FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # (G96896

1. Corporation Mame

PERIDOT, INC.

(7)

_Principa\ Plate of Busingss
% ROGER A BRIDGES

334 MINORCA AVE STE 200
CORAL GABLES FL 33134

Mailing Address

% ROGER A BRIDGES
33 MINORGA AVE STE 200
CORAL GABLES FL 331344304

A 0

8. Date Incorporated o Qualitied

9a. Date of Last Report
1906

FL

04/18/1984
2. Principat Place of Husiness | 2a. Mailing Address 4. FEI Number Applied For
21] B 28] 58-0206645 Not Applicable
Suite, Apt #, etc. Suito, Apt. #, etc. B ] $8.75 additlona
] p- b. Certificate of Status Desited [ Fee Required
... Ciy 8 State City & State 6. Elaction Campaign Financing $5.00 vay Bo
LéL_ 2_3] Trust Fund Contribution Added 1o Feas
op | Country Zip Country 8. This corporation has Yiability for intangible tax under s. 199.032,
E_______ 25 29 —33] Florida Statutes Yes []No
9. Name and Address of Cursent Reglstered Agent 10. Nam# and Addrass of New Reglstered Agent
BRIDGES, ROGER, A #1] Name
334 MINORCA AVE STE 200 82| Sueet Addrass (P.O. Box Number 15 Not Acceptabie)
CORAL GABLES FL 33134
83
84| City 88| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation subrnits this staternent for the purpose of chanping its registerad
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

appears in Block 12 or Bl

SIGNATURE:

SMNATURE AND TYPED OR PRINTED NAME OF BKINING O

SIGNATURE  _ . -
Segnature Ty O £inwed nare of reg stered agen! and ttle if apleable, (NOTE: Hegisterad Agant signaturs required when reinstaling) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] L) DELETE 1174 T Change T Aadition
NAM; CHERNOFF, PAULETTE 12 NAME
streraoneess | 3100 NE 48 ST #208 13 STREET ADDRESS
| arvsioe | FT. LAUDERDALE FL 1401TY-5T-2P
i ] DECETE 21 7me [TcChange  [J Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDAESS
| ciw-stae _ 2 4 GIY- ST 20
Tne [ oeLeTe A1 TIME TJchange [T Addition
KAnE 3.2 NAME
STREE] ADDRESS 3.3 STAEET ADDRESS
DYSTDP ) 34, CITY-5T-29
E i [T oeLEE 4 TIE T change L] Addifion
NAME 4, 2 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
Clly-51-2F 44 TITY-ST- 7P
i LI GeETE S1TNLE TdChange L] Addition
HAKE 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ciry- g1 e | 54 CiTY-5T-2IP
TITe LJ oeLete 8.1 TALE T.JChange 1] Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHry - 51- 21 .4 QITY-ST-2IP
14. | do hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if mads under oath; that
1 am an affiger or director of the cotporation or the receiver or trustea empawerad to exaculs this report as requlred by Chapter 607, Florida Stalutes; and thal my name
13 il changed, of on an aliachment with an address.

%_iﬁ;gkgmg

vtime Phone &

Oia4800

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



