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

PROFT Bt - g1 :
CORPORATION | w‘ " eanen b ortar May 19 1997 8:00am
ANNUAL REPOR TarE Socrelary of Slate

1997 N __ DWISION OF CORFORATIONS SGCI'etal'y Of State
DOCUMENT # P96000026170 (6)

1. Corporation Name
Princlpal Place of Busess 7 Mailng Address ] H""Ill “l ll“““h"l" Ilmllw I|||||’||| |”IH||“ l"”ll"‘l"

PLUS PERFECT, INC.
9635 EATON GARDENS LANE STE 101 935 EATON GARDENS LANE STE 101
FORT MYERS FL 339198408 FORT MYERS FL 339198406

3. Dale incorporated or Qualfied 3a. Date of Lasl Repant

03/19/1996
2. Principal Place of Busin T AT 2a. Maitng Address, A ALY . ";Zfr'TN'Lih]bEi""""' Y _A;]m‘es”m'
LT e Baesor bl 8T N Ghapn B ES 066 StAA] ]
Suite, Apl. #, otc. T T sdie A0t # e, ST QT T $8.75 Additional

m 27J ‘M §. Cerlificale of Status Desired ] Fes Required
i _316{16 . - Tk ) 7 6. [lection Campaign Financi 5.00

R Ve AYELS FC [ [Ogf  NYELES , FE 1™ o Semete
) Country i

[24) ga&ﬁ 25 v S 20

tal

N CO%M 8. This ¢cerporation hag liability 1or intangible tax under s. 189.032,
o 39]7777 M2 | Torida Statulos [Oves [Ino

7

o] ¥ °

9. Name and Address of Current Roglstered Agent | .10 Nameand Address of New Reglstered Agent
DEARBORN, JUDITH B1| Name
* 8635 EATON GARDENS LANE STE 101 82| Sueot Address {P.O. Box Numbar is Nol Acceptable) -
FORT MYERS FL 339198408 . —
- 84| “éii‘y' — T FL IBS Zip Codle

1. Pursuan! to the provisions of Seclans GO7 0402 and 6071508, f lorida Statutes. 1he above-named corporalion submits this statement for he purpose of changing s regislored
office or registored agent, or both, in the State of Harida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad
agent. | am familiar with, end accept 1he obligations of, Scelion 607.0508, Florida Statutes.

SIGMATURE e i . . i L N . e

Signatare, typod or prnted nanie of tegpste i agent gad v it apphcatile (NOTE Fregishoed Aggend sigactne requerad whon rea: NN DATE
12, Of t 1GH 71S AND DIRE G107 B Y ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
TIME D e N T o [ i1 [ Change L] Addition %
NAME DEARBORN, JUDITH 12 HAMI 3
steert apontss | 9635 EATON GARDENS LANE STE 101 1.3 SIRELT ADDRISS &
cnv-sr-ze | FORT MYERS FL 33019-B406 N 140Y-51-20 ) &
TiNE T bitete 21ILE TTenange T Addition |O
NAME { 2.2 NAME
STREET ADDRESS 2.3 SYECT ADDRESS
CrY-S1- 20 2. 4CITY-§1-21p
TITLE ; [J DELETE Tiime T T M changs T T it |
NAME 37 KAME '
STREET ADDRESS 33 STREED ADDRESS
CiTY-81-2IP 34, G- 81-2ip
TALE "Bl Tecere Q1T [Jcharge 1 Addition |
NAME 4.2 NAME
STREET ADDRESS 43 STRIEI ADDRESS
CITY-$T-2P 44 CITY-51- 7P
e - e ] S1TILE [Jthange ] Adgtion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1-21P 54 0iTY-S1- 2P
TLE T e Y T [T Change L] Addition
NAME 62 NAME ‘
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP (\ /} 5ACIY-81- 2P o
14, | do hereby cerlify that ity infrmaten suppliefifwith this filing docs not qualify for Ihe exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

Information indicated on iNs gnnua’ report or pghplemental annual report is Irue and aceurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direptr & the corporation gfne receiver or lrustee ompowered 1o execule this repor as required by Chaptor GP7, Foright Statutes; and that my name
appears in Block 1241 BlocN13 |l c/r? d, ff lorpan attachmenl wilh an address.

A/ )y 4

V1PV /7




