FIi.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretiry of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90123 008 ***150.00

1. Comoralion Name

DOCUMENT # Pg7000109051
PERCEPTIONS UNLIMITED, INC.

IR

Principal Place of Business

10150 ROYAL PALM BOULEVARD
CORAL SPR:INGS FL 33085

WMailing Address

10150 ROYAL PALM BOUL.EVARD
CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/31/1997
2. Principa Place of Business 2a. Mailing Address 4. FE1 Number Apgtied For
[21] | 26] 650601533 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc, . it
P 5, Centifcate of Status Desired D $8 75 Adqatlonal
[22] |27] Fee Rec uired
City & State City & State 6. Electio Campaign Financing - $5.00 May Be
23 28] Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;I Eﬂ ?ﬂ m Persoral Properly Tax. OYes [%\lo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER .
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| city FL 55' Zip Code

agent. am familiar with, and accept the obligatins of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatues, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was witharized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signalture, typad or printed naine of registered agant and titie if applicable. (NOTL:: Regisiered Agent signature required when reinstating) DATE
2. OFFICERS ANL' DIRECTORS 13. ADDITICONS/GHANGES TO OFFICERS /ND DIRECTOF S IN 12
TITLE PTD [J DELETE 1.1 TITLE ] Change [0 Addition
NAME JOHNSON, KERRY W 1.2 NAME
sreeTaoress) 10150 ROYAL PALM BOULEVARD 13 STREET ADDRESS
CITY. 5T-2IP CORAL SPRINGS FL 33065 14 CITY-ST-2IP
TITLE VsD ] DELETE 21 TILE C]Change [ Addition
NAME JOHNSON, VERONICA E 22 NAME
sweetaooress; 10150 ROYAL PALM BOULEVARD 23 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FI. 33065 2.4 CITY-5T-2P
TITLE [ DELETE 31 TITE [lChange [ Aadition
NAME 12 NAME
STREET ADDRE 38 33 STREET ADDRESS
CiTY-ST-2P 34 CITY-51-29P
TITLE [] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [J DELETE 5.4 TILE [JChange [ Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
THLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE § 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2IP

14. [ heveby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07)

officer ¢r director of the corporat on or the receiv 3,
an attac?'(

Block 12 or Block 13 if changed, or egt with ag a

~F

ress, with a | other like empowered.

empbwered to ¢ xecute this report as required by Chapte - 607, Florid

3)(i), Florida Statutes. | further c2rify that the infarmation

tatutes; and that my name appeers in

indicated on this annual report or supplemental z nnual report is trye and accurate and that my signature shalt have the: same Ie?lfalem as if made under oath; that | am an

Gisp) b-AIT3

0162552

OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE: ___ Lot

Daytime Phone #

Hdfo7

CR2E034 (11/98)




