FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # S25314 (3)
PERCHARD CORPORATION

(T

. Principal F‘La(:’gnd.l P,_lfr:ess Mailing Address
1713 NW. #1ST AVENUE 1713 NW. 515T AVENUE
PLANTATION FL 33322 PLANTATION FL 33322-5212
3. Date Incorporated or Qualiffed | 3a. Date of Last Report
, ] 01/15/1991 01/25/1996
2. Poncipal Pace of Business 2a, Mailing Address 4. FE!I Number Appliad For
2 i B 26] 11-2628512 Not Applicable
Suite, Apt #, ot Sule, Apt #, efc. ith
— i’ f 5. Certificate of Status Desired | $B'75 Adc!monal
22—' ) i ;ﬂ Fesa Required
Crty & Stawe | Cily & State 6. Election Campaign Financing $5.0D May Be
Eﬂ ) B gl Trust Fund Contribution O Added to Fees
A Country Zip Ceuntry 8. This corparation has liability for intangiblﬁ:ﬂnder &. 190.032,
24] El ) ) E] 30 Flerida Statutes [ ves No
9, Name and Address of Current Registerad Agent 10. Name and Address of Now Registersd Agent
DOBRIS, MICHAEL 81| Name
1713 NW. IST AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84! City FL 85| Zip Code

13, Pursuant 1o the provisons of Sections 607 0502 and GO7 1506, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
aofice or regislered agenl, or bath. in he State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regestered
agent | am faruur with, and accept 1he obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Elig T el roan ol i]:“i.e’;L.'\_t.-:-l:-}'l;};!'a‘f‘w‘(‘l‘-!;\ﬁ-f:.l-‘rt':p.':‘u:‘nhh' (NOTE: Regstered Agont signature required when reinstating) DATE
12, | QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE B ' T DeceTe TITTLE [T Change L] Addition
NAME DOBRIS, MA.RILYN C 1.2 NAME
st acortss | 1713 NW 81 AVENUE 13 STREET ADDRESS
CllY-ST-2iP PLANTATION FL 1.4 CITY-ST-2IP )
WL VD [T oeceTe 21TILE N T Change [ Addition
NAME DOBMS, MBHAEL R- 2 2 NAME
steer aooeess | 1713 NW 91 AVENUE 2.3 STREET ADDRESS
oIy Sl-21p PLANTATION FL 2 4CITY-51- 21
TIT.E ] DELETE A1TITLE Ccrange [ Addbtion
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
ewy-stop | B 34.0ITy-ST-21P
MLE T pecere PRE i [Ichange  TJ Addition
NAME 4.2 NAME
STREET ATHESS 4.3 STREET ADDRESS
CITY-57-2ip 44 CITY-5T-2)P
TLE T TT peLEve 51 TIILE Ticnange [ Addition
NAME 5.2 NAME
STRES T ADDRESS 5.3 STREET ADDAESS
CITY-51-2IP - §&CITY-5T-2IP
TF - ' T ofiEne 61 TITLE [Tcrange [ Adciton
NANE 62 NAME
STREET ADTRESS ' 63 STREET ADDRESS
CIry - 51- 21 €A GITY-5T-2IP

4. 1 do hereby cerlily thal the infarmalion suppliad with this Ting does ol quaily for the exemplion stated in Section 119.07(3)(1). Florida Stawles. | further certity that the
information indicated on this anngal report or supplemental annual report s true and acourate and that my signature shall have the same legal effect as if made under oath; that
{arn an olficer or digector of the corporation or he receiver or rustee empowered 10 executa this report as required by Chapter 607, Floriga Statutes; and that my name

appears m Block 12%r Blook 13 if changedspr an an attachment wilh an address.
0BR > thol/¥ 167 Py

CR2ED34 (9/96)

SIGNATURE: - \ : FARLG ohcl = AR
SIGNATURE ANDN TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Day Daylme Prone §
0281091



