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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

PERLAINE US, INC.

P95000000583 (1)

Principal Place of Business Mailing Address

AT

5008 PARK CENTRAL DR 10 CONRAD AVENUE
ORLANDO FL 32839 TORONTO. ONTARIO, CANADA
oc DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified ]
01/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] SIY5 Cidy S 2] 50-3268733 Not Applicable
Suite, Apt. #, 8lc. [ Suite, Apt. #, elc. i
j P . o ® 6. Certificale of Stalus Desired O $8'75 Addillonat
22 m Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
2] ORLANGO , EL 28] Trust Fund Contribution Added to Fees
Zp Counry | Zip Country 8. This corporation owes of has paid the current year Intangible
m 3 % 3 3 25 51 E] Personal Property Tax due June 30 [ ves CJ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, LORAN A 81| Name
215 N EOLA DR 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
a3
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, tho above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

Signature. typad o prvted namo of registored agorvl‘ s fitle applicable

{NOTE" Rogisterad Agent signature requrad whet feinstaling)

DAL

RS R Sl S

12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICENS AND DIREGTORS IN 12
T ] [T Dreete TITITE [J change [ Additicn
NAME GOLDBERG, LAURENCE 1.2 NAME

seevaoveess | 10 CONRAD AVENUE 1 STREE ADDRESS

CTY-ST-2P TORONTO, ONTARIQ, CANADA 14 CIY-ST- 2P

TME D L] oELeTe 21TTLE b LA Thange [T Addition
NAME GOLDBERG, ELAINE 22 NAME Goin BelG | Elaine _

smeerannress | 134 HANDSART BLVD ssmeETAORESS | #F 3 - 393 WELLs nGToM CReSCENT

CITY- 512 WINNIPEG MANITOBA CANADA 2aCIv ST | WINNIPEG , MANTOED CanAphA  RIMopL
MLE D [T DELETE 31 TILE ‘ ] ce. PEEC [FChange [ Addition
NAME GOLDBERG, PERCY 32 NAWE oo BERG, L

sweerapoess | 134 HANDSART BLVD SaSTRECTADDRESS |3 - 293 Wi L4y NGToW CRECENT

CITY -5T-2P WINNIPEG MANITOBA CANADA 34.04TY-ST-2IP WIMNIPEG , MAWIT0gS  CANADA  R3AMDA|
TITLE [T orEre 41 THLE [T change 1 Addition
A 42 NAME

STREET ADDHESS 43 STREET AUDRESS

CITY - 5T- 2P 44 CIY-5T-2P

TMLE LJ DELETE 51TILE [ change ] Addition
NAME 5:ZNAME

STREET ADDRESS 5 3STREET ADDRESS

CiTY-ST-21P 54CITY-51- 2P

TILE Oveuese 61 TMLE L] change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-51-2IP

4. 1 hereby cerlify that the inlormation supgpliod wilh this filing doas nal quality tar the exemption slaled in Section 119.07(3)(i}, Florida Slalutes. | furlhar certify that the information
indicaled on this annual reporl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or Lrustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on,ag altachmont with an address.
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CR2E034 (10/97)



