FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
, [ ]

CORPORATION. Katherine Harris
ANNUAL REPORT Secretry of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90272 009 ***150.00

DOCUMENT # G45960

1. Corporation Name

PERMA SLEEP CORPORATION

RNV BEARTRRBEAUAAI

Principal Place of Business Mailing Address
9% RICHARD NILSEN % RICHARD NILSEN
2900 COUNTRY CLUB LANE 8W. . 2900 COUNTRY GLUB LANE S.W.
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
: ’ 3. Date Incorporated or Qualifed
06/27/1983 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1600 NE, vp4h Tescace  |26] 000 NE [2Zih Teeace 59-2300323 Not Appiicable
Suita, Apt. #, etc. ’ Suite, Apt. #, etc. it
’E‘ uite, Apt. & & pre uite, ApL #, otz 5. Certifcate of Status Desited [ $8F';5R:§$:;nal
| City & State o City & State | B=Elgction Campaign Financing__ $5.00 maype_ |
23’ N ' ﬁ"r L“""d-lrﬁ{ﬁ.{ 4 , FL— 28 N, P—\-, Lo dee o(q__(_.g_ FF—— L Trust Fund Contribution a Added to Fees
Zip Country’ Zip Country - ' 8. This corporation owes the current year Intangible
2_1[ 3 33 O; E;l s & m 3373 05 [al U Personal Property Tax, Bees ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NRAI SERVICES, INC. ‘ - T Prst -
526 EAST PARK AVENUE o
TALLAHASSEE FL 32301 & T b
84| Ci™ a5 ‘Zin Code
[ . —EE l -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subfnﬁs this statement for the purpose of changing its Fégiét&éd_'
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Slgnature, typed of printed nama of registerad agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE pvsS . [FDELETE 1ATME s yencye {FChange [ Addition

NAVE NILSEN, RICHAR 12NAME T\ Lo, .

streeTAvoress| 2900 COUNTY CLUB LANE 1. sreee aooress | | 4 ) ooy, R, Ste1oo

CITY-ST-ZIP HALLANDALE, FL 00000 . 14 ¢TY-5T-2P n W Is7244

TME pP IYDELETE 21 TME Secr e,—\-&,nj reasucer W Change [ Addifion

NaME KATZ, SAM 22 NAME ch o les Arderson

street aopRess| 2900 COUNTY CLUB LANE nsmeeraness | |Alolos fMuduonyy R, Ste 1tO

CITY-5T-2IP HALLANDALE, FL 00000 L rearvstze | AdeiSoN "I 19244

TILE T CIOELETE 31TME B [lChange  [JAddiion | .
" NAME CNILSEN, RICHARD = == === =" I e | ' - T

streeTaporess| 2900 GOUNTY CLUB LANE 33 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 34.CITY-5T-2P

TME [ DELETE 44TITLE : [JChange 7 Additien

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2ZIP . 44CITY-ST-ZP

TME ] DELETE 54 TIME OChenge [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2ZIP 54 CITY-ST-7P

TTLE [} DELETE 617ME [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with thigfikeg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental gprfual reflort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recgifer of trusjee empowered fo execute tnis repont as required by Chapter 607, Fiorida Stalutes; and that nvy name appears i

0123381

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an atjd Ul address, with all other like empowered.
SIGNATURE: on Y21/ 24 @7@3‘?2—2102—
. 7 Date — Daytima Prone &




