FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE May 12 1998 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e DIVISI(f;o;;a(?:DC:F’S(::ZTIONS Secretary Of State
DOCUMENT #  P93000034085 (9)

1. Corporation Name

PEAK COMMUNICATIONS, INC.

100 O

Principal Place of Business Mailing Address
6508 N STRD 7 8506 N STRD 7
GOCONUT CREEK FL 330M3 COCONUT CREEK FL 33073
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
05/07/1993
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 ;t;l 65-0410953 Not Applicable
uite, Apt. #, et Suite, Apt #, elc. Hi
s A e — ute. A el 5. Cerlificate of Status Desired 1 33.75 Additional
;2—| 27] Fee Reguired
City & State |__ City & State 8. Election Campaign Financing $5.00 May Bo
S . 36—' Trust Fund Contribution ] Added to Faes
i Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l a0 Personal Property Tax due June 30. OYes Cne
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MIONE, JOSEPH N Muse Joted
. £
144 NW. 45TH AVE. 82| Sweal Addreds (P.O. Box MEmber Is Not Acceptable)
POMPANO BCH., FL 33442 olaf At . Sy &g TR 5
83 T
B4[ City 85| Zip Code
Colymni bnee (& FL| 172020
11, Pursuani to the provisions of Seclions 6070502 ankd 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils repistered

ofiice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) arm lamiliar with. and accep! the chigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ — e o
Stgoatune fyped o prated name of rogrdennd agent and titie # appianle {NQOTE Regeisrad Agent signature requirad when reinstaling} DATE
12, OFFICE 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T L oeLere 1ATILE [T change ] Addition
HAME MIONE, JOSEPH 12 NAME
STREET ADDRESS 144 NW. 45TH AVE. 1.3 STREET ADDRESS
CITY-ST- 2P DEERFIELD BCH., FL 14 CITY-51-7IP
i VPST T petene 21 TILE TJ Change  [_] Addition
NAME MIONE, JOSEPH 22 NAME
STREET ADDRESS 144 NW. 45TH AVE. 23 STREET ADDAESS
CITY- 51 2P DEERFIELD BCH., FL 33442 2 40TY-5T-7P
TILE P [T DeceTe 21 TLE [J change [T Addition
NAME MIONE, CAROLYN 3.2 RAME
STREET ADDRESS 144 NW 45TH AVE 3.3 STREET ADDRESS
CIY-ST-29 DEERFIELD BEAHC FL 34, CITY-ST-2IP
TITLE [J peLere 41 TILE [Jchange [T Addition
. NAME 4.2 NAME
: STREET ADDRESS 4.3 SIREET ADORESS
Y- ST-21P 44 CITY-5T-2IP
TIRE [T oeLETE 51 TILE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-SE- 2P SACITY-ST-7P
TLE T DELETE 61TILE [JChange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P §4 CITY-ST-2P
14. | hersby cerlify that tha information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or direclor of the corporation or Ihe roceivor or trustoe empowered o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changod, or onan attachment with an addrass.
SIGNATURE: ' YRITS I5y- 2F2-w3d0




