FILE NOW: FILING FEE AFTER MAY 11§ $225 00

PROFIT FLORICA DEPARTMENT OF STATE
CORPORA-HON Sandra B Mortham
ANNUAL REPORT

' CSe crelary of Siate
1996 ¢/. 30. il o

DOCUMENT # L42265 (3)

R

PETER R. MAYER, P.A.

Principal Place ot Business U Mfu\ 9 Addm 55
491 SOUTHFORK DRIVE. SUITE TWO 4321 SOUTHFORK DRIVE. SUITE TWO
LAKELAND FL 3313 LAKELAND FL 33813
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Business T -éa-;_M_a-iMﬁg Aduross T 4. FEl Number B Applied For
21 ) - e 650159606 _ Not Applicable
L — Site, AM RS b Sue. AN * et 5. Certificate of Status Desired O $875 Additional
22] 27 Fee Required
Crty & State - Ciry & State 6. Elacton Campaign Financing $5.00 May Be
EI . 23] N Trust Fund Contribution o Added o Feas
| Zgp | Gountry | g _ Gounty B. This carparation has liability for intangile tax under s 192,032,
24| 2s] 20| 30 Fiorica Statutes O Yes [Ino
[ 5. Name and Address of Current Registered Agent [~ 10. Name and Address of New Registered Agent
B1| Name
MAYEH. PETEH R. 82| Streat Address (P.Q. Box Number is Not Acceptable)
4921 SOUTHFORK DRIVE, SUITE TWO |
LAKELAND FL 33613 83
T84 Cry FL 85| Zip Cade

3. 1he anove -named corporation submits th.s statement for the purpase of changing its registered office
L Suct change was authorizsed Ly the ¢o poraton's bodrd of directors. | harctny accept the appaintment as registered agent | am
ar: GOy 0505, Flonda Statutes

11, Pursuant to the provisions of Sectons G07.0002 and 607 1503, Florida Stat
ar regestored anent, or Both, in the State of Fior
familar with, and accept the obligations ol Sec

SIGNATURE . . . L B _
St atufe tw-n ™ |.-u 228 LT LT EUTY S IS SR PP IR B RO SR (3 R | e A.y o EEN TR EO T ESh UL TP CF o DATE

12, OFFICERS AND DIREGIORS N KX - ADDITIONS CHANGES 10 OFFICERS AND DIREGTORS iN 12

TTLE PDS (] CELETE VT ] Cnange  [] Addtion

NAME MAYER, PETER R. 12 Nak:

siret aptiess | 4321 SOUTHFORD DR SUITE 2 TAEIRET ATRLSS

By 512 LAKELAND FL  baevsae ) -

HILE [ DELETE 2 1HILE [} Crange ] Addilion

NAME 22 MARE

STHEET ADDRESS 23 SIRLLT ADDRESS

Gy s 27 [ e Q2atmyost2e

TIRLE KRR(IE [ Change [ Addition

NAME 32 bW

STREET AZORESS 33 STRET ADDRESS

CITY-S1-2F L 34CTr-SI- 2k o B

TITLE I DELEIE 41T [ Ghange  [] Addition

NAME 47 KAk

STREE ! ADORESS 43 STAET ADDRESS

CiTv- S0 aF B sS40 5020

TILE ] BELETE 5 TTIHE [ Change  [] Addition

hANTE 53 NaE

STREET ADDHESS 5 3STREN ADTRESS

CTY-8T-ZiF L i SeCim-5T-4F

TILE [ DELETE 61T E [ Cnange [ Addticn

NaME 67 NAME

SIRFET ADORESS £3SIRET ADDRFSS

CITy - §T-20P — 64CIT -1 -FF

14, 1 do hereby camly that the informghon supphed with 1his fling is voluntarily furnished and d s nat guality for the exeinplon stated in Section $19.07(3Kk), Flarida Statutes . | further
ceartify that the infOmgation inch JJ his annua repod o sopplemental annua reporn and accurate and that my signalare shal have the same legal effect as if made under
oaln; thal | am an offs w Corporatiary of lne m(- wer or mmu» enpovks 'e@ exacute this report as requred by Chaples 607, Florida Statutes; and that my name
appears in Block 12 or G ? i

SIGNATURE:

R 4/25/96 941 644-1749

SIGNATURE ANDG TYPED OR PRINTEC NAMA OF SIGNING OFFICER OR m(ecmn e e U b P
PEPTRR R MAVEIR . Pyro oNelossy -

CR2E034 (12/95)




