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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT diy Socretary of Siate Secretary of State

1998 LI DIVISION OF CORPORATIONS

DOCUMENT #  P93000005670 (3)

1. Corporation Name

PETERS PROPERTY MANAGEMENT, INC.

1O

POMPANG BEACH FL 33069 POMPAND BEACH FL 33069 DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailng Address
2217 CYPRESS ISLAND DRIVE 217 CYPRESS ISLAND DRIVE
SUITE 205 SUITE 205

3. Date Ingorporated or Qualified

_01/19/1993

2, Principal Place of Business T 2a. Mailing Address 4, FE! Number Applied For
] 2] 650384606 Not Appiicable
Sulte, Apt. 4, etc. Suite, Apl. #, elc.
™ P P 5. Cerlificate of Status Desired [ $8.75 cdiionat
22 ?fl Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 way Be
a3 28] Trust Fund Contribution O Added to Foes
Zip Counlry Zp Couniry 8. This corporation owes or has paid the current year (ntangibla
;Il E’;\ = m . ;I Personal Property Tax due June 30. E Yes I No
: 9. Name and Address of Curreni Reglsterad Agent B 10. Name and Address of New Reglsterad Agent
PETERS, BARBARA BY] Narmo
1
2217 CYPRESS ISLAND DRIVE 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
POMPANO BEACH FL 33069 83
84| Ciy FL |ss Zip Code

11. Pursuant 1o the provisions of Seclions 607 0602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

mﬂ nTrul;-mr;'o'ar l.u;q;idir;rF aEl-?\I and Wi i'f'aﬁﬁ cable {MOTE: Registered Agent sighature required when rainsiating) DATE
12, OFFICFRS AND DIRE C10RS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
e D 7 DELETE 1A TIE [T Change [T Addition
NAME PETERS, BARBARA 1.2 NAME
STREET ADDRESS 2217 CYPRESS ISLAND DRIVE SUITE 205 1.3 STREET ADDRESS
CY-5T-2P POMPANO BEACH FL 1.4 CITY-ST-2IF
TINE | BIGEE 21 TMIE L) Change [ Addwion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- §7- 1P 2. 4 CITY-8T-2IP
e T OELETE 31 THLE [ Change [T Agdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
LHTY-ST-2P L 34 CIFY-ST-28
TILE T oeceTe 417ME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CiTY- 81 2P 44 CTY-ST-2P
TMLE ] DELETE 51 TITLE L_Fchange  [_] Addifion
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP ) 54 CITY-ST-2P
TINE ] DELETE 53 TITLE [Jchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P —_— 6.4 CITY-5T-2IF
14. | hereby certify that the information supplied with 1his fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

Indicated on this annual report or suplemental annual roport is true and accurate ang that my signature shall have the same legal effect as if made urclsr path; that | am an
officer or dirgclor of the corporation or the rocever of ruslee empowered o exgcute this report as required by Chaptar 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 il chgeged, or on an attachmeplyilh an addross,
SIAM AT IDE. ")&j,ﬂﬁu ya ﬁﬂij R S g/fﬂ’f/ﬁﬁ Gl aap. pL 08

A

FLORIDA DEPARTMENT OF STATE | May O 5 1 99 8 8 O O am

CR2E034 (10/97)



