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

PROFIT £1ORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Morthar Jan 27 1997 8:00am
ANNUAL REPORT R 5 Secrelary of State
1997 T DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # ( )
1. Corgporation Narne P9600005381 9 4
PERENICH LAW FIRM P.A.
Principal Place of Business Malling Address “II""”II ‘I"l I"H Ilm |Im|m“|||”|||| mI“H" |||u 'I“ III‘
220 US ALT 19 NORTH STE B 220 US ALT 18 NORTH STE B
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incorporated or Quatified 3a. Date of Last Report
06/21/1996
2. Principal Place of Business | 2a, Mailing Address 4. FEl Number Applied For
21 26] 59-3385147 Not Applicable
Sule. Apt. 8. ot [ Bulle, Ant ¥, ete. 5. Centificate of Status Desired a $8.75 Additional
22 27 Fea Hequirad
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
e 28] Frust Fund Contribution Added lo Feos
L . Souniry Zip Country 8. This corporation has liability for intangile tax under 5. 199032,
24 2] 29 30) Florida Statutes os [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PERENICH, TIMOTHY B 81| Nama
6334 NEWTOWN CiR. STE A8 82| Street Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33815
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 6071508, Florida Statules, the above-named corporation submils this statement for tha purpase of changing its registered
office or registered agent or bath, in the State of Nonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
ageal Fam familiar with ard accopt Ihe obligations of, Section 607 0505, Florida Statutes

SIGNATURE . .
Signarne fpodd o prooted masee of weipstered sgentand e  appheabls INCGITE Rogrstered Agent signaiure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D [T DELETE 11TTLE L) Change [T Additian
HAME PERENICH, GREGORY J 1.2 NAME
sizet aporess | 15740 MUIRFIELD DR 1.3 STREET ADORESS
(ATY-ST-2IF ODESSA FL 33556 14 CITY-ST-20P
L [T o 21 1NTLE [J change T[] Additian
NAME 22 HAME
SIREET ADOKE SS 2.3 STREET ADDAESS
CIFY-51- 2P e 2 4CIY-57-21P
mLE e [ DELETE 34TMLE [T crange 1] Additon
NAME 32 NAME
STRZET ADORESS 33 STREET ADDRESS
CITY-51-2F 34, CITY-S1. 2
T [T oELETE LTTINE 3 Change 1 Addition
NAME 4 2 NAME
STREET ADORE 55 4.3 STREET ADDRESS
CITY-51- P 44CTY-51-71P
e [T prLete STTILE [ change T Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY- S1- 2P _ 54CHTY-SI- 21
TILE [T DELETE 6.1 TITLE £ 1 Change  [_] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 7 6.4 CITY-SI- 2P

14. | do herehy cerlify that the information supplicd with this filing does nat qualiy for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaton mdicated on this annual report or supplermental annual report is true and accurate and that my signature shatl have the same Jegal effect as if made under oath; that
| 'am an ofhicer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appéars n Block 17 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: : M%@eﬂ;ﬁ’eﬂgmw 1-20491 &3-27-8900

SIGHATURE ARD TYPEr GA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayinis Phong »

CR2E034 (9/96)



