SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT s e, FLORIDA DEPARTMENT OF STATE
CORPORATION i:“.a Sandra B Martham
ANNUAL REPORT 2 J‘;g Scaretary of State
1996 e DIVISION OF CORPORATIONS

—

POCUMENT # 459566 (6)
PEB ASSOCIATES, INC.

e | OO A

9614 MAYWOOD DRIVE 9614 MAYWOOD DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786
us us 3. Dawc Fcorporar(HE'Quam.éd_"]3a._UTrc'"5ﬁ'a"é1Heiim_ o
% Prncpal Flace of Business T T 28, Maing Addiess T T T AT FR Number
£) U ) I — 501562041
Suite, Apt # el Suite, Apt #, ¢le
- . Wfisat Status Dasre
v;ﬂ 27] 5. Certfizate of Status ( ool D Fee Required
City & Srate _ CtydSiae 6. Election Campaign Financing » $5.00 May Be
23] 28] , Trust Fund Conribution 13 AddedtaFees
2p __ Gountry | 4w | _ Countey 8. This carporation has liabilty for 'ntang ble tas under s 199 032,
;ﬂ 2@7”7777 N 29l 30] o Flonda Statutes 7& Yeu D Mo ) -
9. Name and Address of Current Registered Agent i o 10. Name and Address of New Registered Agent -
Bi| MName
WARD, CRAIG B. | i
105 E. ROBINSON ST. 83| Stroel Addross (P.0O. Bax Number is Nat Acceptable)
SUITE 501 sl — R
ORLANDO FL 32801
84| City - FL |35l Zip Code o

T Piraaantto the premiaions of Seatans 607 0502 and 607.1508, Fiomia Slalgion, he above named corporatan sunnits ths statement for the purpose of changing its registeredd
office or registered agent, of bath, 1n e State of Florida Such change was autharized by the corporation’s board of directors | harehy acoe! Ine appoiniment as regpstered
agent | am famihar with, and accept ine obhigations of Sechon 607.0505, Flonda Sialules

SIGNATURE ___ . e e . . .
. e 1 gt HE P ntens s Agent Lt e e ntat g LA

12 TOTHICERS AND DIRE CTORS N EE DT IONE/ICHANGES 10 OFFICEAS AND DIRECTORS IN12 | @
TirLE P - T — [Jowe T o W_”MM—#“_"W*” T T Gnange L] Addtion g:
NAME BLOUSTEN, PETER 17hAME 3
sweet anoness | 9614 MAYWOOD DRIVE 1 BSTRER | ADURESS e
CTY-$1-2¢ WINDERMEREFL. T _E
TINF 8T [} peere 21Ttk [ cnange ] Aediion |©O
NAME BLOUSTEIN, ARIADNE N. 22 NAKE
sreer aosss | 9614 MAYWOOD DRIVE 23 GIMEE | ADIRESS
CITy-S1-2P WINDERMERE FL 5 4CITY-5T- P

e T T orEe — farone ST T T T Gnange [ At
NAME 32 NAMS
STREEY ADDRESS 3 3STHEET ADDRESS
Y -S1- 2P L 34 QY -S1-2P o
TIE T [T oeuere ariing ' U1 cnange T ] Adatien
NAME 4 9 NAME
STREET ANDAFSS 43 STHEE| ADDRESS
CITY-ST-2P i - 440V 51 P - |
TITLE [___I DELETE S 1TLE L_! Charga LI Addition
NAME 5.2 NAME ‘
STREET ADDRESS § 351REE T ADDRESS |
£l -5T- 7P e seenpestwe |
TIE [ ] oettt B1IIE
NAME (2 NAME
STREET ADDRESS 6 ASTREFT ADDRESS
emv-ste | 64CIHY-ST TP |

14, 1 do hareby certify thal the informanon sapplied wih th s fiing is voluntanly furnished and does not qualfy for the exemplon stated o« Sectien 119 07(3)k) a5t
further certify thal the nfornation ndicaterd on thig anrwal repaort or suppremental annual report is true and accurate and that my signatare sha 'l have the olega efeotas if
made under cath, that | am an officer or director of the carporation of the recgiver of truslec empowered 0 exeoule this report as required by Cnapter 617, Fraridaa Sranaes and

that my name appears n Blocy 17 or Biock 13 1f changed or on an attachment w.th an address

SIGNATURE Pefer £ BlowsTeh

o L e M O T e
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Lrgse.

O




