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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e

ANNUAL REPORT

1998

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # V00726

. Corporation Name

PERFECT LETTERS, INC.

()

Principal Placa of Business

21559 ALTAMIRA AVENUE
BOCA RATON FL 33433

Mailing Address

21559 ALTAMIRA AVENUE
BOCA RATON FL 33433

FILED

Apr 28 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

L% WSemierme

tob el h ks SR

12/17/1991
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 8541305580 Not Applicable
Suite, Apt. ¥, atc. Sulte, Apt. #, et . i
P . P 5. Certificate of Status Desired | 58 75 Addtional
22 ;l Fee Required
Cily & Staie Cily & Slale 6. Election Campaign Financing $5.00 May Be
E‘ El Trusi Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ?5] ?91 ;5] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registared Agent 10. Neme end Address of New Registerad Agenl
a1
ARNOW, JAMIE HOFFMAN Name
21559 ALTAMIRA AVE. B2| Streot Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 =
Ba| City

85| Zip Code
FL

1%. Pursuant 10 the provisions ol Seclions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its repisterad
office of registerod agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

¥
:.
L8N
i
H
&
=

SIGNATURE
Sigrature, typed o prinled rane of egesieted ageal ana Wtia it appl-cable {NOTE: Registerad Agont signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] OELETE 1.1 TIILE [ change [ Addition
HAME ARNOW, JAMIE HOFFMAN 1.2 NAME
swreeTAnoRess | 21558 ALTAMIRA AVENUE 1.3 STREET ADDRESS
CITY-31-2¢ POCA RATON FL 1.4 OITY-ST-2IP
TITLE J DELETE 217TMMLE [l change L] Addition
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CiTY - ST-ZiP 2.4 CHTY-S1-2IF
TINE ] pecete 31TITLE Tl crange ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T- 2P 34.CHY-ST-2IP
TITLE T petere 41N [J Change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 21 44 GITY-ST- 2P
TITLE [ DELeTE 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 GITY-§7-2IP
TITLE T DELETE 61TILE T Change L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -ST-2IP . 6.4 CITY- 8T- 2IP
14. | hareby certify that the information supplicd 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 report or supplomental annual repor is true and accurate and that my signature shall have the same legal efect as if made under oath; that I am an
officer or dirgctor of the corporation of the receiver or fruslee empowered lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Black 12 or Bleck 13 il changed, or on an attachment with an address.
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CR2E034 (10/97)



