FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagretary of Stato
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corparalicn Narog

P93000005670 (3)
PETERS PROPERTY MANAGEMENT, INC. ‘

Principal Place of Business
2217 CYPRESS 1SLAND DRIVE

SUITE 205
POMPANQ BEACH FL 33068

2. Princips al Mace of Business

Suite, n{:l #, et

2
City & State

Matling Adichress

2217 CYPRESS ISLAND DRIVE

Surt|

E 205

POMPANO BEACH FL 330634441

Jan 14 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualfied

3a. Dale of Last Reporl

Zip

’» Courdy
24] 25|

i 2a. Mailing Address 4. FEI Number Applied For
25[...... e 65"03346% Not Applicable
Suite, Apt. #, ele -

f 5. Certificale of Status Desired D $8'75 Adr!monal
27[ Fee Required
Gy & Sure 8. Election Campaign Financing $5.00 may Be

o 28'________ Trust Fund Conlribution Added to Fees
,,,,, i | Counlry 8. This corporation has hability for intangible lax under s. 199.032,
29 30] Flarida Statutes ves [no

PETERS, BARBARA

2217 CYPRESS ISLAND DRIVE
SUITE 205

POMPANO BEACH FL 33068

9. Narne and Addras_s__ci Curreni Flegistered Agent

10, Name and Addrees of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

FL

85| Zip Code

11. Pursiant 0 he |
ofiice o reaistered @

L arn familiae yatk and acoe th(‘ ohiligabons of Sechion 607.0505, Florida Statutes.

507 mnd 6071508, Florida Siatutes, the above named corporation submits this statement for the purpose of changing its registered
State of Nonida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointmant as registered

agen:
SIGNATURE e e
Blgrat we, Tapesd o pe b b e of oy wpenil s e b ap e able NOTE: Begistered Agent signalure required when rénstating) DATE
12, ST ORFICERSAND THRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11Lf ) D T S N T orete 11TME [T change [ Aadition
HNAME PETERS, BARBARA 1.2 NANE
siaeraonss | 2217 CYPRESS ISLAND DRIVE SUITE 205 13 STREET ADDRESS
Cily-ST-2F POMPANO BEACHFL 140I1Y-ST-2P
e CTonee 21TIT:E [T Change L] Addition
NAMI 22 NAME CHECK ﬁ—-&ﬁ@-—_ ;
STFFET ADORE 56 PASIRETTAONNESS | paee parm. = rz .q o :
[ R L 2. 4 CITY-S1- 29 e - 2
e [Toeiere 31 TILE ALLOC. #:
NEME 32 NAME
SIRFET ADDRESS 33 SIREET ADDRESS
CTv-ST-7IP 14 CITY-S1-2P
TLE [ ocere A1 TITLE [Tcnange  [_J Addition
RNAME 4 2 NAME
STREET ADCFESS 4 3STREET ADDRESS
|_tiy-sr-ae N ~ ~ 44GITY-$T-2P
Tme o . T CELETE 51TNLE [JChange [ Addilion
HAME } 53 NAME
STREET ADDESS | 42 STHEFT ADDRESS
aneslze ) L L £4EIY-§T- 1P
T "] Decess &1 TITLE [Tchange T Addition
NAME 62 NAME
STAEET ADBRESS 63 STHEE] ADDRESS
CY-51-7 64 CITY-5T-ZiP

CR2E034 {9/96)

14. i do hereby Lf‘rllry 1k 1I theinde Jmmhun

I amy an officar or diwector of the corpora

SIGNATURE:

O 1B receiver or L
appears in Block 12 ¢r Biock 131 changed of on an attachmg

Ih an address

‘suppliedl will 1716 Mlmq does not qualily for the exemption stated in Section 119.07(3)i). Florida Statules. | furiher certily that the
information inz.cated on this ane aal onos) o supplemental annugl report is rue and accurate and that my signature shali have the same tegal effect as if made under oath; that
‘o empowered to execute this report as required by Chapter 607, Florida Sialutes and that my name

O/-0FGE 792.? OL7A

"DF SIGNING OFFICER OR DIRECTOR

Diarar

Dragtinig Priune

e & d

T




