FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

(8)

ROBERT PERGAMENT ENTERPRISES, INC.

Principal Place of Business

821 NW 53RD ST.. SUITE 240-21
STE 240-23

BOCA RATON FL 33487

us

Maiting Address

621 NW 53RD ST.. SUITE 240-2t

STE 240-23

BOCA RATON FL 33467-9235

us

FILED

Feb 12 1997 8:00am
Secretary of State

T

8. Date Incorporated or Qualified

07/03/1989

04/23/1996

3a. Date of Last Report

2. Principal Place of Business

[21]

2a. Mailing Address

28]

4. FEI Numbyer

22-2083425

Applied For

_{Not Applicable

Suite, Apt. #, el

22|

Suite, Apt #, etc.

27]

B. Certificate of Status Desired

O $|3.75 Additionali

Fee Required

FL |*

City & State | Cily & State 6. Election Campalgn Financing $5.00 May Be :
23 28] Trust Fund Contribution Added o Fees
Zp Country | &p Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 |25] 20| 30 Fiorida Statutes Yee [ Mo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
POPKIN, EDWARD D. 81| Name
2495 GLADES ROAD 82[ Sireet Address (P.0). Box Number is Not Accepiabla)
SUITE 114
BOCA RATON FL 33431 B3
84} City Zip Code

11, Pursuanl to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. [ arn famihar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE. . . . .

Stgralyre Iypead o prirted name ol legstared ngent and Hle f applcable {NOTE: Registersd Agent skinatute requited when rgingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] DELETE 11TNLE L) Change L] Addition
HAME PERGAMENT, ROBERT 12 NAME
sweet aooress | 2499 GLADES RD #114 1.3 STREET ADDRESS
env-9.2¢ | BOCA RATON FL 14 CITY-5T-2P :
TITE [T veceTe 21 TICE T JChange L] Addition
NAME 2.2 NAME
STREET AUDRESS 23 STREET ADDRESS
CITY-51-21P 2.4 QITY-5T-2IP
e T orere 31TITLE [ change [ Addilion
KAM; 3.2 NAME .
STREET ADDRESS 33 STREET ADDRESS
Cly-51-21p 3.4 GITY-5T-2IP -
TITLE [ ] oresre 41T1LE L Change [T Addiion
NAME 4.2 NAME
STREET ADDSESS 4.3 STREET ADDRESS
CilY-ST. 2P ) 440Y-5T1-2P
e T DELETE SYTILE [T Change ] Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET AGDRESS
Y- 817 54 0HTY.ST.21P
e |G B.1 TITLE T Change 1] Addition
NAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
CITY- ST-21P B4 CITY-ST-2P

SIGNATURE: _

~ EIGNATURE AND TYPED OFJPRINTED NAME OF

14. | do hereby cerlity thal the information supphiod with this filng does not qualify

e amenT

JA!/{;

or the exemption stated in Section 119 07(3Xi). Fiorida Statutes. | turther certity that the
inforrnation indicatad on this annual reporl or supplemental annoal repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oflcer or director of the corparation or 1he receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

RN

Date Daylime Phone #

CR2E034 (9/96)



