FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L73835 (5)

1. Gorporation Name

PEER-VIC INDUSTRIES, INC.

AVAE KRR

Principal Place of Businass Mailing Address
900 ST CHARLES PL #118 900 ST CHARLES PL #118
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3, Date Incorporated or Qualified | 3a. Date of Last Regort
05/17/1990 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbor Applied For
2 26 B 650198645 Not Applicable
Sute, Apt. #, elc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Add_itional
j ;| _ Fae Required
City & State City & State B, Flection Campaign Financing $5.00 may Be
_l m Trust Fund Gontribution 0 Addad 1o Faes
Zip Country Zip Caountry B. This corporation has fiability for intangible tax under s 199.032,
—! _2;| El 51 Fiorida Statutes B’g:s One
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KESSLEH. JOAN 82| Street Address {P.0. Box Number is Not Acceptable)
900 ST CHARLES PL
SUITE 118 &
PEMBROKE PINES FL 33026 o O

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE R . e e e e e e e e+ e e e
Sbgnamre twed o pnmad neme of (6 ragustered agen! and itk #f appiisabic. (NOTE: Rey stered Agent sigrature reguired when reinstating] DATE

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

TITLE SD ] DELETE 1A TITLE [ Change [ Addition

NAME BRANNOCK, MINDY 1.2 NAME

STREED ADDRESS 8630 NW 17 CT 13 STREET ADDRESS

CITY-$1-2P PEMBROKE PINES FL 1.4 CITY-5T-21P

TILE PD [) DELETE 21 TITLE [ Change [ Addilion

NAME KESSLER, JOAN 22 NAME

STREET ADDRESS 900 ST CHARLES PL #118 23 STREET ADDRESS

CIY-$T-2P PEMBROKE PIMES FL 24 LAY -ST- TP

TILE [ DELETE 3.11I7LE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2W 34CHY-51-2P

THLE [ DELETE 4.1TITLE [ Change ] Addition

NAME 42 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 44 C/TY-ST- 2P

TILE [] DELEIE 5.1TITLE [] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIY-ST-2IP 54 CITy-8T-ZiP

TITLE 7] CELETE 6.1 TITLE [J Change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 LI1Y-§7-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accdrate and that my signature shall have the samae legal effect as if made under
oath; that | am an officer or director of the corporalion or the recejuex or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan anachm 1 an address.

SIGNATURE: Josw AEsseee eyt — {7_(/?6 gs¥ -#az-ase3

Daytrie Priane #

CR2E034 (12/95)



