- ‘FILlE___NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secratary of State
% oo o conpomarions Secretary of State
'DOCUMENT # K71250 (0)

1997
1. Corporation Nare

PERRY & SCHONE, P.A.
Principal Place of Busingss Mailing Address ”III”“ |’| ||I|’ ||||| |’||| "m“""l“""l |’|” Iml |||“ N'HII'
50 SE FOURTH AVE 50 SE FOURTH AVE
DELRAY BEACH FL 3348 DELRAY BEACH FL 334834514

3. Date Incorporated or Qualified | 3a. Date of Last Report

(3/08/1989 04/12/1996

scipal Place of Blsingss 28. Muiling Address 4. FEI Number Applieg For
mJ . 26] 650103062 Not Applioatle
Guite, ApL #, elc  Guite, Apl. #, atc B ) $8.75 Additional
[‘{2:! S 27‘ 6. Cerlificate ol Status Desired Cl Fee Requlred
_ City & Stale | Cily & State 6. Election Campaign Financing $5.00 May pe
23] o L 2a—I Trust Fund Contribution Added to Feas
e Courtey | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25| 29] ;ﬂ Florida Stalutes K ves [hno
9 Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
PERRY, MARK A o
50 SE FOURTH AVE 82| Streel Address (P.O. Box Numbar i Mol Acceplable)
DELRAY BEACH FL 33463 "
84| City FL 85| 2ip Code

. Porsuan:
affce ar regis
agent. | am familiar with, and accept the obligatons of, Section 607

ovisions of Soclions 607,050 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purposa of changing its ragistered
¢l agaril, or bothin the State of Florida. Such change wafs: aulhogzed by the carporation's board of directors. | hereby accepl the appointment as registered
506, Florida Statutes.

SIGNATURE

JE G wllo W appii dbe: (NDTE Regislered Agant & graturé required when reinstahng) DATE
12. OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Wﬁ[[ T _?D T o T peELete 11 TILE . o Change LT Addition g
Hast PERRY, MARK A. 12 NAME Y
streetacontss | 50 SE FOURTH AVE 1.3 STREET ADORESS 2
arv-st 20 | DELRAY BEACH FL 14CITY-53- 2P B
[BIT; STD [T DECETE 217MIE [J Change [T Addilion {©O
et SCHONE, LARRY T, 22 NAME
swirranoness | 50 SE FOURTH AVE 2.3 STREET ADDRESS
cv-sze | DELRAY BEACH FL 3 4ITY-ST-71P
unE [T OELETE 31T0LE U change L] Addttion
HAMT 37 NAME
STRELY ABDFE 5 33 STREET ADDRESS
Cliv - ST 34, CIY-51-21P
e e [T DELETE L1TME [ Crange [ Addition
NAKE 4.2 NAME
STREE AILRESS 4 3STREET ADDRESS
ov-si e | B 44Ty -ST- 2P
THLE [J OELETE 51 TILE Tl change L] Addition
KAME 52 4AME
STREF I ADDRESS 5.3 STAEET ADDRESS
Gy -5 2P S4CITY-51-2P .
It T oELETE B TIILE N T change [ Asdition
Mokt £.2 NAME
SIFETT ADDRESS 6.3 STREET ADDRESS

| Cuv-S1 e 54 CITY-ST-§IP

T4 T e hoetiy cerlily thal the information supplied with filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the
informiabon ncsaled on this annaat reporl ar supsilemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I aman olliser or director of the Gorporabion or the receiver or trustee empowered to execute this report as required by Chapter B07, Floriga Statutes: and that my name
apprars in Block 12 or Block 13 if changed, or on an attachment with an address.

}SIGNATURE: Vs P 5/-//5‘7 6Ly 294 -Yrdt

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §

Py

IGNATURE AND ¥YPED’



