"PROFIT
CORPORATION
ANNUAL REPORT

1997

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

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

DOCUMENT #

1, Corporation Name

PEAK COMMUNICATIONS, INC.

| Principal Place of Business
4699 PAEK NORTH FEDERAL HWY.
POMPANO BCH. FL 33025

Mailing Address

4899 PAEK NORTH FEDERAL HWY.
POMPANO BCH., FL 33025

FILED
Apr 18 1997 8:00am
Secretary of State

WA R R G

3. Date Incorporated or Qualified

05/07/1893

3a. Date of Las! Report

05/09/1996

5. Prncipal Place of Business

Suite, Apt. #, et

22l

24500 M ST 2D 7 6l 6500

2a. Mailing Acidress

M ST 2O. 7

4, FEI Number

650410953

Applied For
Not Applicable

Suile, Apl. #, elc.

5. Cerlificale of Status Desired 0O 58'75 Additional

Civ & St

2l f (olen =T

. ?7] Foe Required
o ity & State 6. Elaction Campaign Financing $5.00 may Be
N{-[d. /’Zr 2)|{ 0 (M A eyl , /: [ Trust Fund Conlribution Addet to Fees

Counlry

2l 22073 )

V $a

Zip Eourr'try

222673 [l

8. This corporation has fiability lor intangible tax under s. 189.032,
Florida Statutes ﬁ Yos [ No

g, Mame and Address of Currenl Reglstered Agent

10, Name and Address of New Reglatered Agent

MIONE, JOSEPH
144 NW. 45TH AVE.
POMPANO BCH., FL 33442

B1| Name

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

83

84| Ciy

85| Zip Code

FL

SIGMATURF

|91 Fursuant to the provisions ol Sections 607,050 and 607. 1608, Fiorida Stalutes, the above-named corporation submits this statement for 1he purpose of changing iis registerad
afice or registered agent, of both, in the State of Floricia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent t am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

Blnasuite, tpeodd f Ernted name of regeiared agont and il Spliceble (NOTE: Fregistered Agent pignalura required when reinstating) DATE
ET. OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P ﬁ o’ | 1ITIRE [T change T Addition
NANE MIONE, JOSEPH 12 NAME
st aooerss | 144 NW.L 45TH AVE. 1.3 STREET ADDRESS
CiY- 517 DEERFELD BCH., FL 33442 14TV §T-2P
(Mme ] VPBT T orete 21TME [T Shange L] Adtion
HAME MIONE, JOSEPH 22 NAME
steeeransiess | 144 N, 45TH AVE. 23 5TREET ADDRESS
civ-sr-oF | ;QtEEHFIELD BCH., FL 33442 - 2.4 0ITY-S1- 2P - O
THLE . DELETE A1 TIRE Change Addition
NbH MIONE, CAROLYN P f CS 1O 7 32 HAME
st aoorcss | 144 NW 4STH AVE 3.3 SIREET ADDRESS
CIrY-ST. DEERFIELD BEAHC FL 3.4.CTY-ST-21P
[Caee | T ["ToRLEVE 41 THLE O Change 1 Addition
KA 4 2NAME
STREET ADURESS 4.3 STREET ADDRESS
| ervsrme | 4.4 CITY-5T-7F
it [T OELETE 51TNLE [.J Change L] Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADORESS
CITy-s[- 7@ 5.4 CTY- ST-2P
e [T DECETE G1TILE [CTChange L] Addition
RAME 62 NAME
SIREET ADDKLSS 6.3 STREET ADDAESS
I esiTe 6.4 CITY-ST-2P

SIGNATURE: |

ENATURE

14, | do hereby cedify that the: information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indhcated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that
Iar an oflicer of director of the corparalion of the receiver or trustee empoweared to execute this report as raquired by Chapter 607, Florida Statutes; and that my neme
appears in Block 12 of Block 131 changed., or on an attachment with an address.

-

s b

a5y 7MW F

YPED OR PRINTED NAME OF BKINING OFFIGER OR GIRECTOR

Y/};/??

# Date

Daylime Phone #
0317324

CR2E034 (9/96)



