T,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

DIViS*C?:IC:FTag;)zPE\;?iTIONS Secretary Of State

- ANNUAL REPORT

1997

OCUMENT #

« Corporation Narne

- DAVID L. PERRY, JR., P.A.

(4)

AN TGO

5T & R B

Pringipal Place of Business Mailing Address
825 N FLAGLER DR 198 VALENCIA RD
0] W PALM BCH FL 33401-8042
W PALM BCH FL 83401 us
us 3. Dale Incorporated or Qualifiod 3a, Dale of Lasl Reporl
12/28/1989 02/29/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apphied For
2—51 65‘0170234 Nol Applicable
, Apt. #, etc. Suite, Apl. ¥, etc. iti
Sutte. Ap ol ule. AP oe &, Cerificate of Status Desired [ $8'75 Additional
—2—7-| Fee Required
Cﬁy & State | City & State 8. Etection Campaign Financing $5.00 May Bo
e ?P:I, I Trust Fund Contribution Addad 16 Feas
Zip | Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
2_5] ?QI o ;cﬂ Florida Statutes [ ves NJ\JO
9. Name and Address of Current Registered Agenl . 10. Name and Address of New Registered Agent
PERRY, DAVID L., JR. 81| Mame
625 N FLAGLER OR 82| Streel Address (P.O. Box Number is Not Acceptable)
8700
W PALM BCH FL 83401 83
(84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the Above-named corporation submils this statement far the purpose of changing its fegistered
office or repisterad agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e oo e e e
: Signalure, typed o printed name ol 1egistescd agont and e | spplicable (NOTE: Registersd Agont signal ore requiced when reinstatirg) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE )] T T oeLETE 1w [T Change  [] Additicn
NAME PERRY, DA“D L, JR 1.2 NAME
sneer Apoeess | 196 VALENCIA RD 1.3 SIRELT ADDRESS
ITY- 51 2P W PALM BCH FL N ] 1.4 CITY-5T-21P
LE T odee 21 TIMLC [J Crange L Addition
NAME - 2.2 NAML
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 81- 2P o o L | EXTA
e TJorere  farmme T Thchange ] Addition |
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5t 2P 3.4, CITY- §7-2iF
TLE L] oetete 41 T0LE [Fchange [ J Additicn
KAME 4. 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-ST-21P 4.4 CITY-S1-21p
L I DECETE 5ATILE [JChange 7 Addition
HAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CHY-$T-2IF . ] 5.4 CITY-51- 2P
TITLE BSRIGEE P [ Change ] Addilicn
HAME 5.2 NAME
SYREET ADDRESS §.3 SIRELT ADDRESS
CITY-$1-2P 4 CITY-8)- 21

T4 Tdo hereby certily thal the information supplicd with This filing docs not gualify for the exemption slaled in Section 119 07{3)(7), Florida Statutes. | further certily thal 1he
information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal offect as if made under cath; that

1 am an oflicar or diggctor of the corporation or the receiver or truslee empowored 1o execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Biock 1%‘&& 130 changef, or on an allachment wilh an address.
JAlAnla—.-h— l "AI' ) S . P Y o oY AN oo -

. CORPPR(SJE-‘I{:/{'{'ION X > FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 Ooam

CR2E034 (9/96)



