Fii_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90068 029 ***150.00

DOCUMENT # P97000093105

1. Corporz tion Name "

PERAGRAM, INC. :

R

Principat P ace of Business Mailing Address '

0295977

9 SW 13TH STREET 9 SW 13TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 ;
DO NOT WRITE IN TH IS SPACE !
3. Date |corporated or Qualifed
10/29/1997 |
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apjdied For 1
m ?ﬁ—l 65-0794207 Not Applicable !
Suite, Aot #, efc. Suite, Apt. #, etc. iti !
! ste ute. Ap 5. Cenrtifcate of Status Desired O $8'75 Add'ltlonal |
22| 27] Fee Rexuirad ,
City & State City & State 6. Electicn Campaign Financing $5.00 i1ay Be i
;3-‘ El Trust f'und Contribution Added to Fees J
Zip Courtry Zip Country 8. This corporation owes the current year Intangible I
;‘ E\ ?9\ m Persanal Property Tax. ,I&Yes _INo i
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register< d Agent

81| Name ;
JOHNSON, SEAN A 82 Adidress (P.O. B ber is Not A bl |
9 SW 13TH STREET Street Acddress (P.0O. Ba» Number is Not Acceplable) |

FORT LAUDERDALE FL 33315 83

84| City F L 85| Zip Cade

1. Pursuznt to the provisions of Scclions 607.050: and 6C7.1508, Fiorida Stah tes, the above-named corporation submi's this statement for the purpose of changing its tegistered !
- office ur registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj cintment as registered .
agent. } am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes. .

SIGNATUFE
Signature, lypad or printed Na Ta of registerad agent and title if applicable {NOT Z: Registered Agent signalure required when ranstating) DATE = 3

12 OFFICERS ANI) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TMLE 173 ] DELETE 1ATLE OChange ] Addition | +— ;
NAME DOERING, CHRISTOPHER 1.2 NAME g
streeraopress| 830 1/2 SW 10TH TERR 13 5TREET ADDRESS QD
CrTY-sT-2P FORT LAUDERDALE FL 33315 14CITY-ST-2ZIP & ‘
TILE ] DELETE 21TIME [ Change [ Addiion | & !
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS ‘
CITY-5T-2IP 2 4CITY-ST-ZP
TTLE ] DELETE 34 TME [MChange [ Additian
NAME 37 KAME :
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [ DELETE 41 TITLE 1 Change 7] Addition
NAME 4 2 MRME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [TJChange  [] Addition
NAME 52 NAME
STREETADDRE 38 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TITLE ] DELETE 6.4 TALE [ Change [ Acdition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
oTv:Erae 6.4 CITY-ST-ZIP
14. 1 hereby certify that the' information supplied witt this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ¢ r supplemental iinnual report is true and acc srate and that my signature shall have th3 same legal effect as if made ur der oath; that | am an

officer or director of the corpora ion or the receis er or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appesars in

Block 12 or Block 13 if changeg jyaen attag| Tent with an address, with il other like empowered.
SIGNATURE: (L7277 &&——M-—-—m FI7TT FEysAs g

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING CFFICEH OR DIRECTOR Dale Daytime Phone # l




