #125
MIAMI FL 33144 MIAMI FL 33144
3. Date Incorparated or Qualited 3a. Dats of Last Report
06/24/1971 04/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 53-1352076 Not Applicable
Suite. Apt. #, el Sulle, At #, elo. 5. Certifcate of Status Desred [ $8.75 additionat
22 EI Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23 ?a] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has labifity,for intangible tax under s 199.032,
;l 25 E§| m Florida Statutes Mes ONo
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
PERLESS. ROBERT B2 Street Address (P.O. Box Number is Not Acceptable)
8370 W. FLAGLER STREET #t25
MIAM! FL 33166 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florda Statutes, the above-named corparation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF _ -
Sigrature, typed or prirnted nare of registerad agunt and tits it applicable (NOTE- Rogistared Agent signalure renired when reinstating) DATE fn"
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE D [C] DELETE 1 AILE [ Crange [ Addition -
NAME ROTH, ROBERT 1.2 NAME 3
STREET ADDRESS 8370 W. FLAGLER ST #125 13 STREET ADDRESS ]
CilY-SI-2p MIAMI FL 14 CTY-51- 2P &
TME PD (] DELETE 2.1T0LE [ Crange [ Addilion | O
HAME PERLESS, ROBERT N 22hAME
STREFT ANDRESS 8370 W. FLAGLER ST #125 2 3 STREET ADDRESS
CTY-ST-7if MIAMI FL 24CITY-§7-21P R
TITLE VO [J DELETE 3 1TTLE ] Change [} Addition
KAME JONAS, PETER 32 NAME
STREEY ADDRESS 8370 W. FLAGLER ST #125 3.3 STREET ADIRESS
CITY-§1- 7 MIAMI, FL 00000 34CITY-51-2P
TITLE [C) DELETE 41TImE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ATIDRESS
CITy-5T-2IP 44CY-ST- 2P
THILE [ DELETE 5.1 TLE [3 Change [ Addition
HAME 5.2 NAME
STREFT ADDRESS &3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§Y- 2P
TTLE [J DELETE § 1TIILE [J Change ] Addition
Name 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-21P 64CITY-ST-71P

14. | do hereby certify that the informationsguppli
certify that the information indicated £Ain his

with this filing is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(k], Florida Stalutes. | furher
ual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efact as if made under
1oration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 iffcharfy ran an att ent with an adldress,

E54R JONRs

AME GF SIGNING OFFICER OR DIRECTOR




