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"FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary ol Stale S ecretary Of State

BIVISION OF CORPORATIONS

DOCUMENT # P93000042513 (0)

PETER WELTER, D.C. PA.
A0 T

Piincipal Place of Busingss

1867 20TH AVE 1867 20TH AVE
YERO BEACH FL 32060 VERQ BEACH FL 32880
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
, 06/10/1993
2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
21] ) £0-3192913 Not Applicabia
Suite, Apt. #, etc ' Suile, Apl. #, elc.
P - . P §. Certificate of Status Desired O $8'75 Addltional
[22] 27] Fag Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bs
23] -  [e8] Trust Fund Conlribution 0 Added o Fees
Zip Countiy _Zip Country 8. This corporation owes or has paid the curreni year Intangible
;] ;ﬂ 29] 30 Persanal Property Tax due June 30. g Yes O o

%. Nams and Address of Euryarpl Reglstered ‘Agent 10, Name and Address of New Reglstered Agenl

WELTEau PETER Bf| Name
1867 20TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
VERC BEACH FL 32860 =

85| Zip Code

84| City FL

11, Pursuan! to the provisions of Sectons 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Flotida. Such ehange was aulhorized by the corporalion's board of directors. | hereby accepl the appoiniment as registered
agent. | am tamiliar wilh, and accept the abligalxans of, Section 607.0508, Florida Slatutes.

SIGNATURE e e e
SipABIure_ lypodd o onled name of tegsdensd ageonl apnl cabilke (NOTE Regisiored Agenl sgnalura required whon reinstalingy DATE
12, _OIT ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
0L )] [ Dcere 1110 [Tchange [ Agdition
NANE WELTER, PETER 1.2 NAME
seeraporess | 1867 20TH AVE 1.3 STREET ADDRESS
CITY. 5T 20F VERQ BEACH FL 32960 = 14 CITY-ST- 7P
TITLE [T DELETE 21 TTLE “ [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.35TREED ADDRESS
CITY-51-2IP _ ) 2. 4CITY-S1-2p
TITLE [T oerere 31TIHLE | " [ Changs L] Addition
NAME 32 HAME
BTREET ADDRESS 33 5TREET ADDRESS
CITY-§1-2IP - ) 24 GITY-51-21P
TME [J oeLere a1 1LE Tl change LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-81- 2P 4.4 CHTY-5T-2IP
TALE U DELETE E TN [ change T Addition
NAME 6.2 NAME
STREET ADDRESS. 5.3 STREET ADDRFSS
OITy-§T1-2IP 54C0Y-ST-ZIP
TIE - [Toitee 61T01LE “[JChange ] Addition
NAME ' 6.2 NAME
STREET ADDRESS | 3 STREET ADDRESS
CITY-S1-21P et L 64 CITY-§1-7p
14, | hereby certify that 1k %

—h
; 1 5lqu uY)Trmori witls ths filing docs nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | furthor certify that the information
indicated on this gt L& gfipylaanental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director o{ihg'ox e e recaivpr or trustee empowered to exccule Lhis report as required by Chapter 807, Florida Slatutes; and that my name appears in

Y pp

Block 12 or Black 13t he g adlachlont willpan nddrc?,
CIAMATIIDE. ' }()I/l o,

DG _QF At SET -0 PR

PROFIT ‘ q,\ FLOMIDA DEPARTMENT OF STATE May O 8 1 99 8 8 Ooam

CR2E034 (10/97)



