FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT LA DEPATIHENT OF STATE Feb 17 1998 8:00am

CORPORATION Sandca B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000067131 (0)

AU O A

EL{ZA PERRY, INC.

Principal Place of Busingss Mailing Address
C/O JONATHAN H. GREEN, P.A. C/O JONATHAN H. GREEN. P.A.
2400 SOUTH DIXIE HIGHWAY STE. 105 24000 SOUTH DIXIE HIGHWAY STE. 105
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
N — e 09/13/18%4
2. Principal Place o USINCss 2a. Mailing Address g% 4. FEI Number Apptied For
[21] ~&xmes M. én_u:’-a(— '—P ﬂ 26 DI N E Sreek 650520581 Not Applicable
Suite, Ap! W, e!c __ Suite, Apl. #, elc. - . $B.75 additional
é :l l ; l Oq 5. Certificate of Status Desired O Feo Roquired
Cr |alo i & State 8. Flaction Campaign Financing $5.00 Moy Be
_.I ["é me 5’¥ M {:(,, [28] ;i 6'% FL Trust Fund Contribution [ Added 1o Fees
2ip [& OHHIW I 1 B COU""V 8. This corporation owes or has paid the culrrzeMm Intangible
—l B-?,) (&) Tbb 25 _Ll 6 fﬁ-— za 330 50 ;6] H 5 /:F Personal Property Tax dug June 30. Yos E] No
9. Name and Address ol Cuvrem Roglalered Agent 10. Name and Address of New Registered Agent
PERRY, ELIZA D 81} Name
425 NW 18 ST 82| Street Address (P.O. Box Number is Not Accaptable)
HOMESTEAD FL 33030
83
84] City FL IaiLZip Code

2 and GO7 1508, § londa Staiutes, the above-named corporation submits this statermnent for the purpose of changing its registered
A Fhida Such cmngo was authorized by the corporation's board of directors. | hereby accept the eppointmant as registered

hatons of, Sechon 607.0505, Florida Stalutes. / /
j 2 f o [fF
7 DATE

11, Porsuant to the pighisions of Socbans 607 U
office or registerod ager
agent. | am famihg® wilh

SIGNATURE | - .. —
Sigrmhon dgpwid 0F pra disd (e ul e e l L ur P *appluatde (NCHE Fogrsleied Agenl egnature reguned when reinstating}
12. C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P T oewere 1ATITLE T change T Addiion
NAME PERRY, EUZA D 12 NAME
streer aporess | 425 NW 16 8T 1 3 STREET ADDRESS
CITY-S1-2I HOMESTEAD FL o 1.4 CITY-ST- 2P
TLE T orete 21 TITLE [T change™ L] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP B 2 4 CITY-5T-2IP
TLE T beLere 31TITLE [T Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -51-2P . o 34 CITY-ST-21P
LE O ofuie LATHLE [JChange  T_T Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CATY- SF- 2P o 44 0IY-57-2P
™ - TTouete S1TILE [TJcrange ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P N _— 5.4 CITY-5T-7IP
TTLE [T oeere 6.1 TITLE [JChange [ Axdition
NAME 62 NAME
STREET ADDRESS 64 STREET ADDRESS
CHY-S1-21P 64 CiTY-ST-21F
14. | hareby certdy that tho informalian t;uppll( ' with this fllmg dons not gualily for tho exemption stated in Section 119.07(3)(3), Florida Statutas. | further certify that the infarmation

indicated on this annual roport or supplemental annualigpaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor 1ar jihe 1ecomer or rusgee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change! an atlachment wilh yn address.
rio A, . N &7//0 /“f
P P . e L e - - e TN _ v = Pt R P ———

SIGNATURE:

CR2E034 (107)



