FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROAIT FLORIDA DEPARTMENT OF STATE
Sanden 3, Wartham Jan 20 1998 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 DlVlSION‘DF CORPiORATlONS S e Cretary Of St ate

DOCUMENT # | 42265 (3)

1. Corparation Name

PETER R. MAYER, P.A.

—

Principal Place of Business Mailing Adtiress !
4921 SOUTHFORK DRIVE. SUITE TWO 491 SOUTHFORK DRIVE. SUITE TWO
LAKELAND FL 33813 . LAKELAND FL 33813
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
, _ 01/08/1990 i
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] |26] _ 850159606 Not Applicable
Suite, Apt. #, at Suite, Apt. #, stc. : it
uite, Ap ela uite. Ap ele z 5. Certificate of Status Desired [} $B'75 Adc_lmonal
22 El Fee Required
City & State City & State &. Election Campalign Finaricing $5.00 MayBe
23 ;ﬂ : Trust Fund Conlribution __ Added to Fees
Zp Country Zip -Country 8. This carporation cwes or has paid the current year intangible
m ;&i—l 29 ?El Personal Property Tax due June 30. [dYes [Ono
g, Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent B
L T
MAYER, PETER R. 81| Name
4821 SOUTHFORK DRIVE, SIATE TWO 82| Street Address (P.0O. Box Number is Not Acceptabie)
LAKELAND FL 33813 :
83
84| City S ) FI: lss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 07,6505, Florida Statutes,

SIGNATURE .
Signature, typed or printed name of registarad agent and title it applicabla (NOTE: Registoted Agent signature raquired when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFiECTORS IN 12

TLE PDS [] DELETE 11 TITLE [T change [ Additian

NAME MAYER, PETER R. 12 NAME

streev acoress | 4921 SQUTHFORD DR SUITE 2 1.3 STREET ADDRESS

CITY-ST-2F LAKELAND FL 1.4 CITY-5T-2IP

TITLE [ ] DELETE 2ATME T 1 Change [T Addition”

NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

GITY-S1-ZP 2 4 CITY-5T-28

THLE ] DELETE 31 TITLE [T change [ Additien

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADBRESS

GITY-ST-2IP 34, GITY-ST-2ZIP

e T DELETE 41TITLE [ Change” [ Additicn

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T1- 2P 44 CITY-5T- 2P

TITLE [_1 DELETE 5.1 TITLE I3 Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY- ST-2IP 5.4 CITY - §T-2P

TLE [T DELETE 6.1 TITLE o { I Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-S1-2P 6.4 CITY-ST-21P

14. | hereby ceni‘tg that the information sup{alied with this filing does not qualify for the exemption stated in Section 119.07(3)i]. Florida Statutes. 1 further certify that the infarmation
indicated on this anacaiTepsd,or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director o -. the racaiver or trustee empowered to exdtute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13N] changed b' un attaghmeng with an addrass. .
SIGNATURE: __\\ V2 [ | _g/{/sz 9?4 1Y~ 99

CR2E034 (10/97)



