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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # (P9 700°V92039 v

1. Corporation Name

PERFECT STATIoNS TNc_

Sandra B. Mohaam ecretal’y Of State

Secretary of State
DIVISION OF CORRQRATIONS 04-26-2000 90086 014 ***150.00

Principal Place of Business Mailing Address

Soso KeECLCheER  Road

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

PALM  HpRBR  FL-3Y4(83.7yy

2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Apgplied For
21 ’E' g Ry b"f/‘él Not Applicable
Sulte, Apl. #, eic. Suite. Apt. #, efc. ! " i
° P 5. Certificate of Status Desired -0 $8.75 Adq;llonal
22 ;l Fee Required

- City & Statg——  -~—= - ———————— | —n-Gily-& Siate—

— ~ —— — |-6. Election-Sampaign-Financing——— ——%$5.00-MayBe -~

’E‘ 28 Trust Fund Contributicn O Added to Fees
p Country Zip Couniry 8. This corperation owes or has paid the cgrea year Intangible
’;l E} E! ;' Personal Property Tax due June 30. ﬁ;:’es 0 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

AZ1Z MITHUAN
™ T B2| Street Address (P.O. Box Number is Not Acceptable)

8609 ~qm O i =

Zip Code

Pmr«ru—yr -t -~ '3]_{:9_,;7 8] Ciy FL 85

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both. in the State of Figrida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoeintmeant as registered

FLOIOA QEARTE G (RS Apr 26, 2000 8:00 am

agent. | am familiar waith, and ept th 607.0505, Florida Statutes.
SIGNATURE ‘. = .2y 0
Signature, e or kfhinted name of registered agent and hile if applicable (MOTE' Aegisféred Agent signature required when reinstaung) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TE ' 1 CéLETE T1TITLE Dl chenge [T Addition | £
HAME P) ﬁ AR Mi"ﬂﬂ AN T ﬁ—‘?l.,'ll? 17 HEME 3
STREET ADDRESS —. T 1.3 STREET ADDRESS &
CiTY - 51- 2P 8(303 ;4 W7 n,;\_.,fﬁ-RRI {H 14 0Ty §T-2iP o
e s 0 REN 7 DeLETE 21 TLE T change L. Andition | ©
NAME ENWUW MITH A‘Nr 2.2 NAME
steer Aooness | X6 9 29 4 s 2.3 STREET ADDRESS
CTy-5T-2P PARRLSH F~2u9 2,4 CTY-ST-2IP
L bR i ’ [T oeerE BITTLE_ T Change L) Addition |-
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-ST- 7P 34 GIIY-§1-21P
TITLE [T DeLere 41 TITLE O change T Addition
NAME 4 ZNAME
$TREET ADDRESS 43 STREET ADDRESS
oITY-5T-2IP 4.4 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE O Coange LT Adadtion
NAME 5.2 NAME
STREET ADURESS 5 3 STREET ADORESS
CITY-57-2P 5.4 CITY-ST- 2P
THiE LT oELETE £.1 TITLE O cChange T Addition
haME 6.2 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-57-21P §.4 CITY-ST- 2

14,1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the [ ered fg ssscyule this reporlt as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or ot .

SIGNATURE:

B 2b-e 957 4go-3129

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cale Daytime Pnane 4




