SECOMD HOTICE: CORPORATION WILL BE DISSOLVED OK OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT ,§§ iy, FLORIDA DEPARTMENT OF STATE
CORPORATION lé’#f i:‘i - Sandra B Mortham
ANNUAL REPCRH]T %@ ) 4 Hecrelary of Stale
1996 "‘»i“_:,,:.‘, ~ .!_qﬁ_u_.?' DIVISION OF CORPORATIONS

DOCUMENT # 217644 (4)
PEARLMAN ENTERPRISES, INC.

Ptincipal Flace of Busingss Mailing Addrass ‘ l““l “I“ “l“ ||I|| |‘m ||I" |l|| |1|u I‘I" ||||| |}|” ||||| ||||| ||||

P. 0. BOX 5685625 P. O. BOX 585625
ORLANDO FL 32858 ORLANDO FL 32858
us us 3. Date Incorporated or Qualified 3a, Dale of Last Repant ’ W
2. Principal Place of Busingss 2a. Masing Address 4. FEI Number ‘ Apphed For
;T] 26] SQ-MI Not Applicabie
te, Apt #, ele Suite, Apt # etc iti
Sute. Ap i an e 5. Certilicate of Status Dasired [:| $8.75 Addllllonai
B—l m 7 ! o Fea Required
City & State | Ciy& Swlc 6. Election Campaign Financing 0 $5.00 May Be
?31 28| Trust Fund Contribution Added lo Fees
2p | _ Country Zip |__ Country B. This cargoration has liabiny for intangible tax under s 199.032,
;;I 251 'g 30 Flonda Statutes g] Yes [:! Na
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
PEARLMAN DAVID
4815 W. COLONIAL DR. 82| Street Address (P.O. Box Numper is Not Acceptable)
ORLANDO FL 32808 =
84| Cily FL as] Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Fionda Stalutes, the above-named corparaben submis this staterent for the purpose of changing its registerad
office or registered agent, or both in the State of Florida Such change was authorized by the corporation’s board of directars | herety accept Inc appaintment as fegistercd
agent | arn familiar with, and accept the obligations of, Seclion B07 0505, Florida Statules

SIGNATURE _ . .. e e e . . — [ I
Sigrattar 1ped B pre v rant o 1 T4 et andd Bt 2 Bpaplacanic (HOTE Hegeiornd Agi S’ do (60 st en (st g e DATE

12, T OFFICERS AND DIRECTCRS 13, ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN12 | @&
e PD - o (7 beeere TITLE ' [ T cnange [ Adailion %’
NAME PEARLMAN,DAVID § 2 NANE 3
sineer anoress | 3510 LAKE SARAH DR. 1.3 STREET ADDRESS b
CITY-S1-20 ORLANDO FL 14TV ST 7P &
TITLE sD 1 peirre 21TILE [T Crange [ Addition |
HAME PEARLMAN AUDREY 2 2 NAME
streeraporess | 3540 LAKE SARAH DR. 2 3STREET ADDRESS
Ciy-SE-2P ORLANDO FL 2 40T -S1-7P |
TiNE D [ oecere 3TTIE 1T cnange T ] adedien
NAME PEARLMAN, CRAIG S. 3 2 NAME
streer aooress | 3900 NEPTUNE DRIVE 3 3STREET ADDRESS
Cif-SF-2P ORLANDO FL 34 CY-S1-21P ]
TILE [ oeete 4UTITLE [T change T Adanien
NAME 4 2 NAME
STREET ADORESS 43SIREET ADDRESS
Y -$T- 2 44L1Y-ST-2IP
TITLE ] Decere 51TIME [ Change [1 Adsiion |
NAME 5 2 NAME
STREET ADORESS 5 3STREF [ ADDRESS
DY -§T- 2P S450Y-SI-2P |
ILE L] brLere 6 1TITLE [J Chenge [ ] Addition
NAME 62 NAME
STREET ADDRESS 3 STHEET ADDRESS
CITY-S1-2IP 64 ClIY-ST-2IP
T4. | do hereby certify that the informartion supplied with this fiing is voluntanly furrished ano does not qualify for the exemption slated in Sechon 119.07(3)tk) Florida Statutes |

further cerbfy thal the information indicated on e wual report or supplernental annual report 1s true and accurate and that my sighahire shal have the same legal eflect as it

made under oath;, that | am an oficer or dirge W recehver or tuslet empawered to execule this reporl as regJired by Chaplar 61 7 Florida Statutes and

achment vath an address

FICER OR CIRECTOR T D Pl

. 7 [el 5P

— s T am ']



