FILE NOW: FILJNG FEE AFTER MAY 115 $225.00
PROFIT® G

i

FLOMIDA DEPARTMERNT OF STATE :

CORPO‘RATION 3‘37! Sandra B Mortham
ANNUAL REPORT . = = Secretary of State
1996 b S DIVIS:CMOF CORPORATIONS

DOCUMENT # -P95000064695 (6).

1, Corparation Nay

PERCEPTIONS, INC. i

Fepcermons , 1nc _%Mmﬁaw@jﬂllll\ T

H

Pri Maiting Acddress
4419 BAYSHORE BLVD NE ]
e ST _PETERSBURG FL 33203
[ "3, Date incorporated or Quatfied 3a. Dale of Last Report
08/22/1995
2. Principal Pace of Business 1 2a. Mailng Adclrass : 4. FEiNuniber _ . ) Appiod For
21 28] 54-2 23 6 7 N "Nt Applhaartc
- ’ ite: . at e ’ 4 ior
Suite, Apt. #, etc. | Suite:, Apt ¥, et 6. Cortficate of Stalus Desied m o 58.75 Addlmonal
';;l 27] / Fee Required
City & State L City & State &. Elocton Campagn Financng Ol $5.00 may Be
E] zel Trust Fund Sontilail on Added 1o Fees
Zip | Gountry 4 _ Counbry #. This coporation has hablity for irtangible tax under s 189.032,
24) 25| 20 30 Florida Stalules O ves BNo
9. Name and Address of Current Registered Agent o '7717g‘_l~j§mgrgpdﬁAggrggs__gl‘__ljgw_l_!eglslereq Agent
81| Name
CARLOCK, JAMES W [82] Street Address (P.0° Box Number is Not Acceplatile;
4419 BAYSHORE BLVD NE i 3 ]
ST PETERSBURG FL 33703 83

84| Ciy

: FL ||

11, Pursuant to the provisians of Sections 60/.0502 and 6071508, Florida Statutes. the abov Pamed corporal.on sabm s Bis statement for the purpose ©f changing its registared office |
or registered agent, or both, n the State of Flanda Surch change was authorired by 1 carparaton’s boara of directars | hareby accept the appantment as reqgistered agent 1 ar
tamiliar with, and accept 1he abiigalons of, Sactoa 607 0505, Flonda Statutes

Zin Code

SIGNATURE . . e - - e . .- .
L Signi e e & prnited 13 e o st e st e e g d Tl OTE it AP s S e fed il Y Datt B Ty
43 OFFICERS AND DIRECTORS 13. ADDIMONS CHANGES T0 OFNCEHS AND DIHE GTORS N 12 | g
TILE o 4 [CJ DELEIE 11Tt el O] Crangz b Aaditan |
NAME t 2 ML :j/d"‘*?s; W Gt’/at‘k 33
STHEET ADCRESS VISIREE KON | o Bogrsmace Bl D 7€ LE
CITe-S1- 2P B 140IT-51-2P ST ECTELN LR P LT Yiely Y : o
L [ CELETE 21T TR PR [ Crange Xﬂ Addtion |©
NAME 22 WAME gJe ,()Menfj
STREET ADORESS 2asiker aonss | FG3 oW T DL TH
£y -S1-2 i vann-sim | ST FeTe€ e 2R T7OT ) B
TILE [ DELFTE 31Tk 1 e Pléﬁ,ffbéﬂ./f [1] Change w Addiion
NAME 32 NAME BT //ﬁﬂ T .
STREFT ADDRESS 37 STREHT ADDRTSS | £33 2 G2 -G,(o‘d, ST REET AR TR
CTY-ST- 2 ) . ) 3400Y-S1-2F <7 - PeFe Fe 23209 ]
TILE [] DECETE ERR(T [ Chaage  [] Adguen
NAME 42 NAM:
STREET ADORESS 44 STHEET AODRESS
CITY-SI-2F 440 -S1- P ]
TILE [] DELETE 5 1TIILE (] Crange  [[] Additian
NAME 52 AR
STREET ANDRESS 43 SIRE | ADDRESS
CITY-57-2F 54 (ATy - $T-2IF
TITLE T []Ciere B 1TILE TTSOO0g 1857??5&9 “T0) Aanen |
NAME 52 e -07/18/36--01031--002
STREEY ACORESS £ SIREFT ADURESS 208, 75
CITy-51-2F B4CHY-ST 2P

14. | do hereby cerufy that the information suppicd witn this filag is voluntadly urnished and does not quality for the exerniphion statedd 0 Section 119 07031k, Florda Statutes. | further
certify thal the nformaton indicated o1 this anaual repar o supplermental annual report is true and accurala and that My sgnature shail have the same legal effuct as i mack: under
oath; that [ am an ofhicer or director of e Corporahon or e recerer o trustec enpowerad 1o exacate this report as requited by Chagrter 607, Flonda Statutes, and thal my name

i changed, or on an attachment with an address.

dM A eenon biRECTOR : 437/7@ }e{)) ’?9/.3'.3/94?

SIGNATURE: __ Lt
IS /IE/K/CF




