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FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 09 1997 8:00am
Secretary of State

. Corporation Name

DOCUMENT # H31 956

(6)

A PERFECT SOLUTION, INC.

TR TR A

Principal Place of Businoss

Mailing Addross

Sulte, Apt. #, oo,

717/? 2 9 Iw

C/O FLANAGAN. PETER C/O FLANAGAN. PEYER
815 NORTH DIXIE HIGHWAY 815 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401-3327
3. Dale Incorporated or Qualified . Date of Last Report
11/29/1984 06! 13/1696
2, Principal Place of Business _ 28, Mailing Address . 4, FEI Number Applied For
@ &/ﬂ F/"{VA(H?J ’ /7;//}’/4 26 é// /(//f/‘//?//‘!ﬁf Fg/}/A 59'2474964 Nat Applicablo

Su!le ApL. ¥, elc.

S ot i K T

$8.75 Additionat
Fee Required

O

6, Certificale of Status Daesired

Clty & Stale
2

Cvty&Stme
al_wAr Jatet ///f// Vil

8. Elgction Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

m ?5 W

26

7~ AT F[/(// /7.

Counlry

. h Country”
29] .ﬁ/‘ o

8. This corporation has hability for intangible tax under s. 193.032,
Fiotida Statutes OYes no

9. Name and Address of Current Reglistered Agent

10, Name and Address of New Reglstered Agent

T ) g dand, LTS

coep 9ble) (

oz AT 7

F’O/Sox Ny mber is Not
/)’A

FLANAGAN, PETER

815 NORTH W«'iE HlGHWAV B2 S1r951 ddess,

WEST PALM BEAGH FL 33401 T
M W

it LEACH FL P 2255

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the a

bove-named corporatwon submils this statement for the purpose of changing fts registered
office or repistered ageni, or both, in the Sialo of Florida. Such change was autharized by the corporalion’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Stalutes,

BIGNATURE . — *
BIgnatre. typed of intod name ol Tegistered Bgen and Wl § BEPREANIC (NOTE Registered Aganl sigralure requ red when raing'aing) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PSTD [T oeLeTe 1 TLE T Crange | [ Additon | 5,
HAME FLANAGAN, PETER .2 NAME 3
steeer aooeess | 4723 OAK TERRACE DRIVE 1.3 STREET ADDRESS _ - <
CITY-$1-2P LAKEWORTH FL 14CNY-$1-21P AL Warihh /;/, KA j 74{/"/ &
THILE |MGEGE Z1INLE / Ochange L] Addition |O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1. 2P 2 4 CHIY-ST- 7P '
ME T DELETE 31 T01LE TJ Change LT Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-51-20 34, 0ITY-51- 2P
TITLE [ pecere 41 TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRLET ADDRESS
DITY-S1-2¢_ a4 ¢y -51-21P .
TLE [T DELETE 51TNLE [T change ™ 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| Cimv-st-ze 5400Y-5T- 2P
TITLE [CJoeiete B1THLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
oITY-51-2P BACIY-51-2P

ESIAAIATIIS D™

appears in Block 12 or Block 13 if

14. | do hereby certify that the information supplied with this filing does not qualify for the exemnplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
Information indicated on this annual report or supplamental annuat report is frue and accurate and thal my signature shall have the same legal effoct as if made under path; that
| am an ofiicer or diroctor of tha cor?gn of the receiver or pstec empowered 1o execule Lhis report as required by Chapter 607, Florida Statules; and that my name

changbd, or on a

t with an address.
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