SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B Maortnarr.
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 £, : ‘
DOCUMENT # - J41601 (2)
PERRY-BARNETT {Il CORPORATION

Principal Place of Buswr:(-?ss o N Mm?\né Adcrass I ’Ilml Im Illll III’I Ill" "III “l' lll" |'I" Iml I‘I" I‘I" I\I" ""

41, Pursuant o the pravisions of Sections 607 0502 and 607.1505, Flonda Statutes, the above-namod corporation subimits this statement for ihe purpose of changing ks resg stered
affice or registerce Lor bathean e State of Flonda Such change was authari zad by he corperanon’s board of directors | heroby accepl Hic appantiant as regpstierecd
agent lan famihar velh, and accept e obl gations of, Sechon 607 0505, Plarida Satiutes

SIGNATURE

1230-100TH STREET 1230-100TH STREET
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
3. Date Incorporated or Quahfied ~I 3a. Date of Last Report
2. Principal Place of Busness ' - 2a. Malng Address ’ ) 4. FEI Nurnbor ) [roriedFor
m o 26! 59'273%36 Not Appl.catie
Sute, Apl & etc Suite, Apt #, elc. . . — $8.75 additional
;;] - 5. Certhicate of Status Desirad 5’ Fee Required
City & State City & State: 6. Elcotion Campaign Financing ] $5.00 may Be
23 B o ;l o o Trust Fund Contribution Added to Fees
Zip | Counby Zip __ Counury 8. This corporation has Lablity for intangible tax under s 199 042,
l24) 25| 20 30 Florida Statuzes L) ves Bl ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent _
B1f Name
REIZEN, VERNA .
1230-100TH ST. 82 Street Address (PO Box Number is Mot Acceptahie)
BAY HARBOR ISLANDS FL 33154 =
84| Ciy #L 85[ Zip Cocla T

CR2E034 (3/96)

14, | do hereby certi'y that the information supphied wath this filing s volunzadily furrisned and dons not qualify for the exeriphon stated in Sechan 119.07(3)k) Flonda Statutes |
further certity thal the ifarmation mchcated on th-s annual report or supplemental annual report 18 true and accurate and that my signiaiture shall have the samo logat effe
made under oath; taatl an
that my name appears

SIGNATURE:

5 If
an ofhicer or dweclon of the cerpaton o the recewor or iusles empowared 1o cxaoute s copon as required by Chapter G17.Flar 30 Statutes, and
2ok 12 or Block 13 1 clgpingedg A7 on an altachment with an addiess

LA Verna Reizen 7/19/96  (305)895-6166

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b w

B i e Fon ey T g e Y Y T Py ey i LT RN
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TTLE PD” I_j DELETE 13 NILE L:l Charige [___] Add tion
NAME REIZEN, VERNA 1 2 HAME
STREET ADDRESS 1230-100TH ST. 13 SIREET ADDRESS
CiTY-ST-20 BAY HARBCR JSLD. FL 14207 -S1- 7P
THLE I:l DELETE aime - 77D&EQ__E] Additor |
NAME 22 NAME
STREE! ADDRESS # 3 SIKERT ADDRESS
CHy -§T- 2P - - ) 24007-51- 20
TIiLe T oeere 31T LT Crang T Aodinon
NAME 17 NAME
STRELT ADDAESS SISIRIET ADDRESS
CITY -S1- i | 54 01y STz
WILE - LT oeete 41 HILE ) ) L] Chage [] Adooen
NAME 4 7hane
SIREET ADDRESS 43 SIRLE| ADORESS
CHTY-ST-2F Jaeom-sre
TLE [T oroe S1TILE L1 crange [_] Addtan
NAME 52 NAME
SIREET ADORESS 5 3 SIREET ADDRESS
CIre-st-2ip - S4CITF-ST AP | _ ) N
TiE LT nevere 61TILE LT crange [T Aaditon
NAME & 2 NAMI
STREET AGDRESS 6ASIREET ADDRESS
CITY-ST-21P BALITY-ST-7:p




