FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPoRraTon  GERER  Mommen o Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P3852 (8)

1. Corporation Name

PEER CONSULTANTS, P.C.

IR PR RN

Principal Place of Business Mailing Address

12300 TWINBROOK PARKWAY, SUITE 410 12300 TWINBROOK PARKWAY. SUITE 410

ROGCKVILLE MD 20852 ROCKVILLE MD 20852

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
_ L 04/22/1992
2. Principal Place of Business 2a. Maiting Address 4. FEI Number JApplied For
E‘ 52-1135381 Not Applicabie

B Tt I NP S ApEpup

|21] _
Suite, Apt. #, elc. Suite, Apt. #, etc, " i
™ P ) P 5. Ceriificate of Siatus Desired B8 $8.75 addtionat
22 27 Fea Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
_2? 28 Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the currept year Intangible
;l E‘ E;] m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
ABRON, LILA A 81| Name
1460 GULF BLVD. 82| Streat Address (P03, Box Number is Net Acceptable)
SUITE 1110-B
CLEARWATER FL 34530 83
84| City FL 85 Zip Code
. 11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the abava-named corperation submits this state'meritrl‘cr the purpose of changing its registered

office or regislerec agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Sectlon 607 0505, Florida Statutes.

? SIGNATURE ‘

H Sigr3tura, VEed of printed narme of registered agent and title If applicable. (NOTE. Registered Agent signature requirad when reinstaling) ] DATE o

i 12, OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

: TTLE T I DELETE 11TME [ TcChange [ Addition

: NARE WRIGHT, PAULETTE B 1,2 NAME

: smeeTaboress | 11303 BARITONE COURT 13 STREET ADDRESS

i CITY-51- 217 SILVER SPRINGS MD 20901 . 14CITY-ST-Z1p

: TILE [T DELETE 21TME [ 1 Change L1 Addition

: NAME 2.2 NAME

- STREET ADORESS 2,3 STREET ADDRESS

; CITY - ST- 7P 2,4 LITY-5T- 2P .

' TITLE [T DELETE 3.1 TITLE [J Change [T Addition
NAME 32 NAME

; STREEY ADDRESS 3.3 STREET ADDRESS

: CITY-51- 2P 34 CITY-5T-2P

! THLE [T DELETE 4.1 TITLE L] Change  i_] Addition
NAME 4, 2 NAME
SYREET ADDRESS 43 STREET ADGHESS

K CHY-$T- 2P _ 44 DITY-ST-ZIP

. THLE I DELETE 5.1 TILE [J Change  {_J Addition

b NAME 5.2 NAME

. STREET ADDRESS 5.5 STREET ADORESS

: Ty 51 2P 54 CITY-§T-71P , ) _ ,

) TITLE 1 DELETE 6.1 TILE [Jchange [ Addition

f? NAME 5.2 NAME

' STREET ADDRESS .3 STREET ADDRESS
GITY-51- 2P ) £.4 CITY-8T-ZiP L
14. | hereby certily thal the informalion supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated cn this annual report or supplemental anrwal repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direator of the cotporation of the recaiver or trustee empowerad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Biock 13 # chy d. or on an attachmn;?t with an address.

SIGNATURE: 5774 RS e 7R -2 REPaulette B. Wrisht  1/3 /95 (30)8(c~070e

CR2E034 (10/97)




