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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION Cf CORPORATIONS

DOCUMENT # M93463 (1)

4, Corporation Name

PETER BORIS, INCORPORATED

TR

Prin¢ipal Piace of Business Mailing Addrass
C/O DAVID BORIS C/0 DAVID BORIS
§4 MELROSE AVENUE $4 MELROSE AVENUE )
ORMOND BEACH FL 321745313 ORMOND BEACH FL 321745313 - DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Gualified
08/09/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 E] 59-200229%4 Not Applicable
Suite, Apt. #, etc, Suite, ApL. #, et i
P He. AP e §. Certificate of Status Desired D $8'75 Addditional
?-;I ?ﬂ Fes Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Bo
-_-] 2ﬂ Trust Fund Contribution J Added to Fess
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
—] El 2_9| ap Personal Property Tax due June 30, Cves P no
g, Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
BORIS, DAVID 81} Name
54 MELHOSE AVENIE 82| Street Address {P.O. Box Number is Not Accaplable)
ORMOND BEACH FL 32174
B3
84| City FL Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Sialutes, the above-named corporation submits this statement for ihe purpose of changing its regislered
office of registered agont, or both, in tho State of Flonida Such charge was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accep!t the abligations of, Section 607.0505, Flarida Slalutes.

CR2E034 (10/97)

SIGNATLIRE e e e ——
Signature, Iyperd or [uilad namo of togistred agent and Wl it applcaste (NOTE Regislered Agenl signature required when reinslating) DATE

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

TILE D T DELETE 1A TIILE [T change ] Addition

NAME BORIS, PETER 1.2 NAME

smeeTAnoress | 2109 BROADWAY 1.3 STREET ALDRESS

CITY-5T-2IP NEW YORK NY 14 CHTY-51-71P

L [T ofiee 21 THILE [IThange [ Addilion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-5T- 2P

TLE [T okiere 11TNLE LI change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 21 34 CTY-5T-2P

TLE [T oeLete $1TILE T Cnange ] Addilion

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY - §T-2IP 44 CNY-81-219

TITLE [J oteere 51 TILE [T change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CilY-ST-21P

TITLE T peLere 61TILE [ Ghange ™ [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T-2IP 6.4 CITY-5F-2iF

14. | hareby cerlity that the informalion supplied with this filing does not qualify for 1ha exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the informalion

nual repart is and accurate end that my signature shall have the same legal effect as if made under oath; that | am an

indicaled on this annual report or supplome
fov or tr >red to exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Ve S P I 2 R E[ o S C

e o L s o o~



