SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S 1 7 1 99 7 8 . O O
CORPORATION BT Sandra B. Mortham ep : am
ANNUAL REPORT L i i Sacretary of Stale S ecreta Of State
1997 LS DIVISION OF CORPORATIONS I ‘>
1. Corporation Name L90697 (8)
PERI, INC.
Principal Place of Busingss Mailing Address | ||||||" I’I ’Im II"I |"|I ||'I| II” Illu I‘II’I'I" I\I” Ill“ IIH’ ‘II’
6757 EDGEWATER COMMERCE PARKWAY 6757 EDGEWATER COMMERCE PARKWAY
ORLANDO FL 32610 ORLANDO FL 32610
Us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified 3a. Date of Last Report
08/01/1990 03/1
2, Principal Place of Business 2a. Mailing Address 4, FEI'Number 1 [ Applied For
21 26 Jg-_am Not Applicable
Suite, Apt. #, etc. [ “Suite, Apl. #, elc. M ‘ $8.75 additional
;;l pos 5. Cerlificata of Status Desired IH  Fes Required
City & State Cily & Stata 6. Election Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ;s—| 2—9] [30) Personal Property Tax dua June 30, Yes [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
POOLE, WILLIAM F. IV 81 Namo
644 W. COLONIAL DRIVE 82| Sireet Address (P.0. Box NUmber is Mot Acceplaie)
ORLANDO FL 32804

83

84| City FL 85

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its regis.ered
office or registerod agent, or bolh, tn 1he State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agenl. | am temitiar with, and accept the obligations of, Seclion 807.0505, florida Stalutes.

IR I]

information indicaled on this annual reporl or supzplemental annual repart is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
{ am an officer or direclor of the Gorporation or ihe receiver or lrustoe empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appeoars in Biock 12 or Block 13 if changed, or on an attachmont with an address /)%—/
. -,
: M ~JZ . 5 73

e It MM/E(

SIGNATURE e
Signature, typod o1 prinled nanwr of registorod agont and title it apphicabic [NOTE Registered Agent signatute raguired when reinstating} DATE

12, OFFICERS AND DIRECTORS 1a. N ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 12 [

TTGE D ] DELETE LATILE b, feacro [T change KT Addition g

NAME BERGMAN, JOHN A. 12 NAME st ates g a;gm " n §

sireer aooness | 2505 HOFFNER AVE. 1ASTHEET ADDRESS | yR ] Pet rE¥ 5% 7 &

CITY-ST-2IP ORLANDO FL aoiv-stae | M BLULLE AT (7T &

e D LT DeLETE 21 TLE D AlBct? - [ Change [ X[ Addilion |©

NAME HALGREN, CHARLES G. 22 NAME S7euUsn S HAOWD

sweersooness | 6757 EDGEWATER COMMERCE PARKWAY 2ssme wess | (3D pFEH Ry

CHTY-ST-2P ORLANDD FL 2 4CTY-§1-2IP b B LLE oy e T

TLE D [ oeeeTe 21 TIMLE Dil o - [J Change T Adigiion

HAME POOLE, WILLIAM F. IV 32 NAME n e MLOTBK

sreeraporess | 644 W. COLONIAL DRIVE S3SIREET AODRESS | £3. [ Do HFE #4- Ao

CITy-ST-21P ORLANDO FL Mv-si-zp | M BLUELE x L

e [T DeLETE A1TLE D EC 10/ [T change  JX Addition

NAME 4.2 NAME SCar-iy EM&S‘A%U(;

STREET ADDAESS SISTREET AODRESS | R J oy s AR EF

CiTY-St-2P convse | g LI LE AT 117 Y7

TLE [T bEiETe S1TITLE < 0 5 0 [AT Change ] Acdition

NAME 5.2 NAME A DBEASKhI B

STREEY ADDRESS 53 STREET ADDRESS %r H-o = R IVE

CY-ST-20 o 5.4 CITY - 5T-2IP or;f HaOp L - -

THLE DELETE 6.1 TITLE Vv Change Acdition

HAME 5.2 NAME CHh iyt S -t Gﬂﬁz} ) /A’ ,

STREET ADDRESS sastmeer aooness | (o lrz EdsT W/ ATEI Ommucs PAY

CITY-§1-21P saomv-siw | CHELndd |, Fl-

14. 1 do hereby cerlify that the informalion supplicd with this filing does not gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | furlher certily that the




