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

ANNUAL REPORT

Secredary of State

sy U

DOCUMENT # M93463 (1)

1. Corparalion Name

PETER BORIS, INCORPORATED

RSB A

| Priacipal Place of Business Mailing Address

C/O DAVID BORIS GO DAVID BORIS

54 MELROSE AVENUE 54 MELROSE AVENUE

ORMOND BEACH FL 321748313 ORMOND BEACH FL 32174-5313

3. Date Incorporated or Qualified | 3a. Dale of L.ast Report
) 08/09/1988 08/05/1996

2. Principal Place of Businoss | 26 Mailing Address 4. FEI Number Applied For

@,,,,,, e . 257 59‘2%2294 Not Applicable
Suile, Apl #, ele  Suite, Apt. #, elc. . ) $8_75 Additional
2;] 8. Certificate of Status Desired a Feo Required

ity & Siate | Oy & Stae 6. Eteclion Campaign Financing $5.00 May Ba
R 28] Trust Fund Contribution ] Added to Fees
| Ap | Couny Zip Country 8. This corporation hag fiabitity for intangible tax under s. 199.032,
EJ,,,,,,,,_.. o 25| . ;] E}-l Florida Statutes Oves Owo
9. Nome and Address of Current Reglstered Agent 10, Name and Address of New Reglutered Agent
BORIS, DAVID 5] Name
54 MELROSE AVENUE 82( Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL. 32174
a3
84| City FL 85| Zip Code

|41, Fursuant 1o the: provisions of Sections 607.0507 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
olhee or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | em lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE e i e e e e
Segantt o e o pronted narne o regestied agert and nle if a;p cable [NOTE: Reg stered Agent signature raguired when reinstabing) DATE
12, o GFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T veLETE 1UTTLE [ Cange” L] Addifion
RAME BORIS, PETEA 12 NAME
swecen anneces | 2108 BROADWAY 1 3 STREET ADDRESS
anv-s e | NEW YORK NY 3 14GTY-51-2P
e - U1 DELETE 21TNLE . I Change L] Adaition
hANE : 22 NAME '
STREE) ABUIRESS 23 STREET ADDRESS
CITY-S1- 2 4CY-5T-7IP .
we T o [J DECETE 31TLE T [Jchenge L Adgtion
HAME 32 NAME '
STHEET ADDRESS 3.3 STREET ADDRESS
CHY 81717 ) . 34, CITY-ST-2IP
THLFﬁ A T okcete 4.1 TITLE D Change [ Addition
RAME 4.2 NAME
STHEET AUIDRESS 4.3 STREET ADDRESS
CiY-S1-7F 44 LITY-ST-2IP
L e [T DECETE 5.1TIILE [JChange [T Aadition
NAME 5.2 NAME
SIREE | ADKESS 5.3 STREET ADDRESS
S1Y-51-2IF 5.4 CITY-§T-2IP
T [T DELETE B TITLE O change ] Addition
HAMY, 5.2 NAME
STRZE | ALIRESS 6.3 STREET ADDRESS
CITY-51- 21 64 CITY-SI- 2P
14, | do hereby cerlily thal the information supgligamitethis filin 1alify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information inchcatod on this annya Finen nual repoglis true and accurate and that my signature shall have the same legal effect as if made under oath; that

Jarm an afhicer or director TCorporati ecger or fruste powered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bifex 13 if changg on an fittachm an address. o

1 L]

o

Rrtee

MARECTOR

SIGNATURE: 2~

SIANA TG ANG TV

Daytime Pnoe §
OOYSERNS

corvoranon (RO T Feb 14 1997 8:00am
1997 '“7 elf DIVISION OF CORPORATIONS Secretary Of State

CRZE034 (9/96)




