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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERIPLOS, INC.

P93000045901 (4)

Piinclpel Place of Busingss

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

ARG A

B an sl Sl all el e

4106 NW 65TH AVE 4106 NW 65TH AVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
» 06/21/1993
2. Principal Place of Business Y % “28. Maing Address I 2< | 4. FEINumber Applied For
a] 1384 of prLEj\ MEAT Lhor  [26] P804 p,;Pﬂq MNEST L 650423320 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, slc. B . $8.75 Additiona!
2 OE M‘ . (_’L— ;l OE, ! =’ . F‘L— . B. Cortificate of Status Desired O Foe Required
City & Stato | City & State ! 6. Election Cempaign Financing $5.00 May Be
23 zgl Trust Fund Conlribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I %‘sz E] v S 4 ;] g’z'%%} m uS A’ Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
LUIS, VERA B1| Name
1
41w 'M GSTH AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 122
CORAL SPRGS FL 33087 83
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Stalutes, the ahove-named carporation submits this slatement for the purpose of changing its registered
office or regletered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accepl the obigalions of, Seclion 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e e
Sighature. typed of pontcd nami Ol fegpsterod &anm and tiie | apphoable (NOTE- Registared Agorn signature required when reinstating} DATE
12. OFIICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) [J okete LATITLE [T Change ] Adgition
NAME VERA, LUIS & .2 NAME
st W BRIy oyt Mg T LAVE e orss
CITY-5T- 2P GSFL ¥ 35 . (;(L,LA\\NO‘?L P +4 CITY-5T-2IP
;| TmE ' 1] 7 oeLeTe 21 TLE [Tchange  [J Addition
5| e LOPEZ, NORAF (30 of PREM NI LAVE | 22nun
i sTReeT aDDREsS | 1 AVE. B o LN F 3253 | 23 swert anoress
t | orvest-me FL > ' 240075129
; TLE [T oecete 31TITLE [Jchange [ Additian
2| NamE 2.2 NAME
2 soaeer anosess 3.3 STREET ADDRESS
LiTY-51-2P 3.4 CITY-§1-7P
TITLE ] oELeTe 417 T change  [] Additin
] mame 4.2 NAME
| STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2 44 OITY-§T-2F
TILE J DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
| _ciry-sT-zr 5.4ITY-51-2P
f: | e [ DELETE 6.1 TITLE ] change (2T Aduition
HAME 6.2 NAME
2| SMEET ADDRESS .3 STREET ADDRESS
5 CITY- 5T-2iP 6.4 CITY-5T-21P

IAAMATIIDLE.

lrass.

iijzu;d)”n ‘t
e

"

Cm——

14. | hereby certify that the information supplied with this fiing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

by (yR)siLeyya

%



