FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

. Corporation Narre

PEIMAN AND ASSOCIATES, INC.

M94645

()

P nrxmpal Place of Busingss

% NEL M. PEMAN

801 W, HWY. 435, SUITE 2151
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

% NEWL M. PEMAN
P, 0. BOX 162625
ﬁlsTAMONTE SPRINGS FL 32716.2625

FILED

May 06 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

_06/15/1988

07130/

3a, Date of Lasi Report

2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
1] 2] 502030144 _ Not Applicabie
Suiter, ApL #, el Suite, Apt. #, elc
L ¥ G P 5. Cenificate of Status Desred [ $8.75 Additional
L?z_l Eﬂ Foe Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2_‘1[ S m Trust Fund Contribution Added to Fees
L am Country 2ip Country 8. This corporation has liability for intangible tgx under &. 199.032,
2a) 25| 29] a0 Florida Statutes Oves B No
o 9 _Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
PEMAN, NEL M. 81 Nams
121 CROWN POINT CIRCLE 82| Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 -
84| City FL asl Zip Code
11, Pursuant b the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporataon submits. this staterant for the purpose of changing its registered

agenl am familiar with,

and accopt the abligations of, Section 607.0505, F

office or regislered agent, or both, in tho State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

lorida Statutes.

SIGNATURE
Knd u-. 1,, dor pr\nl{[lnlne ot mgu Sered agent acd g f apphcabre {NOTE Regisiarad Agen| signature requivad whan reinstabing), DATE
K OFFICERS AND DIRECTORS 13, ATDITTONS/CHANGES T0 OFFIGERS AND GIRECTORS 1IN 12 | g
e DP [T DeLETE 14 TILE Ul change LT Addition | g5
HAME PEIMAN, NEL M. 1.2 NAME §
sinerr annnrss | 121 CROWN POINT CIRCLE 1.3 STREET ADDRESS o
env-sioe | LONGWOOD FL 14 CITY-5T-2P &
ﬂ]?f—___' T u DELETE 23TILE D Chaﬂﬂe D Addition (&
NAME 22 NAME
STHEED ADDRESS, 23 $TREEY ADORESS
CITY ST 2IF B 2.4 GITY-BF- 2P
v T [J DeceTe 31 1TLE [T Crange L] Addition
NAME 3.2 KAME
SIRZETADDRESS 3.3 STREET ADDAESS
onv-star 34, CITY-8F-2P
i L1 oecEre 41 TTLE LT change L] Additin
Bt 4.2 NAME
STREET APDRESS 43 STREEY ADDRESS
CiY-81- 217 44 0ITY-ST- 2P
Rt LT DELETE S1TILE [T hange LT Addition
NAME 5.2 NAME
STREET ACDHL 55 5.3 STAEET ADDRESS
| Cdv.sTar 5.4 CITY-51- 2IP
e [ 7 OELETE 61 TITLE L] change ] Addition
NANE 7 NAME
STHEF | AJDRESS 23 STREET ADDRESS
CITY-51- 7P 6.4 CITY-51- ZIP

informalion inchcated on this annual report o
1 arn an ofhicer or director of the con orano
appears n Block 17 or Block 13 if ¢

SIGNATURE:

SIGNATURE ANDT/VP

14. | do hereby cortily thal the information supplied with thig hhng doak not qualify

. );INYEO NA|

port is i

A1t i

1 the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
and accurate and that my signature shall have the same legal effect as if made under path; that
rad to executs this report 8s reguired by Chapter 807, Florida Statutes; and that my name

// 2 5//97 Yo7 682-7290

 NAME OF BIGNING

Data Day*img Phone #

0oTes2T




