FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of Stata S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘S
1. Corporation Name (2)
PEIMAN AND ASSOCIATES, INC.
Principal Place of Businss Maring Addrees I 'II'I'" I‘I IUI Iml l"" I[IIl ||" II'" Iml IIIII Ill" I‘I“ I|I|| llll
% NEIL M. PERAN % NEIL M. PEIMAN
001 W. HWY. 436, SINTE S P. 0. BOX 162625
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/15/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21] LE] 592930144 Not Appiicable
Suite, ApL. N, elc. Suite, Apl. #, etc - ] $8.75 Additional
o ;ﬂ B. Certificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;;1 30 Personal Property Tax dua June 30, Oves no
9. Name end Address of Current Regisiered Agent 10. Name and Addreas of New Reglstered Agent
PEMAN, NEL M 81| Namo
A 3
11 OROWN m CRCLE 82} Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32778
83
84| City ] FL 88| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
office or registered ageni, or both, in the State of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ ... S
Sigrature. typed of prntacd mama of reyistntee Bgent and bl d apginc abile {NOTE Regatered Agent signature required when reinstaling} DATE
12, OFF ICERS AND DIRECTOHS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ 7 pewete 11TILE LJ Change ] Addition
NAME PEWMAN, NEL M. 12 NAME
steer aooness | 121 CROWN POINT CIRCLE 13 STREET ADDRESS
£ITY-ST- 2P LONGWOOD FL 14 0IFY- ST 2P
miE [T oeLete 21TLE [ change  [J Adgition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDAESS
CITY-51-2¢ 2 4 CITY-ST1-2IP
NLE [ OELETE 31 TMLE [change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TITLE 7 oeLeTe 41 TIILE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S§1-2IP 44 CITY -5T- 2P
TIHE T DELETE 51TITLE [T change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IF 5.4 CITY-ST-2IP
LE | BTG 6. TITLE [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2 64 CITY-5T-21P
14. | heraby certify that the information suppliod wily this filng ghes not qualify for the exemption stated in Section 119.07(3)#), Florida Statules. | furthar certily that the information

plemantal Bynual ropgltis tue and accurate and that my signature shall have the sams tegal effect as if made under oath; that | am an
or tho ceivonor trustgh: empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
r on agf llachmdyt withdan address

Y /4 17 s 7 A NeY M. Perman Q\'J-\\'H (Um'ﬂ"l?G-lll-lS

indicated on this annyal report or
officer or dreclor of the corporat
Block 12 or Block 13 if chan

CIfTAl AT IDDIE .

CR2E034 (10/97)



