SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. }
! FLORIDA DEPARTMEMT OF STATE

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # M94645

PEIMAN AND ASSOCIATES. INC.

(2)

Principal Place of Business Niéwlllwg Addrass
% NEIL M. PEIMAN

801 W. HWY. 436. SUITE 2151
ALTAMONTE SPRINGS FL 32114

% NEIL M. PEIMAN
P. . BOX 162625

ALTAMONTE SPRINGS FL 32716

R TR

["3a. Dae of Last Repart

3. Dale Incorporated or Quanfied

Lth_}'\_uu!tﬂ FL 32719

» bl  08/15/1988 0912911995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appaed For
2 B ;‘ ___________ | 582030144 Nol Appyicatile:
Suite, Apt ¥, cic Suile Apt # etc . iti
- ! o b Y " 8. Certlcate of Status Dasired D $8.75 aadiional
22 27] Fee Required
City & State | City & State 6. Elechon Campa\gn Financing ] $5 00 May Be
23 . 2 281 __Trust Fund Contribution b __Addedto Fees
Zip L Gountry L. aip Country B This corporalion has nahilty frar Il\lﬂ.ll(]!hk, l ax uneker § 190.032,
;;‘ Z_SE 291 an Fiorida Stalutes LT No ]
9. Name and Address of Currenl Registered Agent . ..10. Name and Address of New Hegis!ered Agent L
81| Name
PEMAN.NELM. e Ll
<SI-RRAGHWOODBR-- 12\ Crawn C.-. rde 82 Streot Address {P.O Baox Numper is Nol Acceptable)

83

84| City

2ip Code

FL |

11. Pyrsuant o the provisions ol Scehans E;Ci'.'?_- and ¢
ofhice or regestered agent, o pata mrine Stat

07 TH0R, Flonda Stabies, he abave named cavporalon SubMULE TS Slatement for the parpose of (hnnqmq T re
of Florida Such change was ahonzea by the corporation’s board of direclors Fhansby ace
agent |arn famiar with, anct accept the obl:gations of, Section 6O7.0605, Flonda Sialutes

SER e Apponntinent s redpestired

CR2E034 (3/96)

further certify that the informanc: s inghcated

made under path: thal | am an olfy

thiis akrua: repsort or
o al th

)plgmc'udl annual report 1 true and accurate and that Py signature shall bave the same logal efte
7 the receiver or trustee empowered to execute th:s report as required by Chnapter 617,
attachment with an adidress

e Mot M. Perman ashe (M) €

SIGNATURE o S e i e e o :

Sl re bpd A grated own o+ f geds fead ddgend and e 1 gyl (MO Py et 4 Sigoalute: i qoaiend whie rens Latui) b OATE
12, OFFICERS AND DIRE CTORS 13. ~ADDITIONS/CHANGES TO DFFICEHS AND D!HECTOHS IN
HILE DP - ] oeuere T - M Crangs 1] Aditon |
NAME PEIMAN, NEIL M. 17 NAME Po nd
STREET ADDRESS |—-GRO-PEAGMWOOD-DR: rasteeranoress [ 1204 Crown Salks Sirele
orrstoe | ~ALTAMONFE-BPREGSF~ 1461y -$1- 5P Lent ij&j_F;___ﬁg_g 9. ]
TiLE ]:] DELETE 21TILE J U [T Adion
NAME 22 NRME
STREEY ADDRTSS 2 3SIRECT ADNHSSS
ClrY-5-71 240y -5T-2P § N
TILE L] petete A1TITLE [T cnange T ] padtion
NAME 12 NAME
STREET ADDRESS J35I6EHT ADOAESS
CITy-SI-7IP 34 Cil¥-51- 2P L .
TILE T DeeTE 44T ) ) [T trange [ ] Additon
NAME 4 ZhAME
STREET ADDRESS 43 SIREE T ADDRESS
CTy -SF- 70 44T -ST- 0P
THLE [T oelere 5L T “Crengs T ] adazon
NAME 5% HAML
STREET ADDRESS 5 3 STREET AGDHESS
CITY - 51- 2P 540107 ST 29 .
TIILE [ oen B 1TITLH E:I Chang: [ ] Agmtimn
NAME € 2 NAME
SIREET ADDRESS 63 STRELT ADDRESS
CHlY-5T-2P E40IY-S1- P L
14, | do hereby cedtify that the information supplied withhttis iling s volunigfily furnished and doos nol quahty Tor the exemiption staled n Secton 118 B3R Fronda Statites |

as f

Flarigha Stakates, and

¥2~-T129 4

Diaghecw Plway #




