FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT i FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 . O O am

CORPORATION o) Sandra B, Mortham

eg7 VIO O CompORATIONS Secretary of State

DOCUMENT # |_33286 (8)

1. Corparation Name

PETER LETTERESE AND ASSOCIATES, INC.

Prircipat Piaoce of Business Ma‘,“ng Address | I"I'I" ||| |u|| ""I |II|| II"I Im Ill" IIII' III" I'," ||||| Illll l"l

o

A

5000 S.W. 148TH AVE. S000 S.W. 146TH AVE.
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330-2418
8. Date Incorporated orIOualified 3a, Dateof Last Rpport
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 m ) 65"01656 10 Not Applicable
Sutte, Apt #, et Sulte, Apt. #, elc. ) 68,75 Adeditional
- - !
7] =l 5. Centficate of Status Desed ¥ Foe Reren
| City & Stale City & State &. Elsction Campaign Financing $5.00 May Bo
3_31 _2;| Trust Fund Conlribution O Added to Fees
| 2p | Country | Zp Country 8. This corporation has liabllity for intangible tax undar s. 199.032,
2] — 25} 29| 30] Florida Statutes Oves Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
GASMAN, KEITH A ESQUIRE 81| Name '
2029 E. COMMERCIAL BLVD. 82| Strol Address (PO Box Number is Not Acceplabie)
SUITE 702
FT. LAUDERDALE FL 33308 63
84| Cily FL 85| Zip Codo

Ti- Blrsiant 1o ihe provisions of Sections 607,0602 and 6071508, Florida Statiles, the above-namad corporalion sUbmITs this statement for the pur&gse of changing its re{,;islered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of diraclors. | hereby accept the appoiniment as reglsterad
agent | am famil:ar with, and accept the oblgations of, Sect:on 607.0505, Florida Statules.

SIGNATURE _ . . L —
Signatee lypeod te poitted Rame of reghetatcd 3gent ard tlie il applcable. {NOTE" Fogislered Agenl signalure réquined when relnstaling} DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

T CD 7 oecere LITILE [ Crange  LJ Adaition | &5

hamat LETTERESE, PETER 12 HAME ‘ é

sweer anoress | 5000 SW. 148TH AVE, .8 STREET ADDRESS o
| crvstoe | FT. LAUDERDALE FL 14CI1Y-81- 21 &

TILE PsD [T DELETE 21TILE TJChange  [J Addition |

NAME LETTERESE, BARBARA 22 NAME

staeet sooress | 5000 SW. 148TH AVE 23 STREET ADDRESS

Cy-51-2 FT. LAUDERDALE FL 2.4 CIY-ST-2¢

Tiie VO [T bElETE 31TITLE hy) DR Crange L Asdition

NAME DASHMAN, DANIEL 32 NAME DOSYWOLN, mﬁ\'@\

st aconess | 8 DAILY DRIVE sasmeeraooness [0 PYONYCL DVWE, |

orY-St- e CROTON-ON-HUDSON NY 10520 24, CITY-5T-2P ¥olon - Dn - Haoeo

Tk D [ DELETE 417MLE

NAME DASHMAN, ESTELLE T 4.2 KAME

smeeranoress | 11 RIVERVIEW FARM ROAD 4.3 STREET ADDRESS

CITY. 8121 OSSINING NY 10562 4ACITY-5T-28 ], ,

L [ DRLETE 51TITLE AY [ change [ Aduition

RANE . 5.2 KAME ﬁm’f\. etl '(B! ’

STRFE| ADORY S5 sasteer aokess A0 oL DwWe

civestae | 54 QITY-ST-2IP -

T [ DELETE &1 TILE ] Changa Addition

NAME £.2 NAME ‘ms .

SIREFT ADCAESS 63 strect anoress OO GD / d Coure

G- ST 2 B4CTY-S1-2P &m%pm)mw_mm_mﬁ__

14. 1 do hereby cerlfy that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | funher certily that the

infurmation indicated on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an ofhicer or cirector of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name
ddge

appears m Block 12 or Blagk 13 if changed, or pn an attachmant with an addgess
TR R ; FATITRINE o ¢
SIGNATURE: %@% B oA ‘/é? 77 959-437-#558

SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING OFFIGEN OR DIRECTOR | Tiate Daytime Phang




