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

PROFIT B Gy FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . OO
CORPORATION b Sandra 8. Mortham pr . am
ANNUAL REPORT ‘ Sacretary of State
1998 orvSom OF CORPORATIONS Secretary of State
D MENT #
1. Coorpgrym Namae 393204 3
PERLIN COMPANIES
Principal Place of Busness Maring Adgress ”IIIII |||||||||I lml "I" Ilmll Ilml’m I’I'I IIIII ||I"|l|"|||’
4732 NW 167TH STREET PO BOX 40-2768
MIAM) FL 33014 MIAM) FL 33140-728
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
71
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 59-1372432 Not Applicable
Suite. Apt ¥, etc. Suite. Apt. W etc. B ) $8.75 Additionat
;I r;’—} 8, Certificate of Status Desired (| Fae Required
City & Slate City & State 8. Eloction Campaign Financing $5.00 may Bo
’;l ?a—‘ Trust Fund Centribiution || Added fo Fess
Zip Country &p Country 8. This corporation owes ar has paid the current year Intangible
;1 ;l ?ﬂ ;61 Personal Property Tax due Juna 30. Cves [CnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registared Agent
PERLIN.MORTON J B1f Name
4732 NW 167TH STRET 82| Strget Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014
B3
84| City 85| Zip Code
FL [*]

11. Pursuant (0 the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
offica or registered agenl, or both, in tha State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sechon 607 0505, Florida Statutaes.

SIGNATURE
Signatae tynpe o frintecl name of cogis il Agent amg ik il apphcatie {NOTE Registered Agent signature requirad whan reinsiating) DATE
12, OFF ICERS AN(? OIRLCTORS | KN ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
LE SD 3T oELETE A TILE So "N Crange L] Addition
e PERLIN.MORTON J 12HAME PERLIN, MeRToW T .
stheet aooeess | 2301 COLLINS AVE AB10 smerowess BT P S Lolliasn AVE D
CITY-ST- 2P MIAMI BCH FL 1A CITY-§T-2P (@]
e PD T oecere 21TME l% Change Addition
NAME PERLIN,CHARLOTTE 22NAME RLir fD ) MRMM
sreeaporess | 2309 COLLINSG AVE A810 23 STREET ADORESS ?A 4{5 AS A gcué
CITY-ST-2P MIAMI BEACH FL 2 4CITY-§1-21 ‘
HME T peteTe 31TIHE [Jcrange  [J Addition
HAME 3 ZTHAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- 2P 34, CITY-S1-2IP
TILE 7 DELETE L17IMLE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CFTY - 57- 1P A4 CITY-ST- 2P
1LE [T DeELETE 51TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2IF 54 CITY-$T-2IP
TE [J oELErE 6.1 TME Ochange L] Additien
HAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CHY-51-2P 6.4 CilY-S8T-2IP

14. | hereby cartity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua) raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an
officer or diraclor of the corporahon ver or frugfee Bmpowered 10 exacute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed

CIGNATLIRE-

Ay i - Q5 (D2 1ko

CR2E034 (10/97)



