SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i it FLORIDA DEPARTMENT OF STATE S 03 1 997 8 : OO m
CORPORATION AMREY Sandra B. Mortham P VVa
ANNUAL REPORT W Secrelary of Stale S ecretary Of State
1997 DIVISIGN OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Neme
PETER R. MAYER, P.A.
4321 SOUTHFORK DRIVE. SUITE TWO 4521 SOUTHFORK DRIVE. SUITE TWO
LAKELAND FL 33813 LAKELAND FL 33813
I DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualified 3a. Dale of Last Reporl
e s 01/08/1990 04/30/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Appliad For
21 |26] 65-0150606 Not Applicable
y—l Suite, ApL. . elc. Suite, Apt. 4, ot 6. Cerlificale of Slatus Desired O $8.75 Agorional
22 ~ ?l L Feo Requirgd
City & Stato | City & State 6. Election Campaign Financing $5.00 may Be
;3.] 28 _ Trust Fund Contribulion O Added to Fees
Zip Counlry | &p Caurilry 8. This corporalion owes or has paid the current year Intangible
24 ;ﬂ 291 . El Personal Property Tax due June 30. Oves [ONo
9. Nama and Address of Current Reglstered Agent ’ 19, Name and Address of New Registered Agent
MAYER, PETER R. 81| Namo
4921 SOUTHFORK DRIVE, SUITE TWO 82| Sireel Aridress (P.O. Box Number is Nol AGCepiabic)
LAKELAND FL 33813 I
B3
84{ Cily 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 607 .0502 and 607.1508, florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Harida, Such change was authorized by the corporation's hoard of direclers, | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Tlorida Statwtes.

SIGNATURE

CR2E034 (4/97)

Bigratore, et 57 pred s o odpeseed fgead e T d apicaive” T T AT el Eqeni signate reoried wher rasigy - BATL
12, OFFICEHS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDS 7 Ooee T o [ thange LJ Addition
HAME MAYER, PETER R. 17 NAML
sweetanoness | 4921 SOUTHFORD DR SUITE 2 13 STRETT AUDRESS
orv-sr-zp | LAKELAND FL ) 14011Y-51-7P
TMLE T DELETE 21 LE L] Change ] Addilion
NAME 23 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-5T-21P 2. 4 CITY-5T-2IP
TiILE I O F(THY4T3 21 MLE [ Change  [J Acdition
HAME . 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
TY-S§T- 2P L . 34, CITY-51- 2P
TIE [ DELETE 41IE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-ST-2P o , AA4CITY-5T-2P
TILE T T R sinie T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STRECT ADDRESS
CITY-ST-2P 54 CIY-S1-2F
TIME [ bcete 6.1 TITLE [ Change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
OITY-ST-21P 64 LNY-50-OP

14, | do hereby certj Tradnation supplad with s fikng does not gualily for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the
information indCated on this aaiMgl report or supplementat annual repgf] 1§ truo and accurate and that miy signalure shall have the same togal effect as it made under oath; that
| am an officer ddirector of 1perod aoration or the receiver o trustee wored 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block mged‘wmhn it with %
‘ I R

IR AT I . I edan dng Y YY)



