FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P9B000045417 (8)

1. Corporalion Narie

CORAL GABLES FL 33134

PERCEPTION MANAGEMENT, INC.
i’rwrn‘.upa! Flace Cl' Husmess - Mailwng Address | ||||||I‘ |u |I”I I|l||I|||| I||“ “I" I|||| ||||| I“" I\Ill |||‘| |||| II||
3406 TIMBERWOOD CIR 3406 TIMBERWOOD CIR
NAPLES F 33942 NAPLES F{ 34106-5630
3. Date Incorporated or Qualiied | 3w, Date of Last Report ]
05/26/1996
2. Prinzipal Place of BUSIFIC‘; 2a, Mailing Address 4, FEI Number Applied For
[2_11 468—"0 A’Ve Sw 26 4880 Bth AU? Sw/ 9 ‘Dﬂgbq 5| Not Applicable
Pl b H S i . i
rv Stite. Apl & (“_ m uite. Apt ¥, ete B. Certificate of Status Desired ﬂ $lii5n::£u:::’nai
Oty & Stae City & State 6. Election Campaign Financing $5.00 MayBo
2g] MCLPG’S T Lla_,p les FL Trust Fund Contribution Added lo Feos
- Coyntry 4 ?lp Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24] 341 ! (1 ’E‘ ["‘ et 34[ lq 30 Cﬂa | e'r _ Florida Stawies 1 Yos E No
9, Name and Address of Current Heglslered Agent 10._Name and Address of New Registared Agent
81| Name . ]
A YER CHARTERED Allison A. Blankenship
82| Street Address (P.O. Box Number is Not Acceptable) M

5 4880 Bt Ave SW

B4 CWNWS

FL asl Zipco\d%

11, Pursuant 16 the provigons of Soctions
offico or tegistered
agent | am farm

obi s of, Saction 60 5, Florida Statutes,

7.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing is registered
Stale £) Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

4-79-7¢

St Ty.lo:l of Fanted nado o!hr"ag‘wrlar;wdggnm and title it aplicable. ﬁ (NOTE: Regislared Ageni signature requited when reinstating)

DATE

E OFFICERS ARD DIRECTORS ™~ ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF DVT ] DELETE 11TMLE T Changs £ Addition
HARE BLANKENSHIP, LARRY S 12 NAME
SYREEL ATHDRESS 3408 TIMBERWDOD CIH 1.3 STREET ADORESS 46&) eﬂ\ A(.‘e 50\]
oo | NAPLES FL 33942 14 GITY-57- 2P Nipws f. 349119 /
T DPS CJ0ELETE 21THLE ) FHhange [T Addition
et BLANKENSHIP, ALLISON A 2.2 NAME
st anmatss | 3408 TIMBERWOOD CIR psstmee aooress | FOBO Bth A SW

| onsze | NAPLES FL 33042 2 4GITY-ST- 2P Meplks, . >4iq |
i N [T oeeere 3ITME - M [T change ] Addition
HAKE 3.2 NAME *
SIRIELADDRESS 3.3 STREET ADDRESS

| L5t B 34.CITY-51-21P
1TLE [ToeLEe 43 TITLE Ll Grange L] Adaition
NANE 4 2 NAME
SIREEL ADDTE S5 43 STREEY ADDAESS
CVY-5T-71 44 CITY-8T-2IP
e ] [T oELETE 51701LE [Teohange ] Addition
(A 5.2 NAME
STHREET ADDFESS 5.3 STREET ADDRESS
CIY-SF- 54 CITY-5T-ZiP
i ) [J DELETE 6. THLE L] Change  1_] Addition
hAM: 6.2 NAME
STRLHY ADDR 55 63 STREET ADDRESS
Ll omp 64CITY-81-21P

itfor o ndicatad on this anngal report or supplemental annual repo
Vam an olleot or director of th
appears in Block 12 or Block

1 changed. or on an £&ghment with an addre

SIGNATURE Loy

S8.

14, 1 da toreby corlify Dhat the rformation SUppiod with this filing cioes not auahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
: is true and accurate and that my signature shall have the same legal effact as if made under oath; that
larporation or 1he recejer or trustee empowerad 10 exeoute this report as required by Chapter 607, Florida Statutes; and thal my name

+-37-9F

(54)455-1899

Date

Daytirs Phone L]

May 07 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



