FILE NOW: FILING FEE AFTER MAY 1ST IS $5p0.00

PROFIT FLORIDA DEPARTMENT‘OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

521056 2)

PERL. INC.
Principal Place of Business Mailing Address
5009 § FLORIDA AVE P. 0. BOX 447
ILI‘ISVERNESS FL 34450 INVERNESS FL 344510447

FILED
Mar 03 1998 8:00am
Secretary of State

A

DO NOT WARITE IN THIS SPACE

3. Date Incorporated or Quallfied

12/28/1876

2. Piingipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] __ BO-1802766 Not Applicable

Sulte, Ap1. #, atc. Suite, Apt. #, etc.

2]

$8.75 Additional

B. Certificate of Siatus Desired O Fes Requirad

HRSINE

24 |25 29) 30]

City & State City & Stale 6. Eiection Campaign Financing $5.00 vay 86
23 Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has pald the cyrrent year Intangible

Parsonal Property Tex due June 30. Yes No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

LAPERLE, DAVID R. 81| Neme
5009 SOUTH FLORIDA AVENUE 82| Street Address (P.O, Box Numbar is Not Acceptable)
INVERNESS FL 34450 =
B4| City Zip Code

FL ®

apent. | am familiar with, and accept the obligations of, Section 07,0505, Fiotida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 andg 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered

Bignature, typad g prinlag namw of registored agenl and lite it applicatle {NOTE' Registared Agent signature reguired when relnstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 11TLE [Jchange [T Addiion | &=
NAME LAPERLE, DAVID R. 1.2 NAME §
stheer anoress | 5009 SOUTH FLORIDA AVE. 13 STREET ADDRESS o
oity-ST-zp INVERNESS FL 14 CiTY-5T- 2 8
THLE BT0 L DELETE 21 THLE ] Change L] Addition | O
NAME LAPERLE, BRENDA 22 NAME
streeranpress | 5008 SOUTH FLORIDA AVE. 23 STREET ADDRESS
CITY-S$T-2p INVERNESS FL 2.4 0Y-5T-2p
TILE T OELETE 31 TILE Clchange L] Addition
RAME 3.2 NAME
STREEY AODRESS 3.3 STREET ADDRESS
CITY - 8T-2IP 34, CITY-5T-21P
TITiE 7 oELeTe 41TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4 4 CITY-S8T-2Ip
TILE 7 DELETE 51THLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-8T-21F 54 CiTY-51-2Ip
TILE L1 peLete 61TNLE U Ghange L] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CIY-SF- 2P
14. | hereby certify that the information supplied wilh this fiing doas not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certily that the information

Block 12 or Block 13 if changed, or on an%h n address.
cleNaTiae. Dol - ,& ; Y L VN E

indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or frustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AP E A -07-CF Q4. nar. 9YC?



