FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narmic:

(6)

HERBERT R. PERKINS & ASSOCIATES, INC.

Frincipal Place of Busingss

1600 SARNO ROAD
SUITE 112
MELBOURNE FL 32935

Mailing Address

P.0. BOX S21045
LONGWOOD FL 327521045

AR

3a. Date of Last Report

05/01/

3. Date Incorporated or Qualitied

06/08/1992

2. Principal Place of Busness

21]

‘Sule, Apt #.olc

25

| 2a. Mailing Address 4. FEI Number Applied For
o 26 £9-3130817 Not Applicable
Suite, Apt #, elc. -
;’l : 8. Certificale of Status Desired J sa,;ﬂ:i:gj‘::;na‘
| City & State 6. Elaction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
~ Country Zip Country

20] 2]

B. This corporation has liability for injangible tax undar s. 199.032,
Florida Statutes # ves  [1No

""" '9. Name and Address of Current Regislered Agent

10, Name and Address of New Registered Agent

PERKINS, HERBERT R.
1600 SBARNO ROAD
SUITE 113

MELBOURNE FL 32835

81| Name

82

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

83

84| City

B5| Zip Code

FL

31, Pursvant w the'y

sions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office of regismred agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Soction 807.0505, Flerida Statutes.

SIGNATURE _
Slgrahvs, typeed o pa rdzo rame of registared agant and lilke 1| appiicable (NOTE: Asgislered Agen! signalue required when réinstaling} DATE
EE OF FICERS AND DIRECTOHS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12 g
i P [T oetete 11 WTLE DO thange T Addition | &5
RAME PERKINS, KERBERT R. 1.2 KAME §
simeer aporess | PO, BOX 521045 N/A 13 STREET ADDRESS o
Leovstze | LONGWOOD FL 32752-1045 14CHTY-5T-2 &
TILE [T peLETE 21TTLE Ul change  [] Addition |©
HAME 22 NAME
STREET ADDRLSS 2.3 STREET ADDRESS
LSRG S 2 40TY-SI- 2P
Nk L] oeiere 317MLE [ Crange L] Addition
HAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
| Lime-SI.2e 34 CITY-5T-2IP
VILE L] DELETE 41TME L) change ] Addition
HANE 4.2 NANE
STREFT ADDKESS 43 STREET ADDRESS
City-S1 7 44CITY-ST- 2P
ViILE ] oeLEtE 51TITLE [J Change” ] Addition
HAME 5.2 NAME
STREET ANDRLSS 5.3 STREET ADDRESS
54 CITY-ST- 2P
] pecEre 6.1 TLE [J Change ] Addilion
NANE 6.2 NAME
STHEET ADDRESS 3 STREET ADCRESS
ery-sipe | 5.4 CITY-5T-21P

|14, 1 dio nereby cortify thal the informalion supphed wilh this Tiling does nol quality for the Bxemphion siated in Section 119,07 ()i}, Ficrida Statutes. | fuiher certify hal the

information ind-cated an thes annual rgporl or supplemental an|

empowered 10 exacule this re

I am an officer or dirgctor of the Cor . )
ment with an ad

appears in Block 12 or Block 13

a) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

porl as required by Chapter 607, Florida Stetutes; and that my name

1, 1997

Galn Travptnni Phong #



