]
FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
PROFIT g 27,

AT
CORPORATION j
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
(! Sandra B. Martham
;' Secretary of State
/ DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S03662
PERMAFRAME, INC.

(1)

Principal Place of Business

10 FAIRWAY DRIVE

SUITE 210

DEERFIELD BEACH FL 33441
us

Mailing Address

10 FAIRWAY DRIVE

SUITE 240

DEERFIELD BEACH FL 33441
us

USRI AW

. Date Incorporated or Qualified

3a. Date of Last Report

, . 09/28/1990 04/28/1995
2. Principal Place of Business 2a. Maiing Addre . FEI Number Appiied For
121 { |26 54% N .Sﬁ%werirm Qd 65-0224922 Nz?Appimb.e

Suile, Apt. #, elo.

$8.75 Additional

Certificate of Status Desired 0O

%‘He t. #, elc. 5.
27]

52[ Fee Regquired

City & State

_2_3_1 ’Er?gyg‘ State D w" ?L

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

This carporation has ability for intangible tax under 8 189.032,
Florida Statutes O ves ONo

Ei’;rj ;51 Gountry _2;[ Zga)(aq ’El CourD-gA B.

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B¥| Name
FORMAN, ROBERT S ESQUIRE 83| Steet Addiess {P.0. Box Number is Not Acceptani)
2101 WEST COMMERCIAL BLVD.
SUITE 4100 83
FT. LAUDERDALE FL 33309 IR 551 55 Goos

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corparation submils this statement for tha purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. t am
famitiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _— o N —— S e
Stgnature, typed or pricted nane of registared 2gont and tide it apedcabig INOTE Registered Agont signalars rgpins when reinstating DATE a
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJSECTORS [N 12 %
TILE P [ DELETE 11TILE T Change (1 Addilion | =
N YESBICK, JONATHAN 12N Wﬁbfﬁhjwwﬁd Sko0 %
sireer aooress | 10 FAIRWAY DRIVE STE. 210 1381ReE1 acoRess | 2LfSD N .FDW‘““U ’ S
civ-srze | DEERFIELD BEACH FL uer-size om0 Beath, FL 33014 )
NiLE [ DELETE 2 1TIRE L ' ] Cnange ] Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREEY ADORESS
|_Cilv-si-2p 2ACHTY-ST-71P
TITLE [ DELETE 3 1TITLE [ Change [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STRELI ATIDRESS
Ity - 51-21p B 340ITY-§- 2P
TITLE [] DELETE 4 1 THLE [ change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.2 STREEN ADDRESS
GITY-51-21F 44 CITY-ST-71P
e ] OFLETE 5 1L CJ Ghange [ Addition
NAME 5.2 NAME
SIRELT ATDRESS 5 3 STRIET ADDRESS
CIrY-§1-2P 54 0Ty -S1-2IP
TITLE ["] DELETE & 1TITLE [ Change [ Addition
NAME 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T-7 6.4 CIY-51-20F

4. ) da hereby cerlify thal the information supplied with this fiing is voluntarlly furmished and does not quat Ty for the exemption stated 1 Sactan 119.07(3)ik}, Florida Statutes. 1 further
certily that the information indicated an this annua: reporl or supplemental annual report is true and accdrale and that my signature shall have the same legal effect as if made under
oath; that | ant an officer or jirector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or BI angad, or on an attachment with an address, L{I

SIGNATURE:

'ND TYFED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Diagtire Prane

4644327}



