L

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT .%Fs-i\l FLORIDA DEPARTMLNT OF STATE Apr 2 9 1 99 7 8 O O am

CORPORATION _ %‘ Sandra B. Mortham

"yee7 s Secretary of State

DOCUMENT # (351246 (8)

Corporation Name

PETERSON TECH, INC.

AV G N B

i
1

123 CUMBERLAND CiR. E 123 CUMBERLAND CIR. €

LONOWOOD FL 321790 LONGWOOD FL 32770-5606
i 3. Date Incorporaled or Qualificd 3a. Date of Las| Report

. 07/26/1983 04/29/1996

2. Principal Place of Business 2a. Marling Address 4. FEI Number Applied For
x 21} — 26 59-2310628 Not Applicable
: . ) aite, Apt. #, eto. iti
= uite, Apt. ¥, stc Sulte, Apt. 4, el 5. Certificate of Status Desired ] $8'75 Additional

i Eﬂ Fae Roquired

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
m Trust Fund Confribution ] Added to Fees
Zip Country _w | Counlry 8. This corporation has lability for intangible tax under s. 192 032,
;ﬂ 29] ?El Florida Stalutes Clyes [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
DAV'S m B1| Name
]
10‘0 BOYER STREET 82| Streel Address (P.O. Box Number is Nol Acceptable)
LONGWOOD 32750
83
84| City FL 85 Zip Code

11, Pursuant to tha provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slalement for he purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Floricla Statutes.

CR2E034 (9/96)

SIGNATURE — . I e B I
Signaturp, typed or printed nank- of tegustered agent and Wle i appheatle (NOTE Hegrewered Agonl & gnelune required wher resnstaling) DATE
12, OFF'ICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T MG 11 1L [J change [ Addition
NAME PETERSON, RONALD F. 1AM
staeet povess | 123 CUMBERLAND CIR. E. 14 §TREE | ADORESS
CITY-ST-21P LQ.NGWDOD FL 14 CITY-51-71P
TLE E311] OJoecee 21 T0IF [JChange L] Acilion
HAME PETERSON, PATRICIA A. 2. NANE
streeTaooress | 123 CUMBERLAND CIR. E. 2. STREET ADORESS
emv-sr-zp | LONGWOOD FL Z 40T T2
TINE T neiete 3TN [J Change [ Addilion
NAME 3% NAME
STREET ADDRESS 33 STRIET ADDRESS
“ 1 CIY-51-2p i _Jaacnv-siae
=oF me [ peLete 4L [J change ] Addition
| wame 4.2 NAME
¢ | sTheer aDoRESS . 4.3 STREET ADORESS
CITY-ST-2P 44 CINY-51-71F
TITLE ’ I oitete 51 TILE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-$T-2P 54 CNY-S1- 217
TINE U DELete 61 ILE [Tchange [ Addition
] mAME 67 NAME
. | SmReET ADDRESS 6.3 STREET ADDRESS
f CETY-ST-2P GALNY-51 21

141 do hereby certify that the information supplicd wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the
information indicated on this annual report ot supplomaental annual repo is true and accurate and that my signalure shall have the same legal offect as if made under oath; thal
I am an officer o director of the corporation or the receiver of trustee empowered Lo exccule this reporl as required by Chapter 807, flonda Stlatutes, and that my name
appears in Block 12 or Block 13 it changed, or on an allachment with an address. (I'A-F'J #3)
vyl LT . £ ) N I
OISR AT I, ()A(f’,_-.-:ii‘é /. ‘ el N P v e 1h an. Chem e e i 3ALME N UL M e 43




