FILE NOW: FILING FEE AFTER MAY 118 $2¢5.00

e !
PROFIT " 'Hi'i FLORIDA DEPARTIENTOF $1ATE '

CORPORATION A‘P Sandra B Lelhi:
ANNUAL REPORT B Gocrotary 0 St
1996 R o DWISION OF CORPORTK
1. Corporation Name ( ) '
PEISNER RUGGIERO & COMPANY, P.A.
1640 LEE RD 1640 LEE RD
WINTER PARK FL 32789-3208 WINTER PARK FL 32789-8008
"8, e Incorporated or Qualiled | 3a. Data of Last Ropart
[ B 02f12/1990 03/20/1995
?:v—ﬁx-r_;;:\pa—\ Place of Businé;s ' 2a. Maing Adklress Nomber T o A}Eed For ]
2] ol . | 500089285 [ "|noleepienie
Suite, Apt. #. et Stbe. AL B, €40 5. Cerlhcate of Slatus Desred | $8.75 Adational
22 7 | Fee Required
City & Sta'e 6. EBection Campaign Finanaing $500 May Be
I R Trast Fund Contribution O Added 1o Fees
o o 8. Tris corporation has labilty for intangibie tax under s 199032,
Bt dosiates B ves Clte
iaime and Address of New Regisiered Agen!
PEISNER, ERIC, S “Gireet Address (PO, Box Number is Not Acceplable] -
1640 LEE RD i o o |
WINTER PARK FL 32789

85 ’ Zip Code

FL

—

1%, Pursuant 1o the Uro;ivsiiorﬁm-&?ﬂrﬁiﬁ_oﬂ) w1 607 TEOR. T Horie 1 Ddration submits this slatement for [ie purpase of changing s registared ofﬂc?}
or registered agent, or bath i 1he State o F ol s boasd of drectors, | hereby accept the appointment as registered! agent. | am
famuar with, and accept the obligatinns of, Sechan A07.0505. Tonda Stakaes.

SIGNATURE

PR y s iR
7 Ag()_ﬂl@%@m?ﬁ@@ FICE MG AND DIRECTOMS IN 1%

[J Charg® "3 Adduina

W

‘ TOFHICEE .

R e (| . L |
HAME PEISNER, ERIC L
STREET ADDAESS 1640 LEE RD
onsioe | WINTERPARKFL IR
TIE vsSD3 ] DEHIE :

harag RUGGIERQ, ALFRED J. e
STREET AIDRESS 1840 LEE RD RN e
| ovesize | WINTERPARKFL

NINRESS

LI

CR2E0Q34 {12/95)

] Change  [7] Adadien

et G

TITLE T T [j DEEE’ o ORI T T T D Chaﬂg&‘ D Addition
NAME 47 KAk
STREET ADDRESS 43 CIr DRSS

CITY-ST-2iP
'_“TFLE— 1 T [:]TE‘LUE e T T ) ] Cange [ Addition
NAME
STREET ADDRESS

CITY-§1- 2P
| covestah L m J—

ML L DELETE
HaME
SIREET ALORESS

COv-S-2F [ ! I I

TiLE T oo T El [Iﬁit
NAME
STREET AJGAESS

1 Change [ Additon

"] Chang ]jTﬂd\tion

COY-SUAR | e i EEREN iy
14, | do hereby cerlify that the infonatio it tns filn turrshed el o

certity thal the inforntian inchsat sl repart o seppleintal annual rep . s
aath; that | am an oftcer of Qirest X penation ar the o o rUStRe e e res
appears m Block 12 o Block 13 if chande

auicl, or o an atlaghsgEnt with an address
N v
NATURE:
SIG . e N N it
SRETATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER DR DRECTON

¥ ur the a};ﬁﬁﬁm ed in Section 119 07{3)k), Florida Statutes. | further
andd 2w curale: ano that my sgnature shall have the same tegal eftact as if made undes
axaeule this report &s requirad by Chapter 607, Elorida Statutes; and that niy nanme

S YyarSe w1050
|




