FILE NOW: FILING FEE AFTER MAY 1ST I§ $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 021 ***150.00

Secreta y of State
DIVISION OF 1ORFPORATIONS

DOCUMENT # PQ6000045417

1. Corporaton Name

PERCEPTION MANAGEMENT, INC.

ARG AL ER

Principal Pk ce of Business

4880 SYCAMORE DR
NAPLES FL 24119

Mailing Address

4380 SYCAMORE DR

NAPLES FL 34119
DO NOT WRITE IN TH S SPACE

us us
3, Date Inzorporated or Qualifed
2. Principal Place of Business T 2a. Mailing Address 4, FEI Nunber Appied For
;] m __M69851 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
a P 5. Certifccte of Status Desired [ $8.75 cditional
E] 27 Fee Required
City & Siate City & State 8. Election Campaign Financing O $5.00 niay Be T
;‘ ;[ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
24] ’E} m [30] Personal Property Tax. [ ves \LZ/NO
9. Name and Add -ess of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
BLANKENSHIP, ALLISON A S e D B T NS AT
t RO A C e
4830 SYCAMORE DR reet Acdress ( ox Mumber is Not Acceptabie)
NAPLES FL 34119 83
84| City FL e5| Zip Code

SIGNATURE

11. Pursuant 1o the provisions
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

of S¢.clions 607.0502 and 607.1508, Fionda Statutes, the above-named c< rporation submi s this statement for the purpose of changing its registered

Sigrature, typed or printed n@ ne of registerad agsnl and lita if applicable.

(NOT Z: Registered Agent signature req: ired whan reinstating) DATE

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE DVT [ DELETE 41 TITLE [C]Change  []Addition
NAME BLANKENSHIP, LARRY S 12 NAME

streetaonress| 4880 SYCAMORE DR 12 STREET ADDRESS

CITY-ST-2ZP NAPLES FL 1A CTY-5T-2ZP

TITLE DPS [ DELETE 24 TILE [ClChange [ Addition
NAME BLANKENSHIP, ALLISON A 22NAME

smrezronR ss| 4880 SYCAMORE DR 23 STREET ADDRESS

CITY-57- 2P NAPLES FL 2.4 CITY-ST-ZIP

TIME ] DELETE 14TME [Clchange [ Addition
NAME 3.2 NAME

STREET ADDRI 5§ 33 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-2IP

TME [} GELETE 41 TINE Clchange [ Addition
NAME 4.2 NAME

STREET ADDRI:SS 4.3 STREET ADDRESS

CTY-ST-ZP_ | 44 CITY-5T-2P

TITLE [ DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDR 358 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TITLE [1 DELETE 8.1 TILE [JChange (] Addition
NAME 6.2 NAME

STREET ADDR 255 £ 3 STREET ADDRESS

£ITY-ST-2P 84 CITY-ST-ZP

14. | here 1y cenlify that the informej
indica ed on this annual repo
officar or director of the cor

shpplied wi h this filing does not gualify :or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and ac:urate and that my signa:ure shall have t1e same legat effect as if made  nder oath; that | am an
mpowered to execute this report as re quired by 7Ier 607, Florida Statutes; and thet my name appe ars in

' 4 pz’@/ffzm O )5~ 1499

£
DIRECTOR i Dayuma Phone #

~ CR2ED34 (11/98)




