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PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

POCUMENT # 22714'4]3

poration Name

Principal Place of Busincss

PERRINE MORTGAGE COMPANY, INC.

(4)

ﬂlaw\ing Address

FILED
Apr 23 1998 8:00am
Secretary of State

O AR

ONE LINCOLN RD. 11355 S. DIXIE HWY
BLDG. SUITE 208 BLDG. SUITE 208
MIAMI BEACH FL 33125 MIAM( FL 33156 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e _ 068/19/1959
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] . |8l RO-2838751 Not Applicabie
Suite, Apt. #, atc. Suile, Apl. #, ele. :
e e o = wie A e 5. Certificate of Status Desired O $8.75 aaditional
o 27] N Fee Required
City & Stale ~ Ciy & State 8. Election Campaign Financing $5.00 May Be
’E _ 23] Trust Fung Contribution Added to Fees

Zip Coinlry

?l[l

| Country B. This corporation owes or has paid the cunent year Intangible
14 EI - '_sz R 30 Personal Property Tax due June 30. j‘(es 3 no
9. Name snd Address of Current Registered Agent B 10. Name and Address of New Registered Agent

TENDRICH, HOWARD .. B1| Name

11355 S. DIXIE HWY 82| Streel Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL

MIAMI FL 33156 83

8a] Ciy FL Ias| Zip Code

11, Pursuant 1o the provisions of Seclians 607 DA0? and GO7 1008, Flonda Statites, the above-named corporation submits this staterment for he purpose of changing its registered
office or registered ageni, or balh, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the oblgalions of, Seclion 6070905, Florida Statutes.

SIGNATURE

Signaie, Typed ur prinited faeme ut n-hw;h tod anpenr A

i it appleaty

o b

Mu g | e e b g Su e

iy

regustend LAt g ”-:r- (NQTE : Regstered Agen: signature reguired whon reinstating) DATE f::
12. QITICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 &
THLE (T DELETE 15 I0LE Ol change [ Addition | S
HAME TENDRICH, HOWARD J 12 NAME 3
strecTaporess | 16500 S.W, T4TH AVE. 1.3 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33156 o 14 TSI 2P o
TALE P [T orete 21 T01LE I change  [] Aduitioﬂ o
HAME TENDRICH, SAM 22 HAME
sweeTaporess {19953 KENDALE LAKE CIR 23 STREFT ADDRESS
OITV-5T-2 MIAM| FL 33418 o 2 ADITY-ST-26
TIMLE N I VU3 31TMMLE LT change L] Addilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREE { ADDRESS
CITY-5T-2P 34.CIY-S1-2IP
TTLE T orLTe A1T0LE Pl changs [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 S1REET ADDRESA
CiTY-§T-2¢ . 4ACITY-ST-2iP
THLE [Joreere S1TIMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F - LA CITY-ST- 7P
TILE i [T DeLeTE Bt TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CITY-51-21P

14. T hereby certily that the informalion suppilied witl this filing docs noet gualily for the exemplion staled in Secton 119.07(3)), Florida Statutes. | jurther certify that the information
inglicated on 1his annual report or supplemenlal annual repot! is true and accurate and
officer or director of the corporalion or the receiver or trustoe empowered to exocute Lhis repart as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chahged, or on an allachiment with an address.
1 [ TP R T W R——— ‘LLA- A j.ﬁ

AT 14~ L

that my signature shall have the same legal effect as if made under oath; that | am an

7 W M /O‘ﬁ ,\.-\1"'Jl| T .



