FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE !
CORPO RATION Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # 677202 (4)
1. Corporation Name
PERIN SALES CORPORATION
12109 LYMESTONE WAY 12109 LYMESTONE WAY
COOPER CITY FL 33026 COOPER CITY FL 33026
3. Date Incorporated or Qualified 3a. Date of Last Report
| 06/30/1980 04/25/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2012806 Not Appiicable
Suite, Apt. #, efc. Sulte, Apt. 4, etc. 5. Certifcate of Status Desied [ $8.75 Agdtional
22 ;;l ) Fee Required
__ Cny & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 2_B] Trust Fund Contribution o Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5 189.032,
’m ;;l m m Florida Statutes O ves E{o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
HN.PER'N, IRVING J 82| Street Address (P.O. Box Number is Not Acceplable)
12109 LYMESTONE WAY
COOPER CITY FL 33026 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statiutes, the abova-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapl! the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE . . . ) . .
Slynature, typed o printed name of registe-ed agunt &nd tite | applicable INOTE: Registered Agonl signalure required when reinslatng DATE G
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1.1 TILE [ Change T Addilion -
NAMIE HALPERIN, IRVING J. 12 KAME 3
STHEE | ADDRESS 12109 LYMESTONE WAY 1.3 STREET ADDRESS a
CITY-5T-21F COOPER CITY FL 14 CHY-51-7F &
TLE ] DELETE 23 TILE (1 Change [ Addition | ©
NAME 27 NAME
STREEF ADDRESS 2 3 STREET ADDRESS
CTY-37- 7P 24 CIIY-5T-7IP
TITLE ([T DELETE 31TME [] Change  [] Additien
NAME 32 NAME
STRELT ADDRESS 33. STREET ADDRESS
CITY-§1- 24P 34 CITY-ST-21p
THLE [] DELETE 4 1 TTLE [J Change [ Addition
NaME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-21p 44 CI1Y-ST-2P
TILE [J DELETE 5 1TIME [J Change ] Addition
NAME 5.2 NAME
STREET ANDRESS 5.9 STREET ADDRESS
CITY-§T-21P 5.4 CITY- ST - 2P
TITLE (") DELETE 6. 1TIMLE [ Change [ Addition
NAME £.2 NAME
SIREET ADDRESS I 6.3 SIREEY ADDRESS
CIly-S1-ZP 64CNY-SI-2P

14. 1 do heraby certify that the infarrnation supplied with this filing is voluntarily furmished ano does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. ! further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if efighged, or on an alla ent with an addrass.

e 20y
SIGNATURE: s PRSI 2577 WMaehy 24, 199/ Y3ri309”

OF SIGNING OFFICER OR DIRECTOR Day Daytime Fhone #

P 3 L~y e o L

" SIGNATURE AND TY;

D )




