PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham

ANNUAL REPORT ‘. E Secrelary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # P93000045308 (2)

1. Corporation Namg

JEFFREY M. PERLOW & ASSOCIATES, P.A.

MO AR R

. Date Incorporated or Quatified 3a. Date of Last Report
06/25/1993 02/13/1995
2. Principal Place of Business | 2a. Mailing Address . FEI Number Applied For

31—| 26—| 65'0420393 Not Applicable

i . . i L #, ete. . . ith
Suite, Apt. #, etc | Suite, Apt. #, etc  Centitcate of Status Desired 0l $8.75 Aﬁcf‘hona|
27] Fee Required
| _ City & State | Cily & State . Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
| Zip | Country | 2ip . This corporation has liability fpf intangible tax under s 189.032,
24 25 20| (30] Fiorida Statutes es [INo
g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name

Principal Place of Business Mailng Address

1820 £ HALLANDALE BEACH BLVD 1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009

PERLOW, JEFFREY M 82| Street Address (P.0. Box Number is Not Acceptable)
1820 E HALLANDALE BEACH BLVD

HALLANDALE FL 33009 83
B4 City

Zip Code

FL |*

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporatien submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s baard of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . S . e e
Signature, typed or priniad rate of regeitered agenl and tlie if apoicablo {NOTE: Regislerad Agent signature requirad when renstating} DATE ?)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 GR]’
TTLE P ] OELETE 11TILE O thange [ Additen | =
KANE PERLOW, JEFFREY M 12 NAME 3
STREET ADIDRESS 1820 € HALLANDALE BEACH BLVD 1.3 STREET ADDRESS &
o
CTY-§1-2P HALLANDALE FL 33009 14CITY-81-27 &
HnE [ DELETE 2 4TME [J Change [J Addaion {2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IF . 24 GITY-5T-2IP
THLE [Z] DELETE 3 1TMLE [3 Change  [] Addilion
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-S1-2P 34 LITY-ST-2P
TIILE [ DELETE 4 1TTLE [ Change [ Addition
MNAKE 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciy-51-2IP 44 CHY-81-2P
TTiE [C] DELETE 5 1TITLE ’ [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TIILE [C] DELETE b 1TITLE [0 Change  [C] Addition
KAME . B.2 NOME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY -S1- 217 CiTY-ST-2IP
14. 1 do heraby certity ihat the information supplied with this filing is voluniar furished gifd does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplgertental annual i is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direcior of the corporation or the T mpowered to execute this report as required by Chapter 607, Florida Stalutes: and that my narme
appears in Block 12 or Black 13-#Thanged, or on an ahag j
SIGNATURE: S —— Y /76 éﬁﬂg@@_ﬂ
T8 YHED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR o Date Daytime Prae ¥



