FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 23,1999 8:00 am

Secretary o Site ecretary of State

DIVISION OF CORPORATIONS

04-23-1999 90014 040 ***150.00

DOCUMENT # pg5000055422

1. Corporation Name

] DO M oecwe R [l :%L\\oHom‘oe(a‘ Ar £0-3328245 ' Not Appicable

PEARL GENERAL, INC.
Principal Place of Business Mailing Address “IIIIIII I‘” ll l““ llul Ilm Illll Illll I“II I““ Ilm "lll "Il ‘III
1733 W. FLETCHER AVENUE 1733 W. FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
07/18/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

Suite, Apt. #, etc. Suite, Apt, #,
. Sole B2 7l Sute &

etc.

$8.75 Additionat

5. Certifcate of Status Deslr.ed O Fee Required

City & State City & State 6. Election Campaign Financing- $5.00 may Be
};l %_(} QQ’@L) ) F\—— El C-nO‘&O 'L\\'e X N Trust Fund Contribution O Added to ;zes
Zip Country Zip Cé“"‘b 8. This corporation owes the current year Intangible
Zl &)-&53 ‘El L)S Q a 6F) Cl \ Ot m 5 ﬂ Personal Property Tax. [Cves ONeo

10. Name and Address of New Registered Agent

9. Name and Addrass of Current Registered Agent

WALTERS, CLIFFORD L
802 11TH STREET WEST
BRADENTON FL 34205

81! Name

82| Street Addiess (P.O. Box Number is Not Acceptable)

83

Zip Code

84] City FL 85

1.

Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or

.‘

SIGNATURE Signature, typed or printed name of registered agent and Lite if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O] DELETE LA TITLE flChange [ Addition
NAME LEVIN, RICHARD 12 NAME

swreetaooress| 1733 WEST FLETCHER AVENUE 13 STREET ADDRESS

CITY-ST-2P TAMPA FL 33612 14 CITY-5T-2P

TILE Vsh ] BELETE 21TMLE [CdChange [ Addition
NAE RICE, SUZANNEL 22NAME

srreeTaboress| 1733 FLETCHER AVENUE 23 TREET ADDRESS

GITY-5T-2IP TAMPA FL 33612 2.4 CITY-ST-ZP

TIMLE VsD [ pELETE AITITLE [CdChange [ Addition
NAME LEVIN, STEVEN 3.2 NAME

streeTab0RESS| 21301 POWERLINE ROAD SUITE #312 33 STREET ADDRESS

CITY-5T.2P BOCA RATON FL 33433 34.CITY-ST-2ZP

TILE T [ pELETE 41TME X change [ Addiion
NAME LEVIN, JiLL 4 ZNAME Levin, Jill

sreetaooress| PO, BOX 11229 N/A AISTRERTADDRESS | “5410 Homberg Drive Suite A

CITY-ST-ZF KNOXVILLE TN 37939 44 CITY-ST-2IP Kzcxville, TN 37919

TIMLE ] [ pELETE 51TME mre [JChange [ Addition
NAME 5.2 NAME

STREETADDRESS 5.5 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-2IP

TME [] DELETE BATITLE [JcChange  [) Addition
NAME 62 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-ST-ZP { N B4 CITY-ST-ZP

5 not qualify for the exemption stated In Section 119.07{3X(), Flarida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ad tg sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th\all\mther like empowered.

EMecuel  Yis{q7 4z SHUTS

CR2E(034.(11/98)

SIGNATLRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(;‘OR

aytime Phone #




