FILED
Mar 10 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Bk
CORPORATION
ANNUAL REPORT

DOCUMENT # F68306

1. Corporation Name

PERCEPTION SYSTEMS, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

(@)

A

3. Date Incorporated or Qualitied

02/23/1982

| Principal Place of Business
81174 NORTHBORO COURT.
LAKE CLARKE SHORES FL 33406

Mailing Address

8117A NORTHBORO COURT,
LAKE CLARKE SHORES FL 33406-8405

3a. Date of Last Report

04/12/1096

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
ﬂ_____ o 261 59'2164895 Not Applicable
Suite, ApL. #, €lc Suile, Apt. #, etc i
G AR Ly T AP 6. Cerliicate of Staius Desied [ $8:79 Addtional
22l 27| Fee Requited
City & State: | Cily & Slale 8. Elaction Campaign Financing $5.00 May Bo
(23] e Trust Fund Contribution Addod to Fees
dooo Country . dp Country 8. This corporatian has liability for intangible tax under s. 193.032,
;;I 2_5__] 29] ;0] Fiorida Statutes Oves Mno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAND, DONALD O. 81] Name
8117A NORTHBORO COURT 82{ Street Address (P.O. Box Number is Not Acceptable)
LAKE CLARKE SHORES FL 33406
a3
841 City Zip Code

FL |*

| 11 Pursuant to the provisions of Sechons 607.05C2 and 6071508, Florida Siaiules, the aAbove-named corporation SUBMITS TS statament for the purpose of changing is regisiered
off:ce or regrstered agent ar bath, in the S1ate of Flanda. Such change was authenzed by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl | am fanuhar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE |

Sigpiature: typed o {.}.’.{[;.1’....n{(};ﬂ;r!j‘s‘l:.};.a},}j(;{iﬂ.rm o if applcatilo INQTE Registered Agent sigaature required when reinstating) DATE .
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PCT T DecETE 11TITE [Jchange ] Addition | &
NAME I.AND. DONALD 0 1.2 NAME <
siecer aooness | 81 17A NORTHBORO COURT 1.3 STREET ADDRESS %
Gy ST ar LAKE CLARKE SHORES FL 1.4CTY-ST- 2P &
L B |WEEGE 21TITLE [Tohange L] Addition | O

NALE LAND, BONNIE L. 22 NANE
s annss | 8147A NORTHBORO COURT 23 SREEY ADDRESS
IETAREIGE L S I'AKE CLARKE SHORES FL 2 4CITy-ST-2IP
L o [T DELETE 31TIMLE [J ohange T Addition
NAME o 3.2 NAME
SIREE | ADIRESS 3.3 STREET ADBRESS
CHY-SI- 2P 3.4 CITY-S§1-21P
TiTLE 7 DELETE 41T [J Change  T_T Addition
HAME 4.2 NAME
STREE [ ADRESS 4.3 STREET ADDRESS
ClY-51- 4ALITY-§1- 2P
i h ) [T oELETE 51 TITLE [JChange [ Addition
NAME 5.2 HAME
SIRZET ADDRESS 5.3 STREET ADDRESS
civ.sear | 54 CITY-§7-2IP
K CJOELETE £ TITLE [Jtrange ] Addition
NAME 6.2 NAME
SIRZET ALKIRESS 6.3 STREET ADDRESS
CiTY-51-2IF 5.4 CITY-ST-2IP
1. ) do hereby certily thal the information supphied with this filing does not qualify for the exernption slated in Section 119.07(3)i), Florida Statules. | further certity thal the

U Dokl D, Land

information mdicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made uncer oath; that
am an afficer o direclor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed or on an attachment with an address.

SIGNATURE: [~ 887-6/37

BIGNATURE AND TYRPED OR PRNTED NAME OF SIGNING OFFICER DR DIRECTOR

Mareh 1997 S%

Daylime Phone #




