FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT ie r
e NS Secretary of State

DOCUMENT #

1. Corporation Nama

PEEK TRAFFIC, INC.

1998
(4)

0 G

Pringipa! Place of Business Mailing Address
1500 N. WASHINGTON BLVD. 1500 N, WASHINGTON BLVD.
SARASOTA FL 342% SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/05/1976
2. Principal Place of Businoss Lza. Mailing Address 4, FEI Number Apptied For
E ) gﬂ o __bo-1663759 Not Applicabla
Suite. Apt. . etc, _ Buite, Api. #. etc. N . $8.75 Additional
- 3] 5. Certilicate of Status Desirecd O Foo Roqulred
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 B |ee| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Iﬁ] 29 30 Personal Properly Tax due June 30. D Yos O e
9. Name snd Address of Current _Fleglstarad Agent 10. Name and Address of New Reglstered Agent
TAVAWALLA, JUDY 81| Neme
2701 NORTH ROCKY POINT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 930 .
TAMPA FL 33607 s
84| City FL ]es\ Zip Code

11, Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing Hs registered
offica or registoered agont, or both, in tha Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept tho obligatons of, Saction 607 0505, Florida Statutes.

SIGNATURE . I
Signatuee, hygrocl o prictact nann of rage teaed agnnt aned ltlo i agiphe ablo INCTE: Rogislersd Agenl slgnalure required when reinslating) DATE
12, OFI’l(_‘,‘[ﬁ/_\N[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e GM T oeere 11TME ~ [ change  TJ Addition
NAME KEEN, PETER L 12 NAME
smeerapaess | 1500 N WASHINGTON BLVD 13 STREET ADDRESS
Y- 51-2P SARASOTA FL 1A CITY-5T-7P
TMLE D [ orLete 21 TTLE L1 Change L1 Addition
HAME TAVAWALLA, JUDY 22 NAME
sreerapbiess | 2701 NORTH ROCKY POINT DRIVE, SUITE 930 2.3 STREEY ADDRESS
cimy-s1-2p TAMPAFL3307 = 2 4CITV-ST-2IP
e [T peiete 31TME [ changs L) Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
oy-S1-2P 34,CITY-51-2P
TITLE LT pecete 41TME L Changs  [) Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P ] o A5 CITY-5T-2P
TILE [ orueTe 51 1ITLE [C] Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-2P 5.4 CITY-5T-21P
me [T OFLETE B1TINLE L Change  [_J Addition
NAME 6.2 NAME
SIREET ADORESS 3 STREET ADDRESS
CITY-ST-2IP 64 CIY-51-21P

14. | hareby cerlify that the information suppliod with this fiting doos not quahty for the exem'glion stated in Section 119.07(3){i), Florida Staiutes, | further certify that the information
indicated on this annual roport or supplemental annual ropogt is rpe and accdtate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or dhractor of the corporation or the receiver or {rus! oweref! 1 acute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or an an altachment wi
pereakeer/ _ t)rn /1%

SIGNATURE: f AN, ,
BIGNATURE AMD TYPED OK PRINTED NAME OF BHGNING OFFICER ORDIAECTOR ., 4 & . . & Dale Daplima Phone @ DARATSY

CR2E034 (107)




