FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

l .

= P
ey 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # 519348

PERRY ZOUSMER, INC.

(©)

[ Principal Place of Hus:
8903 FOUNTAINS CIRGLE
LAKE WORTH FL 3467

Mailing Address

6903 FOUNTAINS CIRGLE
LAKE WORTH FL 334675722

FILED

Apr 18 1997 8:00am

Secretary of State

SR BRI

3. Date Incorporated or Qualiied | 3a. Date of Last Report

"2, Principal Plasg of Busingss
2]

12/13/1890 03/21/1996
_2:. Mailling Address 4. FEI Number Applied For
. 2E] 650247419 Not Applicable

Suite, Apl. #, etc
2|

Suite, Apt. #, elc.

27]

0O $8.75 Additiona!

§. Certificate of S1atus Desired
Fee Requlred

Oy & Slate

Zip Counlry

29] %0

| CiysStae 6. Elaction Campaign Financing $5.00 May Be
zT;] Trust Fund Contribution Added lo Fees
p Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Stalutes Oves [Ono

9. Name and Address of Current Raglstered Ageni

10. Name and Address of New Rogistered Agent

ZOUSMER, PERRY
6903 FOUNTAINS CIRCLE
LAKE WORTH FL 33483

81| Name

82] Strest Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

SIGNATURE _

o'fice or registered agont, or both, in the Stato of Florida, Such chang
agent. | arm tamibar with, anc acccpt the obfigations of, Section 607 0505, Florida Statutes,

—]
"1, Parsaand 1o the provns\ons ns of Soclions 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the pur%ose of changing its registered
e was authorized by the corporation’s board of ditectors. | hereby accep! [

6 appointmeani as registered

Py

SIGNATURE: . SR

:
i
SIINATURE AND TYPED OR PRINTED NAME OF 5i

SLTE

‘EF‘,

up. o o pv WIS Gan u:.mnd agont and biie .t appicatde (HOTE: Registered Agent signature required when re.nstating) OATE
42, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] (T pECETE 11TIE [T Change L] Addiion
NV 20USMER, PERRY 1.2 NAME
st aoreess | 6903 FOUNTAINS DR 1.3 STREET ADDRESS
| crv-sie | LAKE WORTH FL 14 CITY-ST-21P
il P [T DELETE 21 TILE Tl Change ™ [ Addition
HAME DITKUFF, BARNEY 22 NAME
sweerancress | 7778 ROCKFORD RD. 2.3 STREET ADDRESS
Cy-51-29 BOYNTOM BEACH FL 33437 2 4CIV-ST- 2P
Bt - "L DECFTE 3.1 TilLE L] Change L) Addition
NAME 3.2 NAME
STREET AUDRESS 33 STREET ADDRESS
CY-sl-pe - 3.4, CITY - ST- 2P
e T I DELETE 41TME [T Change [ Addilion
NAME 4.9 NAME
STHEF Y ADDRESS 4,3 STAEET ADDRESS
o | 4.4 CITY-31-2P
TiLE [ DELETE 51TME [(JChange [ Addition
MAME 5.2 NAME
STREE ( ADUIRESS 5.3 STREET ADDRESS
ony-st-ap | ) 54 CITY-ST- 2P
wme | T T T T oeLete &1 TLE [T change LT Addition
NAME 6.2 NAME
STREF T ADIDRE 53 £3 STREET ADDRESS
| cny-s1-an L o EACTY-ST-ZIP
14, | do hereby certify that the information supplicd with this fiing does not qualify for the exemption stated in Section t19.07(3)(i}, Florida Statutes. | further centify that the

infarmiation indicated on tis annJaal reporl or supplemental annual report is true and accdrate and that my signature shall have the same legal affect as if made undar oath; that
lam an ofizer ar director of the corporation or ihe receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Elack 13 if changed, or on an attachment with an address.

Jf/ 1/52

§iINING OFFICER OR DIRECTOR

7 V4 Date T Dayrime Prone 4
[l

CR2E(34 (9796)



