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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 3 O 1 99 8 8 : O()am

CORPORATION
Sacratary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # H31956 (6)

1. Corporation Name

A PERFECT SOLUTION, INC.

LR T

Principal Place of Business Mailing Address
G/O FLANAGAN. PETER G/O FLANAGAN, PETER
3676 COLLIN DR. #8 3676 COLUN DR, #9
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33406 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified )
11/29/1984 _
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied Far
21 ;E] 59-2474964 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, stc. T
Sufie. Ap ele ulte, Ap 5o 5. Certificate of Status Desired O $8'75 Adq'ﬂonai
?2] ;’ L Fee Required
City & State City & State 6. Eection Campaigh Financing $5.00 May Be
E El Trust Fund Contribution O Added to Fees
Zig Country Zip Country 8. This corporation owes or has paid the current year Infangible
;l ;[ -:.’El ;o—l Personal Property Tax due June 30. [dves [no
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
FLANAGAN, PETER 81| Name
3676 gOLL"N DR 82| Strest Address (P.Q. Box Number i5 Nat Acceptable)
WEST PALM BEACH FL 33406 83
84| City FL 35‘ Zip Code

11, Fursuant o the provisions of Sactions 607.0502 and 607, 1508, Flarida Statutes the abova-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the Stale of Florlda, Such change was authorized by the carporation’s board of directors, I hereby accept the appaintment as reglstered
agent. | arm familiar with, and accept the gbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ .
Slgnature, typed or prnted name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

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

TME P5TD ] DELETE 11 TTLE [dChange [T Additian

NAME FLANAGAN, PETER 1.2 NAME

smesTapomess | 4723 OAK TERRACE DRWE 1.3 STREET ADDRESS

CITY-5T- 2IP LAKE WORTH FL 14 £ITY- 5T-ZIP .

TLE ] DELETE 21TME Clchange [T Addition

NAME 2,2 NAME

STREET ADDRESS 23 STREET ADDRESS -

LITY-57- 2P 2.4 CITY-5T-2IP

TITLE ] DELETE 3.1 TILE [Tchange [ Addition

NAME 3.2 NAME

STREET ACDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 34, CITY-S1-2IP

L ] eLETE 41TME [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ACIDRESS

CITY-ST-2IF 4.4 CITY-5T-2iP .

TITLE [] DELETE 51 TITLE [ 1 Change [ _] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-21P )

TILE [T DeLETE 51TITLE T Ghange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2IP 64 CITY-§T-7IP )

14. | hereby certily tha! the information supplied with this filing dogs not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further ceriify that the inforrnation

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporano tha receiver ar ttee empowered to execuile this report as required by Chaplter 607, Flarida Statutes, and that rmy name appears in
4. Laer

Block 12 or Block 13 if changeg7# &1th an address.
" A 5 IRED ,//Q?/3%>(Eﬁ)%ﬁ%W?7

SIGNATURE: T P PIEEATED oo e Py

Y et e T T LD TV T P T R AL

CR2E034 (10/97)




