FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F48865

. Corpuralinn Namie

ERIC A. PETERSON, P.A.

(2)

Principal Place of Business
1550 SOUTHERN BLVD.

P.O.BOX 15700
WEST PALM BEAGH FL 33406

Mailing Address

1550 SOUTHERN BLVD.
P.O.BOX 15700
WEST PALM BEACH FL 33406-3240

FILED

Feb 27 1997 8:00am
Secretary of State

A ARG

3. Date Incorporated or Qualified

11/01/1981 04/12/1996

Ja. Date of Last Report

(2. Principal Flace of Busiicss
21]

Suite. APt #, et
22]_

(,ny &S

20 0]

Florida Statules Oves OnNe

20, Maifing Address 4. FEI Number Appiied For
26) 59-2144680 Not Applicable
Suite, Apl. #, eic. N
Lo Y P 5. Certificate of Status Dssired ] $8'75 Additional
_ 27] Fee Required
| Ciy & State 8. Election Campaign Financing $5.00 may 8o
28] Trust Fund Contribution Added 1o Fees
Country Z1p Country - 8. This corporation has hability for Intangible tax under s. 199,032,

e and Addrass ‘of Current Registered Agent

10. Name and Address of Naw Reglstersd Agent

PEI'ERSON ERIC A,
1550 SOUTHERN BLVD.
WEST PALM BEACH FL 33406

B1] Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

83

84| Cy

FL [*

Zip Code

(11, Putanant to the provig
offoeor registereg
agenl | amfarn:

SIGNATURE

and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
" o Flarida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
wgations of, Soction 607.0505, Florida Statutes

(NOTE Registered Agent signature requlred when teinstating)

DATE

12, o; I ICF ns AND DIRFC]OHS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me | DR [T DeLETE 1L [J Change [ Addilion
HAME PETERSON ERIC A 1.2 NAME
smeer e | 1550 SOUTHERN BLVD. 1.3 STREET ADDRESS
Ty -§1. 71 w PAU" BEACH Fl- 14 CITY-ST-7IP
L ) L7 FLETE 21TIILE [T cChangs ] Addition
NAME 27 NAME
STREE] ANDRISE 23 STREET ADDRESS

L CITY-ST-7F o 2 ACHY-ST-2P
T O oerere 31 T0LF T change™  [] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

LY S e e . 34 CITY-ST- 1P
LE U] DELETE 41TITLE [Jchange [ Addition
NAME 4. 2 MAME
SIREET ADDAE 55 4.3 STREET ADDRESS
| Corstoar 44 CHTY-51-2P
TILE | TG 54 TIILE [ J Change 1 Addition
NAM: 5.2 NAME
STREE | ADDRISS 5.3 STREET ADDRESS
CITY - 51 21F 54 CITY-ST-21P
e T T [Tottere E1TIMLE [T change [T Addition
NAME 6.2 NAME
STHEED ALDRESS 63 STREET ADDIRESS
CiTy-51. 2 64 CNY-5T1-2P

14, T do herehy cerlify ihat the mformalic
infortnation inmzated on ths g
| am an officer or drector g
appears in Block 12 or BI&

SIGNATURE:

SIGNATURE AND TYPED DR

&5 not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
or trusles empc-wered to execute this report as required by Chapter 607, Florida Statlutes; and that my name

RINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/96)



