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

PROFIT FLORIDA DEPARTMENT OF STATE \ II °
CORPORATION Katherine Harris ay 07, 1999 8'00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90113 007 ***150.00
1. Corporation Name P98000051 628
PERPETUA, INC.
Principal Place of Business Malling Address H"ul" “l |Im ||“| ||l“ |||“ ||"| ml’ |”I| H'll |”'| “"‘ |||| ’Il’
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 2509 SUITE 2909
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
06/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5620 §. KolbTRoad? 1.1 26] 5620 N. Kolb Road 43-1782794 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
- d
E Suite- 220 ;| Suite 220 5. Cerlifcate of Status Desire O Fee Requirad -
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
ZI Tucson, AZ 28] | Tucson, AZ Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l 85750 ES—| ;\ 85750 E\ Personal Property Tax. [1Yes ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F&L CORP. 82| Street Address (P.0. Box Number is Not Acceptable
260 LAURA STREET it ress (P.Q. Box Nu coepl )
JACKSONVILLE FL 32202 83
84| City FL 35[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerid agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am far 'Lfr,-_-'ith. and accept the ¢ *3#* .ns of, Sectior 307.0505, Florida Statutes.

A

SIGNATURE __**, *+ e a7 .

3||'—12":{"':, 17 . of ponted nE i roq it 8And tue if appicable. ) (NOTE: Registered Agent signature required when reinstating} DATE a-
12. - _FFiuerS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME Director [ bELETE 11TME OChange [ Addiion | —

Edmonds, Slivy =
MAME ? 1.2 4AM

5620 N. IGolb Road, #220 . §
STREETADDRESS " Tto o= AZ 85750 13 STREET ADDRESS ]

putalideiedell 2N

Ty ST-2P 14 CITY- ST-2P &
TILE Director [ DELETE 21TME [JChange  []Addiion | ©
NAVE Clinkscale, Frank 29 NAME

5620 N. olb Road, #220 ' i
STREETADDRESS| Tucson, AZ 85750 2.3 STREET ADDRESS
CITY-ST-ZIP P e e e s 2.4 CITY-ST-2P - -
TME Stephens, Anits - Director [ oELETE 31TME [JChange  [Z]Addition
NAME 5620 N, Kolb Road, #220 22 NAME
STREET ADoRess| LUCSOR, AZ 83730 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-ZIP
TILE Director [J oELETE 417ME (CiChange [ Addition
NAME Lamath, Divakar 4.2 NAME
STRE 5620 N. Kolb Road, #220 400

ETADORESS| Tucson, AZ 85750 43 STREETADDRESS

CATY-ST-2ZP . 44 CITY-$T-2P
TmE .l [ DELETE 51TME [JChange  {]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY. ST-2IP 54 CITY-ST- 2P
mE 7 DELETE 8. TIME [JChange [ }Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corppration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

q a8l other like empowered.

A (A ,i‘%lrft:uw ,4:;9‘"’? % ’77(7 £§£Ph§77d‘7,44

RAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




