FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT T FLORIDA DEPARTMENT OF STATE . May O 1 , 1 999 8 . OO am

CORPORATION ! atherine Harris
ANNUAL REPORT | oo o1 St Secretary of State

1999 . DIVISION OF CORPORATIONS 05-01-1999 90013 041 ***150.00

DOCUMENT # J70856 |

1. Corporation Name .

PETER DARRAS AND ASSOCIATES, INC.

TR0 BB

Principal Place of Businé.'.'ss . Mailing Address
1320~ $-DREHIGHWAY-SHTFE-00~ 320-S-DHHE-HIGHWAY- BHFE-0
CORAGABLES P32~ :;em—eﬂarts-mns _ DO NOT WRITE IN THIS SPACE
05" - _ ’ 43 3. Date Incorporated or Qualifed
o : - 04/28/1987
2. Principal Place of Eu:siness ] . ) 2a. Mailing; {sddress A 4. FEI Number . . Appliad For
n| PETEL DRREAS YA 30350 COAU LIDEE DR 532802116 et
Suite, Apt. #, etc. Suite, Apt. #, etc. . - . - - .75 Additional
- / D (M‘ E/ME m;ﬂ 6 U/7£. # / /O 5. Certifcate of Status Desired ~ [] “Fee Reguired
City & State ;30175 J10 City & State . 6. Election Campaign Financing 0 " $5.00 May Be
23] QO SPRINGES, FA 28l CRL SpeineS, FL Trust Fund Contribution " addedto Fees
Zip County . Zip Country 8. This corporation owas the current year Intangible
;l 3 5 OO 5 |2_5] &-S TBI 530(05 [3_01 (/C&S Personal Property Tax. O ves %o
: 9. Name and Address of Current Regigtered Agent 10. Name and Address of New Registered Agent  /
GORDONTEWS G~ [ DEBPLRH J. DALEARS
120 SDIXE HIGHWAY ’ 82| Street Address {P.O. Bo mbert js Not Acceptahle :
e oY " USG50 "CUE TBRE heve
Su/re /0
84| Ci . 85 i
COCHL SLEINES _ FL "\ BE3HeS

11. Pursuant o the provisions of Sectinnﬁ 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging its registered
office gf 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
jorfl. ' ia(wilh,-a'd #¢TEM the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGHATUR

12. 7 BFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P i : [ DELETE 1ATIME o [BChange [ Addition
NavE DARRAS, PETER $. 1 2NAME AbD '
smeetaooress| 3650 CORAL RIDGE DR, #1160 1.3 STREETADDRESS : .

emv-stze | CORAL SPRINGS FL 14 GITY-ST-2P ) . 33 0é5

TITLE vsh - - : [ DELETE 21TME EdChange [ Addition
NAME DARRAS, DEBORAH J. 22NAME - e

streeTancress| 3650 CORAL RIDGE DR., #110 ) ' 23 STREET ADDRESS T ST

CITY-5T-2P CORAL SPRINGS FL 2.4 CITY-ST-2ZP 23065 e
TILE 7T . CJ DELETE 3ATITLE .+ [Change i Aadition
e DAEeAS , DEBOARH J. 2w DRreers, betoesy J.

sweroness| 3¢50 COPRRRIDAE DR, #1/0 nsweeess| 3,50 COBH AID6E DRTII0

CITY- 5T- 2P CORAA SPLINGS, FL 23065 34.CITY-ST-ZP COLAAN SXNES , FL S3068

THLE : S : iy [ DELETE 41TILE ) ! [JChange [ Addition
NAME E ‘ o 4.2 NAME

smesTaDDRESS| - - i ‘ 4.3 STREET ADDRESS

CITY-ST-ZP - 44GITY-ST-ZP -

TME . ] DELETE 54TITLE ‘ [(QChange * [ Addition
NAME . 5.2 NAME !

STREET ADDRESS| : . 5.3 STREET ADDRESS

CITY-$T-2P : 54 CTY-5T-ZP

TME , K {1 DELETE 61TILE [ Change {0 Addition
NAME : 52 NAME

STREET ADORESS| ‘ 6.3 STREET ADDRESS

CITY-ST-7P 84CTY-ST-2P

14. "} heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under,cath; that 1 am an
officer or direcigggf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or,Bfock TN changed, or on an aftachani wilhhan address, with all other like empowered.

Daytime Phone #



