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

[  PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

L 1997 N2 Sectatary of State Se Cretal'y Of St ate
DOCUMENT # P93000044534 (4)

| VARG AR

TIMOTHY B. PERENICH, P.A.

Principal Place of Busmpss Maitng Address
114 8. PINELLAS AVE. P. 0. BOX 458
TARPON SPRINGS FL 34682 TARPON SPRINGS Fl, 34683-0450
us us
3. Daie Incorporated or Qualified 3a. Date of Last Repon
L ) , 06/23/1993 05/01/1996
2. Principal Place of Busingss 2. Mailing Address 4. FEI Number Applied Far
Y , 26 59-3180153 Not Applicable
Suite, Apt. # et Suite, Apt. #, etc. it
- . g o wie. ap e §. Cerlificale of Status Desired [:.} $3.75 Additional
2;_] e ;ﬂ Foe Required
| City & State City & Stale 6. Etaction Campaign Financing $5.00 Moy Be
ﬁl ; 28] Trust Fund Contribution | Added 1o Feas
L [ Country L Country 8. Thig corporation has liabilily for intangible tax under 5. 199.032,
ﬁlf, 28] ) 20 30 Florida Statutes Cves [Cno
o g. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
PERENICH, TIMOTHY B 81| Namg
114 5. PINELLAS AVENUE 82| Street Address (P.O. Box Number is No! Acceptable)
TARPON SPRINGS FL 34689
83
84| City FL 85| Zip Code

11, Parsuant 1o the provisions of Seclions 6070602 and 607, 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
off.crr or registaresd agent or bath, in the: State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent 1 am fam bar wiln, and accepl the obigations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Slyasre 2 pnndod narie of ta i agent and e il applicate {MOTE Regislared Agenl signalure required when relnstaling} DATE
12, T OFFICERS AND DIREGTORS | KE2 ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
Tl o [T okLeTt 11 T01LE DPVST [T Change™ (3 Addition
hawE PERENICH, TIMOTHY B 1.2 NAME
steeer2onress | 114 S, PINELLAS AVE. 13 STREET ADDRIESS
wv sz | TARPON SPRINGS FL 14 DITY - S1-2P
1ILE [T oeete 21 [T Change [ Addition
NAMT 2.2 KAME
SIREET ADIIRESS 2.3 STREET ADDRESS
City-31-2IF 2 4 CITY -S1- 2P
e [T DELETE 3 TILE [T crange L Addition
NAME A 3.2 NAME
SIRCET ADDRESS 2.3 STREET ADDRESS
Ty -Sl- 2P 34 CITY-S1-2P
e ] pELETE a1 TITLE [ TcChange ] Agdition
NAME 4 2NAME
SIAEET ALDRESS 4.3 STREET ADDRESS
LGhestae 44 CITY-§7- 2IP ‘
i ) LT PELETE B1TE [FChange L] Addition
NAME 52 NAME '
SIRFTT ALGHESS 53 STREET ADIDRESS
CiTy-SI- 2 5.4 CITY-§T-2IP
me [T oecete 61 TITE [Jchange  [1 Addition
NAME 62 NAME
STRECT ADDHESS . 63 STREET ADDRESS
P 64 CITY-51-2P
14, | do hercby cerlify hat the ifanmation supplied with s filing skees—Rot quality for the exemption stated in Section $18.07(3)(i). Flonda Statutes. | further certify thal the

infarsnaticn ind-catod o this annual eporl ar supplemental afnual refon is true and aeourate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer ar director of the carporation or th receiver dr trustee gmpowered japxecute this report as required by Chapter BO7, Florida Statutes; and that my name
appcars in Block 12 or Block 13 # chapged B Op nent withfan address

att
SIGNATURE: Yot AR T 0 by B, Perentch,April 1, 1997 (813) 943-8575

SIGNATURE AND TYEPE OFf PRINTED NAME OF SIDRING OFFICER OR DIRECTOR aylime P

FLORIDA DEPARTMENT OF STATE Apl’ 04 1 99 7 8 O O dm

CR2E034 (9/96})



