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

PROFT
CORPORATION
ANNUAL REPORT

1998 ¥

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

DOCUMENT # (30293

1. Corporation Mame

M.J. PETER & ASSQCIATES, INC.

(2)

Mailing Address
1308 ROSE BLVD
STEB

Principal Place of Business
1908 ROSE BLVD

FILED
Jan 28 1998 8:00am
Secretary of State

AR TR BT

STEB

ORLANDO FL 32839 ORLANDO FL 22839 DO NOT WRITE N THIS SPACE

us us 3. Datg Incorporated or Qualified

(9/29/1982
2. Pringipat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 59-2939157 Net Applicable
ite, Apl. #, etc, Suite, Apt. #, etc. o ' i
s P et I P el 5. Certificate of Status Desired O $8.75 Acditional

Fea Required

CANEINEY

23]
2]

25] 29] 30]

City & State City & State 6. Election Campaign Financing $5_0I:l- May Be
Trust Fund Contributian Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible

Personal Praperty Tax due June 30, [CIves [InNe

g. Name and Address of Current Registered Agent

10. Name and Address of New Regisfered Agent

Streat Address (P.Q. Box Number is Not Acceptable)

JAEGER, JAERG 81| Name
217 E IVANHOE BLYD, N. W=
ORILANDO FL 32804 =

84| City

85 | Zip Coda

FL

1. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes.
SIGNATURE

Slignatura, typed or pnnted name of regittered agant and title if appiicable. (NOTE: Registared Agent sigrature roquired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TILE [Tcnange [ Addition
NAME PETER, MICHEAEL 1.2 NAME
sTReeT aDDRESS | 6000 S RIO GRANDE AVE. 1.3 STREET ADDRESS
CITY-57- 2P ORLANDO FL 1,4 CITY-§T-ZIP
TITLE PST [ DELETE 217TILE [f Change L] Addition
NAME BOLES, LAIRD M. 2.2 NAME
STREET ADDRESS 6000 S. Ri0 GRANDE AVE. 2.3 STREET ADDRESS
&Y -$T-2P GRLANDO FL 2, 4 CITY-$T-21p
THLE [T DeLETE 3.1 THTLE [ 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§T- 2P 3.4, CITY-ST-21P
TILE EJ DELETE £1 THILE [ dchange L] Acdition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$1- 24P 44 CITY-§T- 7P
TITLE L1 DELETE 51TILE [Jchange LI Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-20F 5.4 CITY = ST=ZIP
TIRLE L | DELETE 6.1 TITLE [T change L[] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-2iP
14. | hereby certily that the inforrmation supplied with this filing dees not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or director of the corgoration or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Bleck 13 if chafiged, or on an attachment wddress.

QICGNATIIRE.

JIRELMRD M Bofes 10907

s07-558-73/f

CR2E034 {10/97)



