PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DWISION OF CORPORATIONS

1.

DOCUMENT # V007é6 (2)

LCorporation Name

PERFECT LETTERS, INC.

FILED

Apr 25 1997 8:00am
Secretary of State

AW

24}

as] 20]

50]

Florida Stalutes Oves o

F’;in;ipal Place of Busingss Mailing Address
21558 ALTAMIRA AVENUE 21559 ALTAMIRA AVENUE
BOCA RATON FL 3M33 BOCA RATON FL 334337546
9. Dats Incorporated or Qualitied 3a. Date of Last Repart
12171891 08/08/1996
2. Principal Place of Businoess | 2a. Mailing Address 4, FEINumber - Applied For
[21] 26 85-0305560 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, alc. B ] $8.75 Additional
2 ?7] 5. Corlificats of Status Desired (M| Feo Required
__ City & Sae City & State 8. Election Campaign Financing 35-00 May Be
2_5I - . ;5—' Trus\ Fund Contribution ] Added to Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 189.032,

g. Name and Address of Current Reglstered Agont

10. Name end Address of New Reglstersd Agent

741, Pursuant 1o the provisions of Seclians 607.0502 and 607.1508, Flarida Stalules, the above-named corporalion submits this statement for the pur,

ARNOW, JAMIE HOFFMAN
21559 ALTAMIRA AVE.
BOCA RATON FL 33433

81| Name

82| Street Address {P.O, Box Numbser is Not Accaptable)

83

84| City

FL

&5 Zip Code

e of changing its registerad

aflice or regisiered agent, or both, in the State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as ragistersd
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE __
Shpatee, yeed & prtud namé of tagiclered agent and tile if apphcatie {NOTE Repistared Agent signature recurred when reinstating) DAYE
12, o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
L D TJ oeLene 14TIME [O Change T Addition
NAME ARNOW, JAMIE HOFFMAN 42 NAME
swsrtanoress | 21550 ALTAMIRA AVENUE 1.3 STREET ADDRESS
Cily-ST. 2w BOCA RATON FL 1ACTY-ST- 2P
TITLE [T 0ELeTe 21TILE LI Change 1] Addition
HAME 2.2 NAME
STREL] ADDRESS 2.3 STREET ADDRESS
CHY-5T- 2 2.4 CITY-5T-2P
1L N [} DECETE 31TILE Clchange [ Addition
NAE 3.2 NaME
STREE] ADDRESS 39 STREET ADDRESS
CIY-S1 2P 34_CITY-51-2P
e [ DELETE 41TIME LI change [T Addition
NAME 4 2NAME
STREE | ADORFSS 43 STREET ADDRESS
CITY- 51 2 44 TITY-§1- 2P
WL I DéLETe 51TMLE C] Changs™ [ Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
o1y - §1- 5.4 CitY-ST- 1P
e o CJ oeLeTe 6.1 TLE [T Change T Agdition
RAME 6.2 NAME
SIREET ADDACSS 6.3 STREET ADDRESS
GY-S1-2I0 B.4 CITY-5T- ZIP

SIGNATURE:

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that

1 an an oftcer or director of the corporation of the receiver or trustes empowered to execulte this report as required by Chapter 607, Florida Statutes: ancl that my name
appears in Block 12 or Block 13 1f changed, or on an ablachment with an address.

SIGNATURE AND TYPED DR

~. syt 181947

Daytrme Priace #

CR2E034 (9/96)



