FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT"
CORPORATION .
ANNUAL REPORT

1999

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90158 006 ***150.00

DOCUMENT # P98000083721

1. Corporation Name )

PERQUISITOR, INC.

A A

Mailing Address

1400 VILLAGE BOULEVARD #9301
WEST PALM BEACH FL 33403

Principal Place of Business

1400 VILLAGE BOULEVARD #9071
WEST PALM BEACH FL 33409

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

, 09/28/1998 ~
2. Principal Place of ‘Businss o 2a. Mailing Address 4, FEI Number j//AppIied For
21].10%84 DeecVowh Lave [ 1084 Deer Powt Lame-| -+ - % =] | NotApplicabio
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired O $8.75 Add-itional
El . ;ﬂ : Fee Required
City & State . City & Slﬁm - 6. Election Campaign Financing $5.00 May Be
23] West Da.lw\ L eact, ,F - 28] W ook Hafw Beéact | L’ C Trust Fund Contribution o Added to Fees
Zip. Country Zip Couniry 8. This corporation owes the curent year Intangible
m ?7?9""' ! ' lE] E ‘5?3\”} / ]E\ Personal Property Tax. OvYes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' 81| Name
CORPORATION SERVICE COMPANY 5 SresrAm e E——hor 1 ot AeconEi
RN a
1201 HAYS STHEET reet ress ( : ox Number is No ccepj )
TALLAHASSEE FL 32301-2525 %
' 84| City 85] Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered 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

Slgnature, typad or prnted name of registered agant and wtie i applicabia. NGTE: Registered Agent signaturs roquired whan reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TITLE [#Change [T Addition
NAME ROMANO, LINDA J 1.2 NAME
streeranoress| 110 SPRING MEADOW DRIVE #6 13sTREETADDRESS | JOGY Deer YOIt LALE
CITY-ST-ZP BUFFALQ NY 14221 14CITY-ST-2ZPP Weotr Patus Blaii, ,+ 0L 2324/ I
TITLE 3 DELETE 21TITE o [JChange © [ Addition
NAME 22NAME
STREET ADDRESS 23 STREETADDRESS |~ = -~~~ - o
CITY-ST-ZIP 2.4 CITY-ST-2P
TME [ BELETE 31TME ) Change (] Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2ZIP
TME [ DELETE 41TIMLE [ClChange [ Addilion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CTY-ST-ZP
TME [ DELETE 51 TME [JChange  []Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2IP
TMLE [J DELETE 61TMLE [JcChange []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-2P 64 CITY-ST-ZIP

officer or director of the co|

14. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual repa-l or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under path; that { am an
p

Block 12 or Block 13 if chdnged, or

SIGNATURE: [ WSRO BB G iR ED

ment with an address, with alt other like empowered.

(s1)713-4517

wciuas

CR2E034 (11/98)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| .V/z%a/f»? ~

aytima Phone #



