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

PROFIT c " iEdic \ FLORIDA DERFARTMENT OF STATE Apr 03 1 99 8 8 Ooam

CORPORATION Sandra 8. Northam
ANNUAL REPORT

Secretary of State
1998 Secretary of State

DIVISION OF CGORPORATIONS
DQCUMENT # 63969 (4)
PETER CROMPTON, INC.

) AU ARTRA O

: 18463 COLORADO CIRCLE t9463 COLORADO CIRCLE
. BOCA RATON FL 33434-2208 BOCA RATON FL 33434-2208
H ’ DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
i . 04/10/1990
i 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
Tt 26 5G-3014642 Not Applicable
; Suite, Apt. 4, elc. Suite, Apl. #, elc. ;
i Ao I P 5. Certificate of Status Desired 0 $8.75 Additional
zg] 27 Foa Required
} City & State City & State €. Election Campalan Financing $5.00 May Bo
i 23' R] Trust Fund Contribution O Added to Fees
j’; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
N —2:] 25 5] a0 Parsonal Property Tex due June 30. [ JYes [ Na
h 9. Name and Address of Current Registered Agent 10. Names and Address of New Registerad Agent
GEROW, JEFF 81| Name
iy 4800 NORTH FEDERAL HWY. 82| Street Addiess (P.O. Box Number is Not Acceptable)
SUITE 306 B
BOCA RATON FL 33431 s
84| City FL135J Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i | SIGNATURE

o Signatiure, yped o ponled narmg b Tegistered] agont gnd o f ppploatin (NCTE Registered Agen| egratue required when falostating) TATE
3 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
o[ e 0 ~ U oaieit 1ATILE T Change L] Addition
31 NAME CROMPTON, PETE 12NaME
& | swerraooness | 19463 COLORADO CIRCLE 1.3 STREET ADDRESS
1 Lemvstoe BOCA RATON FL 33434 14 CITY-ST-2P
v | Tme T 7 oecete 217ITLE LJ change  [_] Addition
A wae 22NAME
.. [ STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2IP
TME [T DeETE ITILE [JChange” ] Addition
51 NAME 32 NAME
;| STREET ADDRESS 33 STREET ADDRESS
: CITY-ST-ZIP 34. CITY-ST-21R
1 ime T DELFTE aITLE [J Change ] Addition
S| wame 42NN
STREET ADDRESS 4.3 STREET ADORESS
CITY -ST- 2P 4.4 CITY-ST-2IP
TE T otiere 5.1TTLE [T Change [T Addition
A 52 NAME
| smeer aponess 5.3 STREET ADDRESS
51 pinv-stoze 5.4 CITY-ST-2IP
3 tme T pecere 6.1 T0LE [Jchange  [J Addition
SR 6.2 HAME
| e aporess 6.3 STREET ADDRESS
W | omy-sr-ze B4 GTY- 51-2P
14. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

i Indicated on this annual report or supplernonial annual repori is true and accurate and that my signature shall have the samae legal effect as if made under oath; that F am an
} officer or director of the corporation of tho receiver or lrustee empowered to execule this report as raquired by [Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanped, or on an attachmen? with_an address. /WCM

g per 2o PR Sk oswm2red

BIANATURE AND TYPED DR FRINTED NAME OF SIAMING DEFICER OR DIRECTOR Tala DPaviee Phone & s and

CRIE034 (1097)



