FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 R, ,
DOCUMENT # G96896 (7)

1. Corporation Narme

PERIDOT, INC.

FLORIDA OF PARTMENT OF S1ATE
Sandra B Martham
Seoretary of State
DIWSION OF CORPORATIONS

~ WU

L

Principat Place of Bu-ame-ss - S Mading A I |rb‘p‘-
% ROGER A BRIDGES % ROGER A BRIDGES
334 MINORCA AVE STE 200 334 MINQRCA AVE STE 200
CORAL GABLES FL 3134 CORAL GABLES FL 334 73, Dave ncorporated or Gualficd | 3a. Date of Last Bepord
04/18/1984 l 08/14/1995
2. Princpal Place of Business T 2a MnlriuTR‘iiir;ﬁ ------- ) A Fn N{JIT‘Ihler o , ’ Appibed For
rm . 26] S _— - 58'9236645 Mot Applicahlp_
Suite, Apt. #, etc, | Suile, ADI H, e 5. Certif cate of Status Desired Ol $8 75 Additional
2 27| Fee Requued
Gy & Slate o __ owesae 1 6. Llection Campaign Financing $5.00 way Be o
?ﬂ i L 2341 L o Trust Fund C,orm bution t Added to Fees |
el _ Gourttry Ly Coantry 8. This Corpcrdllljﬂ has hability or intangible tax under s 199032,
;1_! Esl igg\ S E _ Florda Statutes £ ves [dNo B ]
9. Name and Address of Current Heglslered Agenl I 10. Name and Address of New Reglstered Agent
81| Name
Bmms. mn- A 821 Stioot Achnress (P.0. Box Number s Not Acceplabie)
334 MINORCA AVE STE 200
CORAL GABLES FL 33134 &3
84| City - FL ssl Zip Coda
11, Pursuant to the provisions of Sections 607 0% ¥4, Floridka Stalutes, the abwwe named COTPOrAton subirits s statement far the prarposs of changing its registered office
or registered agenat, or Both in e State of Fio icla Sach char gt wais authorized by the corporation’s board of directors. | homby accept the a.:pom'menl as registorod agent. T am
familiar witly, and accept the obhgations of, Secton BO7 0500, Fiorida Statutes
SIGNATURE [ .. .
-"»‘J"’-_':"': b d e g ot et fe e _ L:L T g G, et DaTE . A
12. ] CFEICEHS AN{J_[E_F?E_ . 13: o A[)LHIIL}NH CHAMGE S TO OF FICE RS AND DIREGTORS I 12 %
HITY: PD [J DELEIE 1 1TLE [0 Crange [ Additon | =
HAKE CHERNOFF, PAULETTE 32 HAkde 3
STREET ADDRESS 3100 NE 48 ST #206 13 STREET ARDRESS &
orsioe | FT.LAUDERDALEFL oy st o0 . . &
TITLE [T UELETE FRRII(E: ' O Crange [J Acdiioa &
NAME 72 RAME
STHEET ADDRESS 2ASIREET ADDAESS
LIv Sl P e RGeS } -
TITLE [ DECENE 31T [J Change  [] Adution
NAME 3% NAME
STREET ACORESS 3% STREET ALDRESS
CITY-5T-2iP e o Jalily-§1- 4P
TILF [ DECETE 41TTE [ Crargz [] Addwion
NAKE 22 NAME
STAEET ADDRESS 4 35THEET ADDAESS
CITy-51-212 e o . &40y -S-20 .
TITLE I DECETE 5 11LE [ Cnange ] Addtien
NAME &2 Nakdt
STHEET ADCRESS 53 SIHEL T ADDRESS
CiTy-SP-21p o ) o B RIS o ) .
TILE [ DeLeie & 1TiLF [ Cheage [ Addition
NAME 62 NAME
STREET ATDRESS b3 STHEET AUDRESS
CITy-ST-2IF 64 01Y-51-2IF

14, | do herabyy certify ial the informate o Suppiicsd wala i filng is vl landy y uroishied ancd dogs not quatify for 10 s exapion stated n Soction 118.0713)(k), Florida Stalutes. | futher |
cerbly that the information indwatedd on ths arnual report or supplementa’ anaual report is tme and accurate and hat my signature shail have the same legal effect as if marly undar |
oath. that | am an ofticer or direclur of the corporston or tha receiver or lruslee emipawered W executa this report as requirect by Cnapter 607, Florida Statutes. and thal my name
appears n Block 12 or Black 13 if changend or on an attachment wth an accress ‘

SIGNATURE: %ﬂ&#&?o@nm ARE OF SIGNIN P Wmﬂ ) /7[] ﬂ [J-'é % ‘/ “ﬂ‘”ﬁ P ﬁjl .
P D




