¥ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PHOFIT FLORIDA DEPARTMENT OF STATE
1 COHPORAT'ON Sandra B Moarlham
ANNUAL REPORT

1996
DOCUMENT # F92000000558 (8)

1. Corporation Name

B.J. PERRY CORP.

e[t E

g Secratary of State
3, i ":» DIMISION OF CORFORATIONS

Principal Place: of Business Maitng Address
3527 W. HILLSBORO BLVD. /AW BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD H FL 33442

us us 8! Do hcorporated or Orialfod | 38, Date of Last Repord
2 Prncipa Place of business _2a Mailng Addiess 4 F0Number T T Applied Far
1] o E Ao ’Ban\m W AY 56-1862953 [Nt Appicatic
Suite, Apt. #, etc Suite, Apt. 4,
Sulte, Apt. 4, et __ Suite Apt 4 el 5. Certif cate of Status Desired ] $8 .75 Agditional
22 2?1 Fee Reqwred
City & Stale Oty 6. ‘.(alt 6. flection Campaign Financing . $5 00 Ma:
- ¥ Be
23] ) S 28] ’Bgoﬁ\ QA"\'O ﬂ 'FL. ~ st Fund Seniibution o _ AddedtoFees |
rgls] Country Country B. This ccnpcxmhon has Ilah-my Ior mtcmc;lole tax under 5 199.032,
2] __ ﬁs . ) 23433 M WSA | rovasicues o ves Do
. 9 Name and Address ol Currenl Heglslered Agenl o 1o Na_me and Address of New Registered Agent
81| Name
COLEMAN JULIETTE E [82| "Strect Address (.01 Tiox Numbier is Nat Acceplabie)
LG 0-6800-BRAVA WAY

BOCA RATON FL 33433

| 2 Gode

CFL[®

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorda Statutes, the above nanicd eonporalion submits this statement 1ar the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporalon’s board of drectors. | hereby accepl the appointrmeant as registered agent, { am
farnihar with, and accept the obligations of, Section BOY 0505, Florida Statutes

I
CR2E034 {12/95)

SIGNATURE . } . .
Sl wee, typaodd or prnfel name of regishuec Jgert and tie s g ' Tt Fiegnbe e d Ayt y\:y‘ (3 O CY PP (RN 4

2. OFRCERS AND DIRFCIORS 13, ADDI IGNS/CHANGE S TO O FIGEHS AND DIRECTORS N 12
THILE PT [ DELETE 1 TTIE [JChawge L[] Addifion
NAME COLEMAN, JULIETTE E 12 Nant
sieer anoress | 6490 BRAVA WAY 1.3 STKEE ADORESS
CIY-S1-ZP BOCARATONFL3M33 Ruowsew | ]
THILE VD [} DELETE 2 1TIE {1 Changz [ Addilion
NAME HATCHER, ROBERT P 2ORANT
staer: ancress | G490 BRAVA WAY 2 3STHIE | ADDRESS

torvsze | BOCARATONFL 33433 Reeonvsmear _ ]
TITLF [ DELETe 3 13ILE [J Crange [ Addition
HAME 32 HAME T
STREET ADDRESS 33 STREEDANCRESS
Y- §7-700 34 0TY-8T- 2

me I I [T N IFRRCIT: ’ BDDDU_—‘- e b P [ Addilion |
NAE 4.7 NANE: "['3!’23.-’95-:-["0'-1 Eﬁg.fﬁg%]

STREET ADDRESS 43 SIREE T ADDR 55 ***200. ]
CHy-§1-2IP o L 4400y-8-ar ] i ]
1I1LE [JDELEIE S 1TILE [ thange [} Addition
NAME 57 HARTE
STRECT ADDRESS 53 STRETT ADDRESS

| CITY-SE-2P 4 R e e, BALTY ST .
mit [ OELEIE 6§ 115LF [ Change ) Addtion
NAME £2 HAME
SIREFT ADDRESS 63 SIHEHT ADDHESS
GilY - §1-2IF E4CITT-87-712

14. | clo nereby certify that the information mpp\ ol with this fmriqh vu\unTani; furmished and doas not aus fy for the exemplic an stalext in Section 11‘3 07{3k}, Flonda Statutes. | farlher
cerlity that the informatan indicaled on this annua! repont o7 supplomental annua’ report is true and acwrate and that ny nature shall have the sanie legal effect as if made under

oalh; thal I am an offi director of the corpayation or the receiver or trustog empawered 1o excaute th's teport as requiced by Ghapter 607, Florida Statufes; and, 'ha t my name
appears in Block 12 #r Blokk 13 if changed, OQ};:;:mhmml wilry an addrass ( 5 ’4;9 —
? _‘
SIGNATURE rard  Sucigrre CDL Em 3/(3/%» 5"3/
Fr)

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Luate: [)n, HVt P‘mne I'
e




