FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORATION E ! 3 Sandra B Mortham
ANNUAL REPORT { Secretary of Stale
1996 \ DIVISION OF CORPORATIONS

DOCUMENT # H93531 (2)

I. JEFFREY PHETERSON, P.A.

Principal Place of Business

400 S DIXIE HWY
SWTE 420
BOCA RATON FL 33432

Mailing Address

400 § DIXIE HWY
SUITE 420
BOCA RATON FL 33432

VAR CREATARAR MMM,

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

01/08/1986 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21} [26] 59-2624403 [ TNot Appicable

N Suite, Apt. #, etc.
22] 7]

Suile, Apt. #, elc.

$8.75 Additional

5. Cerlificate of Status Desired 0 Fes Required
equir

| __ Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Comtribution O Added to Fees

| Zip | Country Zip I Country B. This corporation has liabilty for intangible tax under s 199.032,

24) 25| 29 30| Florida Statutas [ ves [Oto

g, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
PHETERSON. 1. JEFFREY 821 Strect Address (P.O. Box Numbar is Not Acceptatile)
400 S DIXIE HWY
BOCA RATON FL 33432 83
84| City FL 85! Zp Coda

familar with, and accept the obligations of, Section 607.05056, Florida Statutes.

11, Pursuant 10 the provisions of Sections 607.0602 and B0F.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or Doth, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95}

SIGNATURE __ e, _ e S
Staature yoed o pricled name of registered agont and 1itls it apydizabke. (NOTE Registered Agant Signatare reGured when reinstating] DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE TATHLE [3 Change [ Addilion
NAME PHETERSON, ). JEFFREY 1.2 NAME
seetacoress | 4403 WHITE FEATHER TRAIL 13 STREET ADDRESS
CITy-5F-2IP BOYNTON BEAC?‘* FL 14 QITY-ST-2IF
e 7] DELETE 2 1 TITLE [ Change [ Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-S1-2IF 2401Y-8T-2P
(7 DELETE 31TIME ] Change [ Addition
NAMF 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| ciy-s1-2P 34 CITY-ST-2P
TiILF [C) DELETE 4.1 TILE [[] Change ] Addition
NAME 42 NAME
STHEET ATIDRESS 43 STREET ADDRESS
CITY-$T-7F 44 CITY-5T-2IP
1INLE [J DELETE - 5 1THLE [7] Cnange  [] Additien
NAME 5.2 NAME
STHEF] ADDRESS 53 STREET ADDRESS
CHY-§1-21P 54 CITY-ST-7IP
TITLE [C3 DELETE 6 1 TITLE [ Crange [ Addilion
NAME 62 NAME
STHEE| ADDRESS 63 STHEET ADDRESS
Cily-§T-21F 64 C1Y-SI-2P

14, 1 do hereby cortify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Bock 13if ch d, n attachment with an address.

SIGNATURE: _

T T Bagtng Prene §
Woneg 3 BT Dy o

EIQMATURE AN
—

NAME OF BIG FICER OR DIREGTOR Date |
late
NAME OF SIGTNFTOEFICER OR DIREGIOR




