AL

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

PROFIY FLGRIDA DEPARTMENT OF STATE
Sandra B. Martham Feb 05 1998 8:00am

. CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P09360 9)

1. Corporation Name

PETCOR N.A. CORP.

I ENA IR GEERCA A

Principal Place of Businass Mailing Addraess
104 BLACK HAWK ST. P.O. BOX A
REINBECK A 50669 REINBECK 1A 506654155
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/10/1986
3. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 o 42-1034730 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, etc. i
Suite, Az ete ute, Apt. #, etc 5. Certificate of Starus Desired D $8'75 Additionat
22[ ;l ) TFea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2?| E‘ Trust Fund Contribution O Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] 28] l30] Personal Property Tax due June 30, L Yes B No FAY
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FISHER, LEIGH 81] Name
4000 DEL PRADO BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
1505 SE 40 STREET
CAPE CORAL FL 33904 83
84| Ciy FL 35’ Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Ste{tutes, the above-named corparation suibmits this staterment for the purpese of changing its registerad
office ar registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signature raquired when refnstating) OATE

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

THLE PTD I DELETE $1TILE [T Crange [T Addition

HAME PETERSON, CORDELL Q 12 NAME

staeer aDDRESS | 4019 SE 20TH PL #603 13 STREET ADDRESS

CITY- ST- 2P CAPE CORAL FL 1.4 CITY -ST- 2P o

TIE vsD [T OELETE 21TOLE [T change £ Addition

NAME PETERSON, GALE M. JR. 2.2 4AME

stree aopress | 302 BLACKHAWK ST. 2.3 STREET ADDRESS

CITY~57-2P REINBECK 1A 2. 4CITY-5T-2P ) )

THLE ASD ] DELETE 3.1 TITLE 1 change L] Acdition

NAME HOEPPNER, ELDON R. 3.2 NAME :

streeTaoohess | 611 PINE ST. 33 STAEET ADDRESS

CITY-57-21P REINBECK IA 34, CiTy-5T-ZP - N

TITLE AT CTDeLETE 41 TITLE [T change [T Addition

RAME PETERSEN, JAMES | 4 2NAME

staeeT anoress | 151 EASTGATE DR 43 STREET ADDRESS

CITY - 5T 2P REINBECK 1A , 44 CITY-ST- 2P ‘ N

TINE T oELETE 51 TNLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 SYREET ADDRESS

CITY- 57 -ZiP ) . 54 GITY-ST-21P L )

L T DELETE 6.1 TIMLE [ Change 1 Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST- 29 ) 6.4 CITY-8T-21P

14. ) hereby cartity fhat the information supplied with this filing dees not gualify for the axemption stated in Saction 119.07(3)(1), Florida Statutes. | further cettify that the information

ingicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an _
eificer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
DUIRED 30~ 95 3R FyT ANy

SIGNATURE: A INAT U e

PRSI

CR2E034 (10/97)



