FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 8 ¥ Secretary of State
1996 . co8 DIVISION OF CORPORATIONS

DOCUMENT #  P95000045560 (6)

1. Corporation Name

LISA N. PERINO JEWELRY APPRAISERS, INC.

O A

Principat Place ;f Business Maihf}gr Arldresér
8014 RURAL RETREAT COURT 8014 RURAL RETREAT COURT
ORLANDO FL 32819 ORLANDO FL 32819
"3, Date I;;ESFﬁ-d}_a—ted or Qualfied 3a. Date of Last Report
N ) 06/07/1995
2. Princpal Place of Business | 2a. Maiing Address 4. FEI Number ) Applied For
21 26| o o RX ? - 3 3 4/ 776 Not Appiicable
Suite, Apt. #, etc. | Suite, Apt. &, ele. 5. Certficate of Slalus Desirad 0O $8.75 Additional
22 o El - Fee Required
City 8 State | Ciyé Stale 6. Eiection Campaign Financing O $5.00 May Be
23 L 2;| Trust Fund Cantribution Added to Fees
Zip Country | Zp - Counlry 8. This corporation has liabdity for intangible tax under s 199.032,
24 a 29—| 30] Floriza Statules [ ves ﬁNo
9. Name and Address of Current Regislered Agent ) 10. Name and Address of New Registered Agent
81| Name
PERINO, LISA N 82| Street Address [P.O. Box Number is Not Acceplable;
8014 RURAL RETREAT COURT _
ORLANDO FL 32819 83
84 Cily FL 85| Zip Code

12 ani 607.1608, Florida Statutes, tne above named cor poration submits this statement for the purpose of changing its registered office
\1. Such change was aulnorized by the corporation’s board of directars. t hereby accept the appointment as registered agent. | am

Hhn 607.Q504, Florida Statutes,
LD 21494

11. Pursuant 10 the provisiops of Soctions 607.0%

o el e 4 e sheresd agentl aned Hler ¥ gy ie atée PEITE: Flog it Ageirit Sigea e e sured wher (st gl DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE Pﬁéf'jl BEAT T {7 oeLeTe 11TILE T ] Change [ Addition
NAME Lisa A PERIVC 17 NAME
SIREFT ADDRESS F0id RURAL RETREAT CT- 1.3 STHEET ADDRESS
CTY-S1- 2P O LAvE) LA - 3 25’/:? 14TITY-ST-7IP
TITLE [ baiet 21 TILE [ Change [ Addition
RAME 22 RAME
STREET ADDRESS 23 STREFT AUDRESS
CIy-§1-2IP o o 24 CITY-51- 21
TISLE [ DELETE ITILE [ Chenge  [] Additon
RAME 32 NAME
STREET ADDRESS 33 STREFT ATDRESS
CiTY-S1-2p . e MaaT )
TITLE [ DiLETE 4 1TILE [ Change  [O] Additon
NAME 42 NAME
STREET ADDRESS 4.3 SIRER[ ADDRESS
CrY-§1-2iP o o 44 C0Y-S1- 21
TITLE [l oeLETE 5 17IILE [ Change  [] Additan
NAME 57 NAME
STREET ADDRESS 5% $"REET AUDRESS
CITY-SI-7IP 54 CITY-ST- 2P
TITLE {1 0LLETE 6 1TITLE [ Change  [[] Additon
NAME 67 KAME
STREET ADDRESS 63 STREFT ALDRESS
CITY-ST-ZF 64 CMY-51-2IP

14, Tdo hereby cerlify that the infarmation suppied with this fiing is voiLntary Tumished and toes Not gaaily 1or the exemption staled in Section 119.07(3)K), Fionda Stabtes. | further
certify that the information indicated on this annual report O supplenienta’ annual report is true and accurale ana that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcigpp! the (,orporal;?or lhe receiver or trustes empowered 10 execute this report as requred by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 wnged gr on an Aftachment with an address
L EMH (4023520593

-
SIGNATURE: _ e, f 2o j AT , :
NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR D Daytirie Prens ¥

CR2E034 (12/95)

\



