SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B Martham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERFECT LETTERS, INC.

V00726

(2)

Principal Piace of Business

#1559 ALTAMIRA AVENUE
BOCA RATON FL 33433

(T

Mailing Address

21559 ALTAMIRA AVENUE
BOCA RATON FL 33433

3. Date Incorporaled or Qualfied aa. Date of Last Roport
2. Principal Place of Bosiness 2a. Mailing Address 4, FLINumber - AEEwI_‘prl For
[21] 26! 65-0305560 Nol Appiicanic
Suite. Apt #, elc Suite, Apl #, Bt ) it
v b— F - 5. Cerlhcate of Status Desired [] $8.75 Additiona!
:-;I 271 Fee Required
City & State | City & Sate 6. Electon Campaign Financing 1 $5.00 May Be
E I 2—;| Trust Fund Cantribation Added to Fees
Zp | Cauntry ... Zip | Country §. This corporation hias habilty for mtangible tax under s 199,032,
;ﬂ 251 } 291 ao—l R ___Florida Statures D fes D Na o
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent .
81| Name
ARNOW, JAMIE HOFFMAN i _
21559 ALTAMIRA AVE. B2| Street Address (PO Box Number is Nat Acceptable)
BOCA RATON FL 33433 & ]
84| Cuy FL \ssl 2y Code

11. Pursuant to the provisions of Sechor
office of registered agent ar bot
agent | am familiar with, ard accept

5 607 0502 and 607, 1608, Flonda Statutes, the above named corporahion submits this statement for the purpase of changing its registored

the State of Flonda Such change was aathorized by the corporation's board of d-ectors | haraby accept the appointment as reg stesod
the abhigations of. Secton 607 0505, Florida Statutes

SIGNATURE: ___

14. | do hereby canify that the nformano
further cerbfy that the informanon indicated on this annua’ report o7 supplemental annual report 1§ true and accurale and that my sgiature sha'- have e samn logal eflect asaf
made under oath: that | amn an ofer or director of the corporal:an or the recavr or lrustee empoweed 10 cxecale his report as required by Chapler 617, Flonca Statutes and
thal my name appears in Biock 12 of Biock 1311 changed, or on an attachment with an address

SIGNATURE . e L : - . I e R
Cipiarare ol =)0 T e a Tz 1 apgl - atin T T T e L Yty ety o DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ILE D DELETE ST ' L] crarge ‘[jid&'x'tn:.ﬁ_
NAME ARNOW, JAMIE HOFFMAN 12 hAME
seer anoress | 21559 ALTAMIRA AVENUE 13 SIHEET ADDRESS
CIry-S1.29 BOCA RATON FL 14CI 512 ]
THLE [ ] oeLere 21THLE U1 change [] Acation
NAME 2 2 NAME
STREET ADGRESS 33 STREET ADDRESS
CIY-ST-ZP 2 4CITY ST-7P
TIiLE [ oeeie 31T [T ciage T Aganen
NAME 32 NAME
STREET ADDRESS 33 SIREF | ADDAESS
oIy -SE-2F 34 CITY-S1- 2P
TILE ] oprere 41TILE [T crange [] aggitan
HAME 4 2hAME
STREET ADDRESS 4 1SIREET ANDFESS
CITY-5T-2IP 4401V ST- 2P
Tne L] peett ST ] cnange [ ] Addinon
NAME 52 NAME
STREET ADDRESS 5 3SIREE T ANDRESS
Gy -S1- 2P ) 54T 5120
THLE L} DECFTE §1TIILF L] Change [_| Addit:on
NAME £ 2 NAME
STREET ADDRESS £ 3$7REL | ADDRESS
CITY-ST-IF . G4 CIY ST- 70 ]

on s.upfxﬁéd with this filing is volunzasily lurrashed and doos not qualify for the exemphon slated in Secban 119 07(3)k}, Flonda Stattes |

1996

Dot o F1ono

F -

CR2E034 (3/96)




