1. C

| DOCUMENT # P96000083731 (5)
PERMANA, INCORPORATED

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar O 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

A o
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orparabion Nanse

L

?Ei'c:;_;al Placo of VEV;L;‘;"'IEISS Mailing Address
§1300 4TH STREET. NORTH 11300 4TH STREET, NORTH
SUITE 150 SUIE 150
ST. PETERSBURG FL. 33718 $T. PETERSBURG FL 33716-2839
3, Date Incorporated or Qualified 3a. Date ol Last Report
_ 10/07/1996
2. Poncipal Place of Business 24, Mailing Address 4. FEI Number Applied For
;l S - % 50=3405446 Not Applicable
Sute, Apl#, ot Suite, Apt. #, ote, il -
.., S AR oy SR ¢ 6. Certificate of Status Desired | $B.75 Adaitional
22| 27] Fee Required
- City & State | . City & State 6. Eleclion Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution 0 Added to Faes
|7 _ Counlry | #p Country B. This corporation has liability for intangible tax under s. 199,032,
2| o 28] . 29] 30] Fiorida Statutes Oves [JNo
| o ... Name and Address of Current Reglstered Agent 10. Name and Addross of New Registersd Agent
ALBERS, BRYAN L 1] Name
11300 4TH STHEET' NORTH 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 150
ST. PETERSBURG FL 33716 83
84| City FL BS| Zip Code

g 1____'_!_[-_-:_w:I_-:“;Aﬁ\F.E«-:I He w6 g gt and TR 0 apet ently NOTE: Regstersd Agent signature raguirad whan reirstating) DATE
[12. __OFTICEAS AND DIRECTORS | {E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tie | PD [T oEiETe 11TmE [T Crange [T hadiion | g5
HNANME BELLINO, THOMAS 12 NAME 3
sttt aoness 1 7300 37TH AVENUE, NORTH + STAFET ADDRESS o
ClTy-&1-01° ST' PETEGSBURG FL 33710 14L0TY-51- 219 E
M TD [:l DELETE 217ITLE 1 Change LT addition §O
A WHARRIE, ROBERT E 22 NAME
st aporess | 11300 4TH STREET, NORTH, SUITE 150 2.3 STREET ADDRESS
env-seze | ST, PETERSBURG FL 33718 2 6CITY - ST- 2P
e IS [T DELeTe AT TITEE [J Change [T Addition
hawt ALBERS, BRYAN L 32 NAME
SHREFT ADORESS 11300 “.H STREET, NORTH. SUHE 150 3.3 STREET ADDRESS
Cily- 51710 ST. PETEHSBUBG !"L7337'6 14.017Y-ST- 1P
o T D DELETE 41 TLE Il Change L] Additien
N 4,2 NAME
S ADDRESS 4.3 STREET ADDRESS
| Grvstae | ) 44 CITY-5T-2P
me 7 otETe 51 THILE [Ocrange  [J Addiion
NAM; 5.2 RAME
STRET | KDURESS 5.3 STREET ADORESS
GTy -1 o 54 CITY-ST-2IF
TTLF—' BN T o E] DELETE 61 TITLE D Change I:] Addition
HAME 62 NAME
SIREEE ANDRESS 63 STREET ADDRESS
| Cry-§1- 7 - §4CITY-ST-2IP
14, i do by cerlity that the information supphed with this fiting dogs not auatify for the exemption stated in Secton 119.07(3)(1), Floriga Statutes. | further certify that the

[ 11, Pursuant to the provis ons of Sections 6070502 and 607 1508, Flonda Stalules, he above-named corparation submits this staternant for the purpoase of changing its registerad

SIGHATURE

SIGNATURE: L

office o tegisterad agent, or both, in the State o Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | amn farmilar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes

information ingicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direclor of the corporation or the raceiver or trusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name
appears i Rock 12 or Block 13 i changed, or on an altachqent with an gadress,

- |BRYAN L. ALBERS 3/4/97 (813) 577-3600

PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dale izl

BIGNATURE AND TYPED §

IO A



