FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADr 02, 1999 8:00 am
CORPORATION Katherine Harrls f
ANNUAL REPORT Secretary of State ecreta ry o State
_ 1999 DIVISION OF CORPORATIONS 04-02-1999 90051 002 ***150.00
1. Corporation Name F09826
PENINSULAR DEVELOPMENT CORP.
AT ARAD IR
%MORAITIS. GOFAR & KARNEY %MORAITIS. COFAR & KARNEY
915 MIDDLE RIVER DRIVE #506 915 MIDDLE RIVER DRIVE #506
FT. LAUDERDALE FE 33304 FT. LAUDERDALE FL 33364 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/24/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2035163 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . 58.75 Additional
E*l ;‘ 5. Certifcate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
EI 2_8‘ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
;l |~2E] a ‘E‘ Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Nama and Address of Mew Registered Agent
81| Name
MORATIS, GEORGE R Street Address (P.O. B ber is Not Acceptabl
915 MIDDLE RWER DRIVE #5068 82| Street ress (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable (NOTE: Registerec Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . [J DELETE 11 TLE DVPS [Jchange  []Additien
NAME BARBER!, JUAN MANUEL 12NAME BARBERI, JUAN MANUEL
smeetAooress| 1800 S. OCEAN BLVD. 13 §TREETADDRESS 1800 S. Ocean Blvd.,
CIIY-ST-2ZP POMPANQ BEACH FL 14CITY-§T-2ZP Pompanc Beach, FL
TIE D¢ . (] DELETE 21TIE DP [JChange  [] Addtion
NavE BARBER, LUZ MARIA 22KAME BARBERI, LUZ MARIA
sreeTaooress| 1800 S. QCEAN BLVD. 2.3 STREET ADDRESS 1800 5. Ocean Blvd.
CITY-ST-ZIP POMPANO BEACH FL 2. 4CITY-T-21P Pompano Beach, FI
TITLE v [ DeLETE 21 TNLE v v v [JChange [ Addition
NAE MORAITIS,GEORGE R. I2NAME MORAITIS, GEORGE R.
sweeraooress| 915 MIDDLE RIVER DR, 33§TREET ADDRESS 915 Middle River Drive, Suite 506
CITY-ST-ZP FT. LAUDERDALE FL 34.CITY-ST-ZP Fort Lauderdale, FL 33304
TME D [ DELETE 41TILE DVPT {JChange [ Addition
NAME BARBERI, FRANCISCO JOSE 4 2NAME BARBERI, FRANCISCO JOSE
streerADoress| 1800 SO. OCEAN BLVD. 43 STREETADDRESS 1800 S. Ocean Blwvd.,
CITY-ST-2P POMPAND BEACH FL 44CITY-5T-ZP Pompanc Beach, FI
TME O DELETE 51 TME i [JChange [ Addiian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TME J DELETE 6.4 TIMLE (JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP

indicated on this annuatl repon or supplemental anual fepe
officer or director of the corporation o the receivg

Rl=1

14, | hereby certify that the information sugplied with this fillhg dogamat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an
dstee empowered 1o execute this report as required by Chapler 6067, Florida Statutes; and that my name appears In

ith an address, with all other like empowsred.
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SIGMATURE AND XYPED OR P%]HIED\N AME OF SIGNING OFFICER OR DIRECTOR
b Pl ——

Ve Xkai

Daytime Phons #

CR2E034.(11/98)

e



