PROHT
CORPORATION
ANNUAL REPORT

1996 &

W

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

PERRINE BOOKS, INC.

M20483

(7)

Principal Place of Business

Mailing Address

FILE NOW: FILING FEE ALTER MAY 115 $225.00 ——
. e -

FLORIDA DEFPARTMENT OF STATE
4] Sandra B. Mortham

18093 §. DIXE HVAY. 18093 S. DIXIE HwWY,
PERRINE fL 33157 PERRINE FL 33157
3. Dato Incorporated or Qualified 3a. Date of Last Report
09/11/1985 04/17/1995
2. Principal Place o’ Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 59-2580139 Not Applicable

$3.75 Additiona)

Fee Required

Suite, Apl. #, etc. -
| 7]

Suite, ApL. &, etc. 5. Cerlificate of Status Desired O

“City & State - City & State &. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has kability for intangible tax under s 199.032,

—2ﬂ 25~| _2-9] m Florida Statutes Yes [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
- Bi] Name
SCHINDER\ ROGER J 82| Streat Address (P.C. Box Number is Not Acceptabie)
2650 BISCAYNE BLVD
1492 S MIAMI AVENUE 83
MIAM| FL 33137 84| City 2Zip Code

FL

11. Pursuant i the: provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, o both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
tarnilar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGMATURE _ i . e R
Sigratate, typed of pr nted name of registered agont and itk: I apfd cable (NGTE: Registared Agent signaturs requred when reinstatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T] DELETE 1ATALE [ Change  [7) Addition
HAME GUTIERREZ, DANIEL 1.2 HAME
steeeraovress | 18093 S DIXIE HWY 13 STREET ADDRESS
CITY-81- 2P PERRINE FL 14 CITY-ST-2IP
TITLE [ DELETE 2 1TILE [ Change  [] Addtion
NAME 22 NAME
SIREE | AGDRESS 2.3 STREET ADIRESS
CiTY-ST-2P 24 LTy -5T-2P
TITLE ] DELETE 3 1TiLE [ Change [ Addition
NAME 32 NAME
STRELT ADDRESS 33 STAEET ADDRESS
CITY - §T-21P 34 CITY-S1-7IP
THLE [J DELETE 4ATITE [7] Change [ Addition
NAME 42 NAME
STHEFT ADDRESS 43 STREET ADORESS
CiTY-§7-79 4ALNY-ST-2P
Lk [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ciy-§1-2IF 54 CITY-ST-21P
e [ DELETE 5 1TITLE [ Change  [] Addition
MAME .2 NAME
ST4EE] ADDRESS 6.3 STREET ADURESS
CaY-§1-2P 64 CITY-ST-2IF

14. 1 do hereby certify that the informatior: supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
path; that | am an officer or drector o the corporalion or e receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appoars in Blcek 12 or Block 13 f changed, or on an attachment with an adaress.

smm‘rum@ 3

rr ok e E RIS AR R EATOR



