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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT '-\ Ly Secratary of State
1998 ‘a1 e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

M68935 9)

FILED
Apr 23 1998 8:00am
Secretary of State

PERLMAN INOUSTRIES INC.

Principal Place of Business Mailing Address

AT WA

3400 NE 192 ST 3400 NE 182 87
L) 401
MIAMN FL 33180 MIAMI FL 33180 DO NOT WRITE IN THIS SPACE
Us us 8. Dale Incorporated or Qualified
02/16/1988
2. Principal Place of Businsss 2a. Mailing Address 4. FEI Number Applied For
1] [26] 550034870 Not Applicablo
Suite, Apt. ¥, efc. Suito, Apt. #, etc.
- © 8. Certificate of Status Desired 0 $8.75 Acditional
;2—' 271 Fea Required
Clty & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
23 ;8] Trust Fund Conlribution Added 1o Fees
Zip Country ap Counlry 8. This corporation owes or has paid the current year Intangible
24 25 [28] (30 Personal Property Tex due June 30. [ Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
PERLMAN, FRED R 81| Name
3400 NE 182 ST 82| Streat Addross (P.0. Box Number is Nol Accoptabie)
APT 401
MIAMI FL 33180 83
B4| City FL 88| Zip Code

. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registerad
agent. | am tamiliar wilh, and accepl the ohhgalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE )
Signalurs, typod o printed rame af ragisierad agen ang lite if appleabile {NOTE Raglstered Agent signalure required when rainstating) DATE =

12. OFF ICERS AND DIRE CTORS | KE3 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 g
TMLE PD ] DECETE 11TILE [Tchange  [J Addition -
NAME PERLMAN, FRED R 12 NAME §
smeeTaporess | 3400 NE 192 ST APT 401 1.3 STREET ADDRESS o
CITy-S1.2ip MIAMI FL 14LITY-§I-2P &
TINLE vsSD [J cedkte 2.1 TITLE [T cChange [ Addition | O
NAME PERLMAN, BARBARA 22 NAME
smeeT aporess | 3400 NE 182 ST APT 401 23 STREEY AUDRESS
GiTY-ST- 2P MIAMI FL 2. 4CY-5T-2P
TLE [J DECFTE A1TIILE L Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2PP 34.CITY-ST-2IP
TILE ] peLere 41TITLE T change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTY-ST-2IP 4.4 iy -51- P
TIILE [J pELEreE 5.1 TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54CMY-81-2IP
TIE [ peLere 6.1 THLE L] crange 4 Adaition

X NAME 6.2 NAME

] STREET ADDRESS 63 STREET ADDRESS
CITY-ST-717 6ACITY-5T-2P

14. [ hereby certity that the information supplicd wilh this filing does nol quali
indicated on thig annual repor? or supplemental annual report 1s frue and

Block 12 or Block 13 if changed, an atlachment with an addr

aanaTiRE. Ll e A

officer or director of the corporation or the receiver or trusiee empowered to execute this report as roquired by Chaptar 807, Florida Statutes; and that my name appears in

5,

fy for the exemﬁlion stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that f am an

4/&0 /48’ (1o Lcl~1122



