e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT o FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

v

1996
DOCUMENT # P95000078292 (6)

1. Corporation Name

ANTHONY C. PERINI, INC.

[T i

Principal Place of Business Mailing Address
035 SW. RRD PLACE 3035 SW. $3RD PLACE
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified | 3a. Dats of Last Report
10/12/1995
2. Principat Place of Business | 2a. Mailing Address 4. FE!{ Number Applied For
;l 251 5 -6l ‘-l ) 7—'5 Not Applicable
| Sute Apl. 4, etc. Suite, Apt. B, L. 5., Centificate of Status Desired 0 $8.75 Additiona!
@ Z‘l—l Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
;;l ?ﬂ Trust Fund Contribution Added to Fees
lls) Country | Zip Country 8. This corporation has kabilty for intangibie tax under & 190.032,
E |25] 29—1 |a0] Florida Statutes [ Yes No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
PEH'NL ANTHONY C 82| Streot Address (P.O. Box Number is Not Accaptable)
3035 S.W. 93RD PLACE 53
MIAMI FL 33165
84| City FL Iss 7ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. t haraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, iorida Statutes.

SIGNATURE O ~ P _
Signature, typed of prinled nane of recestencd agen: and title d appicable (NOTE Ragistered Agenl signalure required when renstating! DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PSTD [} BELETE 11TILE [T change [ Addiion | »=
rAME PERINI, ANTHONY C 1.2 NAME b8
STREET ADORESS 3035 S.W. 93RD PLACE 1.3 STREET ADDHESS &
CITY-S1-2IP MAMI FL 33165 14 CITY-S1-21P 2
THLE [J DELETE 2.17IME Ol change L] Additon | ©
NAME 2.2 KAME
STREEY ADDRESS 23 STREET ADDRESS
CIIY-51-29 ] 24 CITY-ST-2IP
THILE [ DELETE 31 TIILE [ Change [ Aadition
NAME 32 NAME
STREFT ADDRESS 33, STAEE} ADDRESS
GIT§-51-21P 3.4 CITY-ST-2IP
THLE (] DELETE 4.1 TNLE ) Change [ Addition
NAME 4.2 KAME
STKEET ADORESS 43 STREET ADDRESS
Ciy-5T-21P 44 CITY-5T-2IP
THLE {1 DELETE 5 1THLE [ Ghange [ Addition
NAME 52 NAME o
STREET ADDRESS 5.3 STREE! ADGRESS B .

| CTy-57-2p 5.4 CITY-ST-2P
THLE [] DELETE 6.1 TITLE [ Change  [J Addition
NEME 62 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CIry-S1-21P 64 0ITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal alfect as it made under
oath; thal | am an officer or directar of the corparation or the recaiver or trustee smpowered to execule 1his report as requirec by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gron an’attachment with an address.
SIGNATURE: _ @ssc ,ﬁgkmf;fjﬁugiaa G’j_i:éa&* - Jf T 205-559- IR .
SIGN. OR PRINTED NAME OF SKGNING OFFICER Off DIRECTOR Dare Daytime Prione ¥




