FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVED
i PROFIT

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham «
ANNUAL REPORT Socretary of State 1997 OCT -2
Y

1997 DIVISION OF CORPORATIONS
SECRETARY OF SYATE
DOCUMENT # Pf=oee L6289 TALLARASSEE, FLORIDA

1. Corporation Name

THE Peaco Ane THE Pam, s Y A N

Principal Place of Business Mailing Address
- IGS Layep ST (&S CAed Sit
KCV uzs ?:' H" m% L""’esr: r"-"- 3. Date Incorporated or Qualified 3a. Date of Last Report
33 ayo 32140
1 2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
] LGS LAk s ] (&S Lot ST S - 0651220 Not Applicable
Suite. Apt 9. etc. Sl ApL #. etc 5. Certificate of Status Desired O $8.75 Addtional

’EI Fee Raquirgd

7]
ily & State ity & Stale s : 6. Eloction Campaign Finanging $5.00 ma
— - - . y Be
23 f@ [ E-‘ S/ ‘:L E’;‘ %V ""')t's‘ g(" Trust Fund Contribution J Added 1o Fees

Zi Cﬂ)‘l:‘l'y Zg Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 % 5‘ ‘f.“o —2;' Q'JM El 3 © m‘b ;l mb““u & Florida Statutes C] Yes D No
8. Name and Address of Currenl Reglistered Agent 10. Name end Address of New Reglstered Agent
81| Nama

h ¥ (N 3 EM’V\ oS 82| Streel Address (P.O. Bax Number is Not Acceplable)

‘@tg LA{E—P €T 83

m\( we’st ‘:?-L_ 3 35!‘0 84| City FL

11, Pursuan! to the provisions of Sections 607.0502 and B07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both. in the Slate of Florida. Such change was authorized by the carporalion’s board of directors. | hereby accept the appointment as registered
agent. | em familar with, and accepl the obligations of. Section 607.0505, Florida Stalules.

85—[ Zip Code

SIGNATURE :
Signature typred o praled name of mogisteted ageat and Wle B app'oabn {HOTL Regstered Agent signature required when reinstating) DATE
12, o QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PARS (CeT [ oeLiTe 11 [T crange 1] Addition
‘ HAME ZbGER_ @ Eruna ol s 12 NAME
o sweetaooness | lm Y LBDCRLY FT 13 STFEET ADDAESS ) : - ..
onv-sap | (MDY P EST IBL 3354 14 C0Y-ST-2P TOOODD231 1,“;::,:«%;;-.2-: o i
TE Ve, RS qOT T neLene 21TE —TU7037 (——Uhe e —[E,l%btll'ﬁ]
NAME KENNETYH L CDWANDS 22NAME sk 65,00 pkrelll,
STREET ADDRESS «&ly AL ap S 2 3STRLET ADDRESS
CITY-ST-2iP ¥ WEST IFL 33~ 40 2 40ITY-S1-21P
TILE ¢ T CELETE 31TITLE [l Chenge ) Adaition
5 NAME 37 KAME
STREET ADDRESS 33 §TREET ADDRESS
: ITY-5T- 2P 34 CITY-ST-2P
e | AT 41TNE [T change [ Addition
NAME 4.2 NAME
smszrﬁnnnfss 4.3 STRLLT ADDRESS
¢IyY-SL- 2P 44CIY-51-2P
TIRE D [Toriete 51 TITLE L] Crange  [F Aduition
o] Name 5.2 NAME
4 | sTREET ADDRESS 5.3 STREET ADDRESS .
T ony-srwe 54C0Y-81- 7P ) ,0 " q
TILE [ oeLEe G1TIE ilc &.\b\ ddiion
NAME 62 NAME /*u \/IT)‘\
STREET ADDRESS 6.3 $TREET ADDRESS \D
CITY- §1- 2P 64 CITY-SI-7IP
14. [ do hereby certify that the information supphied w.th this filing does not gualify for the exemption stated in Section 112 §7(3)(}, Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direclor of 1he corporation or the receiver o trustec empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bloc lock 13 if changed, or on an atlachmenl with an address,
D Rwr [ Rencen & Ememans  2(20/97 3352945433

SIGNATURE: -k
F SIGNINQ OFFICER OR DIRECTOR Date Daytime Prione &

CR2E034 (9/96)




