FILED

P

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

4“% FLORIDA DEPARTMENT OF STATE
%

Secretary of State

DOCUMENT #

1. Corporation Narng

PEERLESS FINANCIAL SERVICES, INC.

F96000004249 (6)

[ Principal Place of Busness
18167 US HWY 19 NORTH. STE. 450
CLEARWATER FL 34624

Mailing Address

18167 US HWY 19 NORTH, STE. 450
CLEARWATER FL 346246572

A WA

3. Date Incorporated or Qualified 3a. Date of Last Report

22] Suite 499 27] Suite 499

(08201896
2 Frincipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 18167 US Hwy 19 North 26] 18167 US Hwy 19 North 59-3389367 Not Applicable
Suite, Apl. #, et Suite Apt. #, elc.

) $8.75 additional

B, Cerlificate of Status Desired Fee Required

City & Statc | City & Stale 6. Elaction Campaign Financing $5.00 May Eo
E_ Clearwater, FL 28] Clearwater, FL Trust Fund Contribution Added to Fees
| Zn _ Country |2 Country B. This corporation has hability for intangible tax under s. 199.032,
24| 34624-6572 |[25] Pinellas  [20| 34624-6572 [s0]Pinellas Florida Statutes [Qves [JNo

8 Nf’..'?.‘_!_ 9_-1@ Address g_lg_yrrenl Registersd Agent 10. Name and Addrass of New Raglatered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Accaptable}
PLANTATION FL 33324

a3

84| City

Zip Code

FL 85

SIGHATURE

11, Pursuant to the provisions ol Seclions 6070502 and 607 1508, Florioa Statutes, the a

G bove-named corporation submits this statement for the purpose of changing its registered
office of registered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registersd
agent. tany famikar with, and accept the obligations of, Section 6070505, Florida Statutes.

SCpnatrt typed G Pt nan, ancd aera ard Uik il apphe b (NOTE Regislered Agenl spnature requmed when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L DPS T peckre 14 TILE D/PIS/T KX Change L Addition
NAME NIXON, MICHAEL 12 NAME Nixon, Michael
st rnceess | 18167 US HWY 19 NORTH, STE. 450 1asmeeaconzss (18167 US Highway 19 North, Suite 499
arv-step | CLEARWATER FL 34824 wuew-si.e  Clearwater, FL  34624-6572
M D T peLere 21TITE [JChange ] Addition
NAME KELLER, BRIAN R 22 NAME
stecer acoress | 18187 US HWY 19 NORTH, STE. 450 23 STREET AGORESS
E-81- 7 CLEARWATER FL 34624 2 4CTY-ST. 2P
TIE T oerene 31 TIILE [ cnange T additien
N 32 NAME
STRERT ALYIRESS 3.3 STREET ADDRESS
Cily - §T-2 34, CY-ST-2P
L [ oetete L1TILE L) Change [ Addition
NAME 4.2 NAME
SIFEET ADDRESS 43 STREET ADDRESS
17§12 i L 4ACITY-5T-2P
T 3 DELETE 5.1 TIILE [ crange 1] Addition
NAME 5.2 NAME
SIKEET ALDRESS 5.3 STREET ADDRESS
QY -51-2F 5.4 QITY-ST- 2P
Tk [T DeCeTE B TITLE [ crange 1T Acdition
HAME £.2 NAME
SIREEL ALDRESS £.3 STREE ADBRESS
CIY-51. 2F £.4 CITY - 51-2IP

appears in Block 12 or Block 13

SIGNATURE:

14, | do herehy certily thal the informalion suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | lurther cartify that the
information ingl.caled or this annoal report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation of Iho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

> anattachment with an address.

Michael Nixon

1997 813/532~9440

SIGNATURE AND TYPED O PRINTED HAME OF SIGWING OFFICER OR DIRECTOR

January 10,
Dare Diaytima Phone #

Mar 06 1997 8:00am

CR2E034 (9/96)



