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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFAIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DWISIO:CE)E"FaCr:)é)RPC)::TiONS Secretary Of State

OCUMENT # P95000078292 (6)

. Corporation Name:

ANTHONY C. PERINI, INC.

Ll

MMM

FLORIDA DEPARTMENT OF STATE i Apr 28 1998 Sooam

Principal Place of Business Mailing Address
3005 S.W. S3RD PLACE 3035 S.W. SRD PLACE
WIALE FL 33165 MIAM FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: - 10/12/1995
2. Principal Place of Businoss 2. Mailing Address 4. FEl Number Applied For
21 2;5] 650614825 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. $8.75 Additional

5. Certificate of Status Desired a

Z] Tll Fee Requirad

City & State - | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Bo
. - 2;‘ ;. Trust Fund Coniribution Addad to Fees
Zip Caunlry r! Country 8. This corporation awes or has paid the current year Intangible
—2—5—‘ L EI 'EI Personal Property Tax due Jung 30, E’ ves [ INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
PERINI, ANTHONY C 81| Name
3035 s-w- 93RD PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84) City FL 85| Zip Code

T1. Pursuant to the provisions of Seclions 607, 0F0? and 6071508, Florida Statiics, the above-namod corporatian submits this statement for the purpose of changing its registered
office or registered agenl, or hoth, in the Stale of Florida, Suc h dmngc- was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, anc accepl the ebhgations of, Sestion 607.0505, Florida Statutes,

v gl £ T mpemon el e o

SIGNATURE e .
Signature, hypod o prindod narme of fegeor Tutle A ppiiacabre (NC1E- Registared Agent sighature tequirad when reinstatng) DATE
12, __OFMCENS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PSTD T oreTe 11T0E [T change [ Addition
NAME PERINI, ANTHONY C 12 NAME
sreevaporess | 3035 S.W. 83RD PLACE 13 STAEET ADDRESS
Cimy-st-ap MIAMI FL 33165 o o 1ACTY-S1- 7P
TITE LI DELETE 21T ‘ [T Change [ Addilion
HAME 22 NAME ’
STREET ADDRESS 2.3 5TREE ADDRESS
CITY-ST-2IP o B 2.4 CITY-$1-2IP
HILE I preete 21 TILE [ change [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$SI-21P L 34 CITY-$T-2iP
TME T petere 41 1L [ Change ] Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P R - 44 CITY-5T-21P
TTLE B DEceTE 51TITLE Tchange ] Addition
NAME ' 52 NAME
STREET ADDAESS X 53 STREET ADDRESS
CITY-$1-2IP ) _ ) 54LMY-ST-7P
TITLE [T petete 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-81-21P §A4LITY-ST-21p
14. | hersby certify that the infarmalion suppliod witl) tins filing does not guality for the exemption stated in Section 118.07(3}1), Florida Stalules. { further certify thal the information

indicated on this annual reporl or supplemental annual repart is tue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receivor or bustee empowered to exaecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Black 12 or Blgek 13 if changopd, or on an altdchmom with an address.

CIAM AT IDE. Nl G 2 ) o /,’9,/1 s gy oy f e

CR2E034 (10/97)




