FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOR(DA DEPARTMENT OF STATE . § 1
C(DRPORATION Katherine Harris A r 26, 1 999 8 . OO am :‘!
ANNUAL REPORT Secratary of State ecretary Of State 1
1999 DIVISION OF CORPORATICNS 04-26-1999 90226 014 ****g] 25 )
DOCUMENT # N98000005632
1. Corporttion Nama ]
P.ER.C. INC. !
Principal P ace of Business Mailing Address
550 SW 12 AVE 550 SW 12 AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
[21] 26] 09/30/1998
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number App lied For
EI m Not Applicable
. City & State . City & State 5. Certifoats of Status Desied [ $8Fe-‘;5;i ;il:iirt;c;nal
Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 t4ay Be
;l E‘ 29 W‘ Trust Fund Contribution Added t¢ Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PR'CE. DAVID T 82| Street Acdress (P.O. Box Number is Not Acceptable)
550 SW 12 AVE
DEERFIELD BEACH FL 33442 8
84| City FL ]ss’ Zip Cade

T3 Pursuant to the provisions of Sections §17.0502 and 617.1508, Flotida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its registered
office «r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signature. typed or printed na na of registared agent and Litie if applicable. {NOTIZ: Registered Agant signature requ wed when reinstating} DATE 8 |
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCF.S IN 12 =8
TME D ] DELETE 1ATITLE Ochange [ Addition E
NAME PRICE, DAVID T 12 NAME o
sTReETAODRESS| 580 SW 12 AVE 1 STREET ADDRESS 2 i
arv-stze | DEERFIELD BEACH FL 33442 14 CITY-$T-2P g1
TMLE D [ DELETE 21TITLE [Change  [JAddition | O
NAME WHITELEATHER, GERALD K 22 NAME
sreeTaporess) P O BOX 1735 N/A 2.3 STREET ADDRESS
crv-stzp__| MEREDITH NH 03253 2.4 CITY-5T-2P
TITLE D [ DELETE JATITLE [Change [ Addition
NAME SHRIER, JOSEPH K 3.2 NAME
sTReeT ADORESS| 19300 STORY ROAD 3.3 STREET ADDRESS
erv-st-zp | ROCKY RIVER OH 44116 34.CITY-ST-2P
TME D {1 DELETE 4 TME [McChange ] Addition
NAME GALE, DAVID B 4.2 RAME ]
streeraooress| HOPETOWN CREAT ABACO 4.3 STREET ADORESS K
orv.stze__| THE BAHAMAS aacTy-s1-zp L |
TME [J DELETE 5.4 TLE [ Change ) Acdition v
RAME 5.7 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ‘_
CITY-ST-ZP 54 CNY-ST-ZP
TITLE [ DELETE §1TITLE Cchange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREETADDRESS .
CITY-ST-21P 54 CITY-5T-2P

14 T hereby certify that the informatign.-gupplied with this filing does not qualify fo- the exemption stated in Section 118.0713)(i), Florida Statutes. | further certify that the information
indicated on this annual repor.0- subplemental 2nnual-report iy true and accurate and that my signature shall have the same legal effect as if made under cath; thatl ém an
officer cr director of the corptral.an/or the receivar or trustea empowered to execute this ceport as required by Chapler 617, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if ch ment with an"addrass, with all other fike empowered.

SIGNATURE: G L Pﬁiﬁﬁiﬁ!ﬁ%& ;5/,2/_7¢ (,45%1 YA(- 9399

u}tgae AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylime Phona #
7 e L e e D -t - e




