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

3 co;§§;£|or\1 O onden B wortharn May 11998 3:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 e -
DOCUMENT # P97000109051 (7)

T 1. Corparalion Namo

" | PERCEPTIONS UNLIMITED, INC.

[

1A O A

Principal Place of Busincss ‘Mailing Address

10150 ROYAL PALM BOULEVARD 10150 ROYAL PALW BOULEVARD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- S 123111997
2. Principa! Place of Busingess 77275. Mailing Adtress 4. FEI Number Applied For
1] N 05- HROID33 Not Applcablo
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
. P © | e A ee 8. Ceriificate of Status Desired (] $8.75 Asational
! 22 - e ] %ﬂ — . Fee Hequirad
; City & Stato - City & State 6. Election Campaign Financing $5.00 May Be
» 23 . ) 2a| L Trust Fund Contribution & Added 10 Fees
Zip __ Country e Country 8. This corporation owes or has paid the Gurront year Intangible
E_________ gg_]_______ . ?9_1__ ;0—| Personal Property Tax due June 30 [ ves O No
$. Navmggrﬂﬁq_d_r_assr ol Current Reglstered Aggr]l o - ___10. Name and Address of Hew Reglsterad Agent
AMERILAWYER 81( Name
343 ALMERIA AVENUE 821 Street Address (P.0. Box Number is Not Acceplabie)
CORAL GABLES FL 33134
83
: 84| City FL asl Zip Code

11. Pursuanl to the provisions of Seclions 607 0507 and 607.1508, Florida Statutcs, the above-named corporation submils this statement for the purpose of changing s fegistered
office or raglstercd agoent, or balh, in the Stale of Horida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ . L . . e et o e e _ . —
SAgRatine Typoncl o [t (it o reg denss 20 1t e At T IROTE: Regisieran Agont signaiuee reouned who't insiaingy DATE o
, 12, OFICERS AND DIRECTONHS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IR 12 o
i TITE PTD N T A KR ’ Tcrange [ Addition g
P | mame JOHNSON, KERRY W 12 NAME §
i sweeraooress | 10450 ROYAL PALM BOULEVARD + 5 STRFET AORESS
¢ |ey.st-ze CORAL SPRINGS FL 33065 1A GIY- 512 5
; LE V8D [T hEcETE 21 TH1LE [ change [ Addilion |G
; NAME JOHNSON, VERONICA E 22 NAME
saceranoeess | 10150 ROYAL PALM BOULEVARD 2 3STALET ADDRESS
[ CATY-S1-2P CORAL SPHINGS FL 33065 y 2 4 CITY-S1- 7P
TmE [T cerene 31TILE [ change [T Addition
1 NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-21P 34, CITY-51-79
TITLE o T o —-“-__--_“_--U DELETE 41701 D Change D Addition
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREE] ADDRESS
E ] or-st-ae - 44 CITY-ST-2P
; wmeE | T - T oEEse B [T Change L] Addilion
; NAME 5.2 NAME
i STREET ADDRESS 53 STAEF| AUDRESS
¥ 1 cm-srze o 54 CITY-51-7P
TIVLE T DEcere 61TITLE [ change  [] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§1- 2P - 6.4 GITY- ST+ 2IP

14, | hareby ccniir‘lha_fthe infermalian supphcd with this fing does not quality for the exermplion sialed in Seclion 119.07(3)(1), Fiorida Statutes. | furlher Gerlly thal the information
indicated on this annual repoart or supplaicntal annual reporl is true and accurale and that my signiture shall have the same legal effect as if made under oath; that | am an

officer or director af the carporatione® the recaiv o enpowerod 10 execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13§ changed, gf on an attactugfnl with ay agldress. /
o Yy IyyA Z o .[/2m (o le] 6»@)\ a7




