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

PROFIT s
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 NS DIVISION OF CORPORATIONS

o

DOCUMENT #_[%25%9 (8)

1. Corporation Narng

PROPER PERSPECTIVES INC.

T A

% SUSAN SCHWAB % SUSAN SCHWAB
5831 SOUTHWEST SZND TERRAGE 583t SOUTHWEST $2ND TERRAGE
DAVIE FL 33314 DAVIE FL 33314-7405
3. Date Incorparated or Qualified | 3a. Date of Last Report
S (05/15/1990 05/01/1996
2. Principal Place of Busmoss }“2_5. Mailing Address 4. FEINumbar Applied For
2l 26] 650192364 Nol Applicable
Suite, Apt ¥, el Sufte, Apt. #, et
e At e - uie. Apl . ofe B. Certificate of Status Desired ] $8'75 Adqnional
22 2i Fes Rogquired
| City & Sale | City & State 8. Election Campaign Financing $5.00 May Bo
n 28] Trust Fund Contribution O Added to Fees
Zip _ Country L_ 2ip Country B. This corporation has flability for imangible 1ax under . 199.032,
2 25| 20| 30 Florida Statutes [Jves [1no
' ) 10. Namo and Address of New Rogistered Agani
SCHWAB, SUSAN 81| Name
5831 SW 52ND TERRACE 82| Street Address (P.O. Box Numbser is Not Acceptable)
DAVIE FL 33314
83
84| City FL 85! Zip Code

| 43 Pursiiani 10 The provisions of Sections 607 0602 ana 607, 1508, Florida Stalutes, the above-named corporalion submits this statament for the pUTpose of changing Nis regisicred
office or registored agent, or both, in the State of Florida Such change was awthorized by the corparation's board of dirgclors. | hereby ascept the appoiniment as registered
agent, | arm fanuiar with, and acceplt the obligations of, Secticn 6070505, Florida Statutes.

LSIGNATUHF _ e S
o ate typndl oc poniad oame of fegestesed agenl and vte ot apphcable {MNOTE. Rogistered Agent signatura required when reinstating) DATE
2. 7 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D T DELETE 11 TIRE [Jchange [T Addition
NAME SCHWAB, SUSAN 1.2 NAME
sthee) aooress | 5831 SW 52ND TERR 1.3 STREET ADDAFSS
orv-stor | DAVIE FL 14CITY-5T-21P ‘
TILE D LI DELETE 21TILE [J Change  [_] Addition
NaM: SCHWAB, DORAN 22 NAME _
seeranontss | 5831 SW 52ND TERR 2.3 STREET ADDRESS ;:
, CIY:St-2iF ,,LDAVIE_FL - — R 2 4 GITY-ST-21P
THLF T DELETE 3TTINE [T Change [T Addilion
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
omy-svaw | 34 CY-ST-2P
i U1 DELETE L1TIE [Jchange ] Addition
HARE 4 7 NAME
SIREE| ADDRESS 4.3 STREET ADDRESS
Y- §1-21 o 44 CITY -§T-2P
e LI DELETE 59TIE [T Change” [ Addition
NAKE 5.2 NAME
STREED ADDRASS 5.3 STREET ADDRESS
IR R L o hsapmysIEP
TIILE T DELETE 6.1 FITLE [T change [T Adaition
NAE 6.2 NAME
STRFET ADORESS 6.3 STREET ADDRESS
crystar | EACITY-SI-2iP
| 14. 1 cio hercby cerlly that the Information suppliod with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriify that the

information indicated on 1his annual report or supplemnental annual report is true and accurate and that my signatura shall have the same lega! effect as i madae under cath; that
I'am an officer or director of the corporation ar the seceiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Mock 13f changed, or on an atigeshmant with an address.

SIGNATURE: a1 A it L 4[22/97  (954) sa7-¢33
T EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Dayiime Prione ¥
0273301

:i FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



