FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

Sandra B. Mortham

; '“ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQB000045417 (8)

1. Corporabon Namc:

PERCEPTION MANAGEMENT, INC.

- AV R R

Principal Place of Business Maiting Address

4800 8TH AVE. 8W. 4880 8TH AVE. S.W.

NAPLES FL 34119 NAPLES FL 34119

us us DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

(5/20/1096

2, Principal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
Eguaap§ma moRe PRive 2| HBBO Sycamore DRivE. | 650669851 Not Appiicabl
ite, Apt. #, elc. Jite, Apl. #, elc. i
P — ' o ¢ 5. Certificate of Status Desired x $8'75 Additional
—g_;l _ L zﬂ Fea Required
City & State | Cily&Slalo 6. Fiection Campaign Financing $5.00 May Be
El o eﬂ L Trust Fund Conlribution | Addad to Fees
Zip .. Gounley L. p Country B. This corporation owes or has paid the current year Intangible
m . 25] - o E] ) ﬂ Perscnal Proparty Tax due June 30. [ es 1 Ne
9. Neme and Address of Current Reglstered Agent ) 10, Name and Address of New Registerad Agent
BLANKENSHIP, ALLISON A B1| Name
4880 GTH AVE. S'W. 82| Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34119 HEBO SycAMORE WE
83
84| City 85| Zip Code
, FL [*]

1. Pursuant 1o the provisions of Sactions 607,050 and 6071508, Florida S1aiules, 1ho above-namod corporalion Submits this stalameni for Ihe purpose of changing fis registared
offica or registered agont, or both, in1he State of f londa. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, F lorida Stalules

SIGNATURE _____ , o .
Slgnalure, lyped o prafed tame of eegesbiened agesd ana b il appd ¢ atde ari signatuse roquired when re-nstating) DATE
12. T T ND DIRE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE VT N W T3 SRR P Change L] Asdiion
NAME BLANKENSHIP, LARRY § 12 NAME
sweeTapoacss | 4880 8TH AVE. S.W s aoress | H8BO SYCAMORE DRIVE
CiTY-51-2P NAPLESFL 1.4 GITY-5T- 7P
THLE DPS [ J DELETE 21TILE B crange ) Addition
NAME BLANKENSHIP, ALLISON A 2.2 NAME
strecTapoaess | 4880 8TH AVE. S.W. 2sswee montss | HBBO SHCAMORE LRIWVE
CATY- §7-2P NAPLESFL 2.4 CIY-S1-7P
TILE [J DELETE 31 TLE [Jchange ] Addition
HAME 32 NAME
SIREET ADDRESS 33 5TRIET ADDRESS
CITY-S1-2P e L 34.CITY-ST-2P
TILE 7 ceLere 41 L [Jchangs [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-21P e 44CITY-51- 2P
TE ) DEwere 1TIE [ Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-ST-21P o 54 CITY-§1-2p
TINE 3 DELETE B1TILF [l change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-71P o o 64 CITY-S1-7IP
14. 1 hereby cerldy that the information supphed wdh This Tiing does not qualify Tor the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that tha infarmation

indicated on this annual reporl of supplemental annual reporl is rue and accurato and 1thal my signature shall have the same legal effect as if made under cath; 1hat | am an
officar or diregtor of e corpo n of the recever opdrusiee empowared to execule this reperl as required by Chapter 607, F|71a Staiyles; and that my name appears in

Biack 12 or Block 13 if changGgl ar on an atlachm, vithr an address

//l.t”.‘. hwa L e Sy SO 2

F.ar. S Swys I ¥

] N o FLORIDA DEPARTMENT OF STATE May 28 1 998 8 : Ooam

CR2E034 (10/97)



