FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

». 4
3 - b
ey

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # 256952

1. Corporation Name:

MISTEPEER, INC.

(3)

Principat Place ol Business

1205 NORTH NORTHLAKE DRIVE
HOLLYWOOD FL 330186

Mailing Address

1205 NORTH NORTHLAKE DRIVE
HOLLYWOOD FL 330161026

FUNRUDT MR

3a, Date of Last Report

AR

3. Date Incorporatet] or Qualified

03/15/1962 - 01/25/1996
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
- 26| 650121431 iot Applicable
Suite. Ap. #, ol Suite;, Apl. #, elc.
' P ‘ He e 6. Certificate of Stalus Desired 1 $B'75 Aditional
22] 27] Fee Requirad
City & State ~ City & State 8. Etaciion Campaign Financing $5.00 May Be
Eé] o o 28] Trust Fund Contribulion Added to Fees
Zip . Gounlry s Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |2s] o 20 [30] Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
ROSEN, RONALD 81 Name
8151 MIRAMAR PARKWAY 82| Street Address {P.Q. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84 City FL 85| Zip Code

19, Parstant 1o the provisions of

clionis 607 0507 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose"c“ai changing s registered
office or registared agent, o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby acoept the appointment as registered
agent. | am fasuliar with, and acoopt the obligations of, Seclion 607 0505, Floriga Statutes.

SIGNATURE. ) o . e
Rigruatne: typed or printoa s of registencd agent ano it f ppphicable (NOTE: Ragislerad Agent signature requirad when reinstating} DATE

12. ,,,,, OFfICERG AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS iN 12 g
TITLE PST L) DELETE 11 7ME { [Change || Addition | B
HAME SCHERMAN, RUTH 1.2 NAME g
STRTET ADDRESS 1205 N. NORTHLAKE DR 1.3 STREET ADDRESS [}
grv-siar | HOLLYWOOD FL 14 CITy-5T- 2P &
THLE D T77 oreete 21 1ML [Otrange [T Addition |©
HEME SCHERMAN, RUTH 22 NAME
sreetanoress | 1205 N NORTHLAKE DR 23 STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 2 ACTY-SI-2IP
TINE ) [T 31T [Jcrange [ Addition
NAME 3.2 NAME
SIFEET ADGRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-§7- 2P
Tkt [ JDRETE 417T01LE [J Change ] Addition
NAME 4.2 NAME
STRECT ADGRESS 43 STREET ADDRESS
Y- 51- OF 44 0ITY-81- 7P
TMLE [Joeete 51 00LE LT Change ] Adaition
NARE 52 NAME
STREET ADDIRE S5 23 STREET ADDRESS

| SeSUAE 54 CiPY-ST-70
Wlf [J oecete 61 THILE I change  [J Adaition
NAM 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiIy- 51 aF 64 LTY-5T-7P

14. | do herehy ceortity that tne information supplied with this fiing does not guabty for the exemption stated in Section ¥19.07(3)()), Florida Statutes. | further Gertify that the
information ing:catid o this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Iam an ofliser or direcior of the: corporalion or the receiver or trusles empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apncars in Block 12 or Eil‘ock 13 if changed, or pn an atlachment with an addrass.

: T
SIGNATURE: W/f MW&MM%&WP




