7

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : - FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT A Secrelary of State Secretal'y Of State

1998 o DIVISION OF CORPORATICNS

DOCUMENT # FQ5000001910 (7)

1. Corporation Name

PERRY MARKETING CORPORATION

0 O O

Principal Place of Business Mailing Address
100 WOLTZ AVE. 100 WOLTZ AVE.
MT AIRY NC 270 MT ARY NG 27030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] h6-1333394 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, elc. i
—l P ! F §. Certilicate of Status Desired O $8.75 Additoral
22 ;;] Fee Requirad
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
[a 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren? year Intangible
m 25 ;;] ;I Personal Property Tax due June 30. vos [No |
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324

63

84| Cily 85
FL

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement or the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida Such ¢hange was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e
Signalure, lypiod or prisled namic o regislored agerl and Ut it appl cable {NOTE" Regisiered Agenl signalure required when reinstaling) PATE
12. QOIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] 7 becete 11TmE O change - L Addition
NAME WOLTZ JR, WILLIAM K 12 MAME
swreer aboress | 100 WOLYZ AVE. 1.3 STREET ALDRESS
CITY-ST- 2P MT AIRY NC 27030 14 CITY-5T- 2P
TITLE w "1 DELETE 21 TLE [T crange [ Additicn
NAME WOLTZ, WILLIAM 22 NAME
streeTaporess | - 100 WOLTZ STREET 23 STREET ADDRESS
STy - 8T-2i MOUNT AIRY NC 2 4 GITY-ST-21P
TITeE W [l peLete 31TMLE i [J change LT Addition
NAME DRAUGHN, DEAN 2 NAME
stectanoness | 100 WOLTZ STREET 3.3 STREET ADDRESS
CTY-ST-2P MOUNT AIRY NC 14.C1Y-§T-2P
TILE S [ orETE 41TLE [T Change 3 Addilion
NAME FENNEBRESQUE, JOHN C. 4.2 NAME
streer aoness | 100 WOLTZ STREET 4. STREET ADDRESS
CiTY-ST-2ZIP MOUNT AIRY NC 440ITY-ST-2P
TITLE T ] becete 5.1 TITLE ‘ [T Change [T Addition
NAME KEELS, WILLIAM A. 52NAME
streeTaponess | 100 WOLTZ STREET 5.3 STREET ADDRESS
CITY-ST- 2P MOUNT AIRY NC §4TITY-ST- 7P
LE (1] T DELETE 6.1 TITLE ve [ Change ] Addition
HAME KATZ, ROBERT 6.2 NAME BERNARD SLHECHTER
seetaooress | 4TS FIFTH AVENUE, 3RD FLOOR B3STAEETADDRESS [1O0  WOWTZ STREET
CITY-51-2ZP NEW YORK NY 10017 saomv-sze | T VRN s

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0K3)(i). Florida Statutes. I further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officer or diractor of the corporation or fhe receiver of truslec empowergd to exagfite this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on tacfiment wil\h an addres / //
Ly 7 £ /7 [ac

el skl B EYE BN P /da‘_



