PROF'IT

1996

CORPCRATION
ANNUAL REPORT

Sandra B Mortham
Sccretary of State

1. Corporation Name

GUS PERCHEM,

Principal Piace of Business

440 E. SAMPLE RD.
9 Lov

DOCUMENT #

POMPANO BEACH FL 33064

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P93000034444 (8)
INC.

MJI mg Address

440 E. SAMPLE RD.
#309 @)L

POMPANG BEACH FL 33064

' 3. Date Incorporated or Qua'ted

05/10/1993

AT RN
[ Sa. D

Date of Last Reporl

06/01/1995

4. FE Number

65-0409945

0

6. Election Campaign Financing
Trust Fund Conlnbulmﬂ [

8 This corporatan has Ilahlllly
Flonda SIdTUfE}°

5. Cenif cate of Status Desired

s [ No

Applued For

Nt Applwcahle

$8 75 Additional
Fee Hequrred

$5 00 May Be
Added to Fees

i |r1ldrl{g bile tax under . 199.032,

10 "Name and

New Reglstered Agent

Name

“Streel Address (7.0 Box Number is Nol Acceptabla)

farnitiar with, and accept t

he obligations of, Section 607.0505, Tlorica Statutes

SIGNATURE
o . %uu-uf Ay o priviled Nan e of fingtvead ety F e L applatis TR ap S Ay S e et g [alk &
12, OFHIGEWS AND DIFEGTORS 7 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12 &
1ILF P CYOELETE AT [ Change [ Addition -
MAME PERCHEM, GUS 2 NANE 3
STHLLT ADDRESS 4848 NW 24 CT #236 * 3 STRFET ADDRES5 &
orvsn_ | LAUDERDALE LAKES FL B I U | <
TILE [C) DELETE 217N C] Change [ Addtien | ©
HANE 27 hANE
STHEFT ADDRESS 2SR ADRESS
LTy ST b e e RERUNCSTIE ——
TILE [JDELETE 3 1TILE {1 Cnange  [] Addition
MAME 3T NAKE
SIHEET ADDRESS 33 SIREET ATDRESS
L 200 L o e o AT 51-2F e . .
It [ DELETE 41 THiE (] Cranga [] Adaition
RAME 47 NaML
STREE1 ADDRESS 43 SIRELT ALDRESS
IS L RO ,‘,‘P'TY,?,’ gL : . e
TITLE [C] DELETE 51T [ Change [ Addion
NAME 57 HAME
S HEE T ADIRESS 53 STREF T ATDRESE
CITY-ST-2IF e e NMstpmeestze | .
TILE [ DELEE 6 1THLE [) Change  [] Additior
NAME 67 NAKE
STREFT ADDFESS 63 STAELT ACDRESS,
| o121 B BAEIY- 5

appears in Block 12 or

SIGNATURE: _

oath; that | am an oflicer or director of the corporation or t

Block 13 il a-lgym attachment w

ith an address.

m—..___
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

2 Principal Place of Business 7 ‘22, Maing Address
21 BN £ .
Suite. Apt # etc
L ,
) Cily & State
- Country B 2 ~ Gountry
.12 I {3017 b
o g. Name and Addreﬁsﬁrqlﬁguyrm_jt Re_gis_lg_l_’_etf I’_A_g_g[\_l__ o
81
PERCHEM, GUS LA
440 E. SAMPLE RD.
#208- 83
POMPANO BEACH FL 33064 i

City

711, Pursuant to the prowston: of Sections 607 0502 and 607 . 1508 Flomicia Sldlul(lﬁ the above named wrmrdtwn submits thia statement Tor 1he pu nurpoqe Tof chamgmg
or reglistered agent, or both, in the Slate of flo-ida. Such change was aulihorized Dy the carparation’s board of directors | hereby accept the appoinlment as registered agent. | am

CFL®

Zip Code

its registered office

/s

Lot

[ 14, 1do he r(!l)y Cerllfy that the information Suppf 2ol with this f\\mg is volunt niy “furmished and doas not qllcl\\y ‘for the: exemphon slaled in Section 119.07(3ik). Florida Statules. | further
cerity that the informabon indcaled on this annual report or supplemental annual report is bue and accurale and that my signalure shall have the same lega’ effect as if made under
he: receiver or trustee empowered 1o execute this report as requirod by Ghapter 807, Flonda Statutes; and that my name

N5 70/~ 0

Ot e Phoow #

8



