FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT E e Y FLORIDA DEPARTMENT OF S1ATE
CORPORATION y :
ANNUAL REPORT

DOCUMENT # F85851 (6)

1. Corporaton Namo

THE PERLMAN GROUP, INC.
Principal Place of Busingss - Mailing Aci;;oss

Sandra B Martham
Secretary of Sate
DIASION OF CORPORATIONS

JIRRWAM A

% HUGH J. PERLMAN % HUGH J. PERLMAN
206 GREEN LAKE CIRCLE 206 GREEN LAKE CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ) -tga. Mailmg Addrens 4. FEI Number Applied For
?1—[ 26} B . o 5_9_'22 192% B Mot Applicable
ite, Apt. # Suite eto . iti
Suite, Apt. #, etc _ Suite Apt 4, et 5. Certiicate of Status Desired 0 38.75 Ad@nonal
;z“l - 27[ : Fee Required
City & State | Gy & State 6. Eiection Campaign Financing 0O 35‘00 May Be
?;[ 231 Trust Fund Contributicn Added to Fees
op Country | 2 | Country 8. This corporation has liability for intangble tax under s 199,032,
’m Z‘a 291 30—1 Fionda Statutes [0 ves [CNo
9. Name and Address oi Current Registered Agent _ " 10_ Name and Address of New Registered Agent
81, Name
PERLMAN- HUGH J. 82| Street Address (.0. Box Number is Not Acceptabie)
206 GREEN LAKE CIRCLE L —
LONGWOOD FL 32779 83
84| Cily FL 85| Zip Code

11. Pursuant to Ine provisions of Seclions B07 0502 and B0/ 1508, Fionda Slatutes, 1he above -named corporation subinits ths statement for the purpose of changing its registered office
or registered agent, o bolh, in the Slate of Fionda. Such change was autharized by the corporalion's board of drectors, | hereby accept the appointment as registered agent. | am
farrdliar with, and accept the obligations of, Sectior, 607.0505, Florda Statites

SIGNATURE _ - . R o L . I R T S e
S ature | by Prot s S s beasn b s gom a0 B2 b G gt S ITE gl Agen 1 nstirgs a3 wher » Py DAL

12 OFFICERS AND DIRECIORS [ 13 T ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORS 1N 12

TTLE PD [JDEErE 1T1TIE [J Change  [J Addition

KAME PERLMAN, HUGH J. 12 e

STREET ADORESS 206 GREEN LAKE CIRCLE 3 STREET AR 56

CITY-SF-2 LONGWOOD FL 7 - domesie | o N

THTE [C] DELEIE 2T [} Crange ] Addition

NAME 27 NAME

STREET ADDRESS 2ISTREE” ATIDRESS

LiTY-S1. 2P o ] _ Qaoy se

TTLE T} beRe 3 TIiLE {7] Change  [] Additicn

NAME 32 NAME

STREET ADURESS 33 STREET DGR §5

CITY-§1-2IF L jecmostze B

TILE [] DELEME 4 17TILE [3 Change [} Additan

NAME 47 NaME

STHEET ADDRESS 43 SIRELT ATDRESS

CITY-ST-2P _ o _ 440TY-57-717 N

TITLE [ DeELE: 5 1TITLE [ Change [ Addition

HAME 5.2 NAME

STREET ADDRESS SAEIREET ADORLSS

CITY-S1-2iF - ~ S40TY-51-71F -

TILE [] DELETE & 1 THLE [[1 Chaage  [J Addition

NAME 28480

STREET ADDRESS 6 3STRECT ADDRFSS

CITY-57.21P B B4CITY SF 2P

volunlar iy furished and does not qual®y for the: exeniplian slated in Section 119.07{31K). Flonda Statules. | further
certify that the infornalion indicated on his angml ieport o supgrementsl annual repor is true and accurale and tha my signalure shal have the same legal effect as if made under
oath. that | am ar officer or direct 7 O th v Or ustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes, and thal my name
appears in Block 12 or Blgekf13 iff:p iy Jatlachment with an address

SIGNATURE: (uge T, Qééa_mm\’) *f', 64 Lo Yorfgproinvey

SIGNAJURE ARl R PATRTED NAME OF SIGNING DFFICER OR DHRECTOR Dok v Prone b

14. | do hereby certify that the information suppheid with this fimg

CR2E034 (12/95)




