FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF GORPORATIONS

i

DOCUMENT # P94000042397 (7)

1. Corporation Name

PERKINS CAPITAL ADVISERS, INC.

Principa! Piace of Business Mailing Address

RO

310 £ ATLANTIC AVE 310 E ATLANTIC AVE
DELRAY BEAGCH FL 33483 PO BOX 33640
us Y 33483
EESLHA BEAGH FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/07/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 23-2337282 Not Appicatio
. Suite, Apl. 4, etc. Suits, Apt. #, BIC. §. Certilicate of Status Desired O $B'75 Adc!iﬁona'l
EZ] El Fee Reguired
City & State City & State 6. Flection Campaign Financing $500 May Be
El a Trust Fund Gontribution ] Added 1o Fees
| p Cauntry Zip Country 8. This corporation has kability for intangible tax under s 199.032,
2] |25 29 0] Floricia Stalutes Yos [JNo
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
GOLD, MHON J 82| Sireet Address (P.O. Box Number is Not Acceptable)
704 W BAY ST
TAMPA FL 33606 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisans of Sections 607 0602 and B07.1508, Florida Statutes, the above-named corp
or renistered agent, or both, in the State of Florida, Such l:han%e
familiar with, and accepl the obligations of, Seclion 607 0505, Harida Statutes.

oration sutsmits this statemant far the purpase of changing its registered office

was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

SHONATURE o .
Sigalurs, typed or printed name of registered agen: anc tive | apnl catile NOTE: Ragistered Agen! signature fexuire whe Feinstating’ DATE

12, OFFICERS AND DIRECTORS 13. ADDMONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12

TILE c [ DELETE 11TILE [ change [ Additan

NAME PERKINS, MARC 1.2 MAME

sinecraooness | 310 E ATLANTIC AVE 1.3 STREET ADDRESS

CITe-51-21P DELRAY BEAHC FL 1 4 CITY-ST- 7P

TITE P [] DELETE 2.1 TLE ] Change  [] Addition

NAME RUSSELL, WILLIAM J 22 NAME

sireen ronress | 310 E ATLANTIC AVE 2.3 STREET ADDRESS

CIY-ST-BP DELRAY BEACH FL 24CITY-51-2IP

TNE S N DELETE 3.1 TILE {1 Change [ Additicn

HaME LIPMAN, STEPHANIE 32 NAME

e sboness | 310 E ATLANTIC AVE 53 STREET ADDRESS

CIy-ST-2P DELRAY BEACH FL 34CITY-ST-2P

TLE [ DELEIE 41 TINE [7] Change [ Adadion

NI 42 NAME

STREE T ADDRESS 43 STREET ADDRESS

CIny-S1- 718 LALTY-S1-2P

e 1 DELETE 5 1TMLE [ Change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

City-51-21P 54 CITY-5T- T

TILF ] DELETE 6 1 TIHLE [ Change [ Addition

RAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-81- 2P 64 CITY-S1-7IF

14. | do hereby certify thal the information
cerlify that the information indicated on
oath; that | am an officer or director of the cor
appears in Block 12 or Block 13 if chan

SIGNATURE: .

ent with an adadress.
!
-

CRTENS

RINTED NAME '6F§(GN|NG OFFICER OR DIRECTOR

supphed with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(x), Florida Statutes. | further
1his annual repart or supplemental annua! report is true and accurate and that my signalura shall have the same legal effect as it mada under
tion or the receiver or trustee empowered to execute this report

-Crouman 4l (GODXBARRE

as requirad by Chapter 607, Florida Stalutes: and that my name

Lrerytirse: Proone #

CR2E034 (12/95)




