PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATICNS

1996 .
DOCUMENT # H87330 (7)

1. Gorporahon MNarme

PEEL COMMUNICATIONS INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam

Secretary of State

ORI K

Principal Place of Business 7 Ma:hng Address
% JIMMY PEEL % JIMMY PEEL
6 WALTER MARTIN RD. £ WALTER MARTIN RD.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 - - —
3. Date Incarporated or Qualified 3a. Date of Last Repart
2. Principal Plase of Business - 2a. Maing Adress ) 4. FEI Number - ’ Applied For |
21} ol - 1 56-2627983 o Not Appiicable
Buite. Apl. #, etc —— Site, AR A, ela. 5. Certficate of Status Desired Il $B'75 ‘“dqi“o”a'
E} 271 Fee Required
Cay & State | Gily & State 8. Election Campaign Financing $5.00 May Be
23 28_1 Trust Fund Contribution a Added to Fees
2o Counlry p Country B. This corporabon has haoiity for intangible tax under s 199.032,
'....
;l QEI - E 3 Flonda Statutes 1 ves [INo
9. Name and Address of Current Registered Agent ’ 10, Name and Address of New Registered Agenl
81 MName
IEEL. J'MMY 82| Street Address (P.C. Bax Number is Not Acceptable)
6 WALTER MARTIN RD.
FORT WALTON BEACH FL 32548 83
84| City FL ]55 2ip Code

11. Pursuant to the provisions of Sections 607.0902 and 607 1508, Florida Statutes, the above named corporation subimils this statemenl Tor the purpose of changing 1s ragisterad office

or ragistered agent, or both, in the State of Florida Sach chango was adathorized by the comoration’s board of drectors. | heraoy accep! the appointment as regstarad agent 1am
famitar with, and accept the obhigations of, Saction 607.0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE _ L . el O e o R
Sigra ] S PR nare CF regialaten et &0 T 1A Cabie [NOTE P gatered & gl st fara ] whe Wi DatE
12. QFFICERS AND DIRECTORS 13, ADDITIONS"'CHANGFS TO OFFICERS AND DIRECTORS IN 12
FILE D ] DELETE 11 TiiLk 1 Cnange [ Addnon
HAME PEEL, JIMMY C. 12 NAME
st aporess | 6 WALTER MARTIN RD. 13 SIREFT ALORESS
Ry -§1- 2 FT WALTON BCH FL N 1460757 7P i
TITLE DST [J DELETE 2 1TILE [ Charge [ Addilion
NAME PEEL, KATHRYN A. 22 NAME
seeraooness | 6 WALTER MARTIN RD. 2 1 STREET ADDRESS
CITY-51-2IF FT WALTON BCH FL o 24CNY-S1.F L
TITLE ] DELETE 3 1TITLE (7] Chaage [ Addtian
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CHY-5T-71P 34CY-57-2F
TITLE () DELETE 4 1TLE [ Charge [ Additicn
NAME 42 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CHY-S1-2IF 44 CITY-51-2iP
TITLE [] DELETE 5 1TIILE [C) Change [ Addition
RAME 52 HAVE
STAEET ADDRESS 53 STACE| ADDRESS
CiTy-ST-2P o 54 CITY- 517
TITLE [ DELEIE €1 TITLE [] Change  [J Addition
NAME £2 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
CITY-ST-20P §4CITY-§T-2IP

14. 1 do hereby certfy that the infarmation supplied wiliy s filng is voluntanty fum shed and does not qualty for the exemptian slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on ths annual reporl or supglemental annual report s true and accorate and that my signature shall have the same legai effect as if made under
oath. that | am an offcer or drectar of the corporalon or the receiver or lrustee enipowered 10 execute this report as required by Chapter B07, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if changed, or Oﬁ' anallachrment with anﬁdmss
SIGNATURE: Sz O K tryu) e %zﬁé Qo 2942197

ﬁfinﬁe OR PRINTED NAME GF SIGNING OFFICER OR mR'i%ro_ﬁ'

GNATURE




