FILE NOW: FILING FEE AFTER MAY 11S $225.00

T PROFLT ; FLORIDA DELPARTMENT OF STATE
CORPORAT'ION é Sandra B Martham

ANNUAL REPORT }
1996 e DWISION OF CORPORATIONS

Secrelary of State

DOCUMENT # P94000041082 (6) 1

| GO

PERAMA, INC.

Principal Place of Business o o M;m; A'J”Ime
14525 TAMIAMI TRAIL 14525 TAMIAMY TRAIL
NORTH PORT FL 34207 NORTH PORY FL 34287
"3, Date heorporated of Quained | 3a. Date of Lasl Report
06/22/1995
2. Principal Place of Business “Tza. Maing Acslress - 4. FEFNumibw: Applied For
21 o 26] ) i 65 0497012 Mot Apphcatile i
S ’ uite, Apt. &, etc . X i
Suile, Apt #, etc. | Suie Apt s et 5. Corifcate of Satus Desied [} $8.75 adduional
?2_\ 271 Fee Required
Ciy & State | Gy &Suate 6. Fleclion Campaign Finanding 0 $5.00 may Be
?31 28} Trust Fund Contribution Added ta Fees
2ip | Couniry 2p L Country §. This corporaton has kability for inlangible tax under s 199 032,
?;I 251 '291 30] Floncla Statutes g] Yoz [ ho
9. Name and Address of Currerll._ﬁegisteigq Agent o 10, Name and Address of New Reglstered Agent ]
81| Name
SIMOS. CA.RMELA B2 Swect Address (P.O. Box Number is Not Acceptabie)
14525 TAMIAMI TRALL ul i
NORTH PORT FL 34287 83

84 nCIly Z1ip Codo

FL |®

11. Pursuant to the provisions of Sections 60705057 and 607 1608, Flarida Stalutes, the above -named corparation submits this slatormant for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporalon’s board of arecions. | hereby accep! the appaintrent as registered agent 1am
famitar with, and accept the obligations of. Section 6070505, Flonda Statules

SIGNATURE _

Sigratars tyoed o proded narw of g (_.‘rv@-.u‘é‘.'n.-;,—m;}...f T N Tegetered A St e et R Ot ) ’ a7 &

12, OFFIZERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 2
TILE PO ' T UELETE T A T DY Crange ©J Addtor | g
KAME SIMOS, CARMELA 1.2 BN 3
sweeraconrss | 14525 TAMIAME TRAIL 13 STHFET ADDHLSS @
CIY-S81-21# NOHTH POHT FL . 1407 -5 2P %
e ’ (7] DELETE B EREOR T ' ; [ crange [ Addton | ©
NAME 2 2RAME
STHEET A[IDRESS 2 3STREET ADDRELS
CITY-S1-2/P . _ Naacryste B |
T (CJDeLere 31TI0LE 3 Changs [ Addition
NANE 32 NAME
STREET ADDRESS 33 SIRFET ADCEESS
Ccy-$i- 2 J40Tr-5F 7P . .
TILE [y OfteTe 41 NItk [] Change [} Additan
MAME 42 NAME
SIAEET AJDRESS 473 514EL 1 ADDRESS
CITY-ST-2IP 44 Caly - 5T-27 ]
TITE [ DELETE 5 1 0L [ Charge  [[] Additan
NAME 52 NAME
STREET ADDRESS £ 3 SIREFT ADDRESS
City-§¥ P - R i = A4y -f_vf-E’P S e
TITLE [] DELETE & 1THLE [ Grerge (] Adatan
NAME B 7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2F e 6400 SL-Z.P =
14, | clo hereby certly that the information supghea wath this fung 15 voluritarily furnished and ¢ioas not guatty for the exenpton stated in Section 1190731k Fiorida Statutes | farther

certify that the information indicated on this annui repord ar supplemental annual repod is true and accurale and thar my signature shall have the same legai effecl as if macde undor

path; that | am an offcer ar dreclar of tne corporahion or the recener o Trustes empowsred 1o exetute 1S repoan as requred by Chapter 807, Florida Statutes: and that my name:

appears in Block 12 or Block 13 if changed, ¢r on an altachrment with an address.
SIGNATURE: (A€M Fth St~ Lqs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Lo e Frvas 0




