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

”~

c FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mogiham
Sec:r:;lary of 5&[0

DIVISION OF CORPORATIONS

“May 29 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name:

PO7000092302 (3)

PERIMETER MANAGEMENT CORPORATION

Principal Place of Business

415 NW 15T AVENUE
QCALA FL 34475

Mailing Address

415 NW 187 AVENUE
OCALA FL 34475

VAL A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10 ?11997

H Suite, Apl. #, elc.
22

B PocBox 170668

o Bex 770668

‘aullo )’\pt #, elc.

Applied For

M 9 Naot Applicable

. $8.75 Additioral

4, FE
-3

B. Cartificate of Status Desired

-;7 Fee Required
Citge State Clly@ ?z. 8. Elestion Campaign Finanging $5.00 May Be
23 PR A T 2_] Trust Fund Contribution . Added to Feas
2ip Country Country 8. This corporalion owas or has paid the current year Inlangible
,}s—l U s 29] __34&_77 30 U 5 Personal Property Tax due June 30. Dves [Ito
. Name and Address of Cutreni Reglstered Agent o 10. Name and Address of New Reglstored Agent
COLLINS, LARRY Nt nloriy o
415 NW 1ST AVENUE 82[ Sireo /\?ress (P.0. BoxMurgber il gabi
QCALA FL 34475

63

bt

84

ns €07,
&

ing ol, Scclon 607.0605, T lorida Slatutes

“Ocale,

0502 and 6071508, Florida Statutes, tha above-named corporation subtnits this staternent for the purposs of changing Hs regisiered
4 Florida Such c‘hange was aulhorizod by the corporation’s board of direciors. | hereby accepl the appointment as registered

85

FL [¥| 84214

_ X299

SIGNATURE . e e e R

g urc tynn f o ""mf_.ﬂ_“_"_'fi ol to ;,u ecd a el g af e it appls A If._ INONE - Registered Agont signature requied when ro.nstating) DATE p
12, 1 Of FICERS AND DIRt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12, g
i [T DELETE 11 T0LE Mcnanpe  RAddition | =
NAME L 1.2 NAME §
STREET ADDRESS 1.3 STREE1 ADDRESS g
CTY-ST-2P o ) 14CITY-§T- 2P a
TLE [ ] oEEre 21 TNLE \ l ‘ Change  LB#ddiion |O
NAME 2.2 NAME ©
STREET ADDAFSS 23 SIALLT ADDACSS E‘ z ﬁ‘u Au L‘ab
CITY-S1-2IP 240y 31-21P 7
TILE s IR 31TILE -~ [T change ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P o . 34.CITY-81-2IP
TITE CT DELETE 41 TILE [T change [T Agation
NAME 42 NAME
STREET ADDRESS 43 STRLET ADDRESS
CiTY-SI- 2P o o 44 CIY-S1-2IP
TILE Y DELETE 5.1 TITLE "Ll Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2P e 54 CITY-57- 2P
TIE i - [ becene 61101 [T change 7 Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-57-2iP

oficer or director ol tha
Block 12 or Blgg

F IV . S P L OBy -

14. [ hereby certily thal the informatan supphed with this iling does nal qualily for tha exemption stated in Section 119.07(3)(i). Florida Siatules. | further certiy thal the information
indicaled on inls annual reporl o supp\omonldl annual re{\or! is lruo and accurate and that my signature shall have the same Jegal effect as if made undger oath; that | am an
a - empowered to exocule this report as required by Chapter 607, Florida Blalutes; and thal my name appears in

idress.

o B 8

W2 ¢ 20 6O vs-,sqz-. e YA



