PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 Gt < DIVISION OF CORPORATIONS

| DOCUMENT # 685959 (1

1. Corporation Narne

DON PETERSON & ASSOCIATES, INC.

- T

|

Préncipa!'g;iggémﬁd'éirrtzss Mailing Address
1213 W HLLSBOROUGH AVE. 1213 W HILLSBOROUGH AVE.
TAMPA FL 33608 YAMPA FL 336031313
3. Date Incorporated or Qualfied | 3a. Dale of Last Reporl
08/29/1980 04/24/1896
2, Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
[21] 26 59-2025767 Not Appiicable
Suite, Apl #, elc. Suite. Apt. #, atc. :
- LHe AP N i 6. Certificate of Status Desired E] s B.75 Additionat
22 o 27 Fea Required
City & State City & State 8. Elscticn Campaign Financing $5.00 may Be
%3 ;ﬂ Trust Fund Contribution 0 Auded 1o Fees
Zip . Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@H,,«._v,__,,m,‘_..vx._ _z_gj___"_____“mﬂ a_o] Florida Statutes Oves [dno
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent
PETERSON, H M, JR 81] Name
1213 W HILLSBOROUGH AVE. 83 Sveol Address (PO, Box Number 18 Not Acoeplable)
TAMPA FL 33603
83
84| Ciy FL 135 rZip Code

oris of Sections 607 0507 and 607.1508, Florida Statutes, the Ebove-named corporation submits this statarment for he pUrpose of changing its registerad
oflice ar regislered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglstared
agent. §am familiar with, and accept the abligatons of, Section 807.0506, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slgnalise, tycd o printed pamo ol tegissered agent and I4e it applicable {NOTE fispisterad Agant signature raquired whan reinstating) DATE
| 2. OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i W ' T oecere 1 HTIELE TV Crange [ Addition
NaME PETERSON, HM., JR 12NAME
swee aooress | 123 WHITAKER ROAD 3 STREET ADDRESS
wirestoe | LUTZFL 1A CITY-51- 71
T [T perere 21 TIMLE "1 Change [ Addition
HAME 2.2 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
Cil - 2 4 CITY -87- 2P
AR B [T oeLETE 31TME “[TChange L] Addition
NAME 3.2 NAME
STREEE ADDRESS 3.3 STREET ADDAESS
CITY-81-21F 34 CITY - $1- 1P
e | [} DELETE 41 TITLE L Change  [_J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1- 2 o 7 44 GITY-5T- 2P
Doy T T - ] DELEYE 5.1 TITLE [] Change 1] Addifion
WAL 5.2 NAME
STREL T ADDRESS 5.3 STREET ADDRESS
Y-Sl 7 B L B o 54CHY-5T-2P
T |MELET 61 ¥ITLE TJchange 1] Addition
hAM: 6.2 HAME
STHEET ARDRESS 6.3 STREFT ADDRESS
[ L B4 CITY-$T-21P
f»ﬂ. I do herehy cenify that the information suppligd wi is filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | lurther certily thal the
information indicated on 1his annual or supplemental arl ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of th ppowered to execute this repart as required by Chapler 807, Florida Stalutes; and thal my name

appears in Block 12 or Block,

SIGNATURE: o

rpor'atuon of the raceiver or 1
3 i changed, or on an attachment wilh anyacldress.

PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Daytinia Phone ¥

1o LHF) _ Ho-oH5555




