FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT r}g'{‘“"'%f&_ FLORIDA DEFARTNENT OF S1A1€
CORPORATION gE ! Sandra B. Mortham
ANNUAL REPORT % Secretary of State
1996 T e DIVISION OF CORPORATIONS
Ko7324 (@)
1. Corporation Name ( )
PEJAN, INC.
Princinal Prace of Bueiness i g Ao “ll“ “ ||| “ll““ll“"‘ l||’ |l||| Ilmlml |‘I‘|||I||||||||“l
% PETER D. JEROME % PETER D. JEROME
4205 LITTLE ROAD 4205 LITTLE ROAD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 -
3. Date Incorperated or Cualited | 3a. Date of Last Repont
12/16/1987 04/26/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 |28l . 59-2669087 Not Applicatie.
Suite, Apt. #, elc. Sue. ApL ¥, et 8. Certificate of Status Desired O $8'75 Adqmonm
;ﬂ 271 Fee Roquired
City & State | Oty &Sate 6. Elaction Campagn Financing 0O $5.00 Mmay Be
El ) 28] ) Trust Fund Contribution Added to Fees
Zipn Country Zip | Counlry 8. This corporation has ibility for inangibie tax under s 189.032,
[24] |2s] |29} 30| Florida Statutes P ves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| HName
JEROME, PETER D. 82| Streel Address (F.O Box Nurrber 1s Not Acceptable)
4205 LITTLE ROAD L
NEW PORT RICHEY FL 34655 83
84 Cuy FL 85 ‘ Ziiy Code

11, Pursuant 1o tie provisions of Soctians 607.0502 and G074 B0%. Frowica Statules, the above named corporatian submils this statément for the purpose of changing its regislered office
or registered ggent, or both, n the State of Florida. Suzh change was authonzed by thie corporation’s board of drectors ) hrreby accept the apponiment as registerad ageal, Tam
famitiar with, dpdfly 8ot the oblgations of, Seclon 637 05605, Hlorida Statutes

N

v A P s ]
SIGNATURE .'.',‘T'.'.'pr B S R RV R A TR gt A S g d b v ate gt T DATE &
12, — OF FIGETS AND [XRFCTORS 13 ) ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS iN 12 g
TILE DP (1 oFLETE C1TILE O] Change [ Adetion o=
HaME JEROME, PETER D. 12 NAME 3
seseracoress | 8639 WOLF DEN TRAIL 2 SIREET ADDRFSS &
oIy 51-2P PT. RICHEY FL ) 14077 -51-20 L &
TILE [] DELETE 2 1IN [J Changs [ Additon | ©
NAME 29 NAME
STAEET ADDAFSS 2 3STHEL T ADERESS
ery-stze | B 24CI0¢ 51 2F
NILF [] DELETE 31 TE ~ [ Change ] Additen
HAME 32HAME
STREET ADDRESS 33 SIREFI ADURESS
CITY-ST-21P o L o Qmsonsiae - ]
T [7] DELETE 41 THILE [J Crenge ] Additan
NAME 47 NN
STREET ADDRESS 473 SIREEL ADDRESS
CAY-§T-71P 4400 ST-0P _
ek . [] DELETE 51T [ Crange 7] Additien
NAME 57 NI
STREE | ADDRESS 53 S1REE T ADDRESS
CITY-ST-24F . e 54007 -1 2
TITLE []DELETE 5 1TINF ) Change [ Addition
MAME €2 NS
SIREET ADDRESS 63 STHEE | ADDRESS
CITy-S1-71% 6400y -ST-4F

14. | do hereby certdy that the information supphed vath this fing s voluntarily furnished and does not qualify for the exemption stated in Soctian 1190731k, Flonda Statutes | furthar
certify that the information ndicated on this ancua repod or supplemental annus' report 1 true arel asclrate and that niy signalure shal have the sane legdl effect as if macls under
cath; thal | am an officer or drector of I'v: corporalion or the recever or frustee empowersd to eradute ths report as requirecd by Chaplar 607, Flonda Statutes, and that my name
appears ir. Block 12 or Block 1311 chay oy an atlachiment with an andress

SIGNATURE: Low-  Posa D Ferone. dhale  (B13)2\e-3\sy

siGHATURE ND TYPED R PRINTES NAME OF S:GNING OFFICER OR DIRECTOR Thates Syt s b




