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

PROFIT
CORPORATION
ANNUAL REPORT

1997 B
DOCUMENT # P93000052244 (9)

1. CGorporation Name

JAMES C PETERSON, INC. RESIDENTIAL PROPERTY MANA

- . AR

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Plase of Business Mailing Address
10740 NW 17 STREET 10740 NW 17 STREET
PLANTATION FL 33322 PLANTATION FL 33322-6462
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 07/22/1993 (8/20/1896
2. Prncipal Place of Business [ 28. Mailing Address 4. FEI Number Appliad For
21 26| 65-0426033 Not Applicable
Suite, ApL. #, el Suite, ApL. #, elc. " ) $8.75 Addtional
2] . 77) _ §. Centificate of Stalus Desired [} Foe Roquirod
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added 10 Fees
A __ Caunlry | Zip Country 8. This corporation has liability for intangibleytax under s. 199.032,
E‘?l , 25| 20 EL Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
PETERSON, JAMES C 81| Name
10740 NW 17 STREET 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
B3
84| City FL 85 Zip Code

"1 Pursuant 1o e provisions of Sections 6070502 and 6071508, Florida Stalutes, 1he above-named corparation subnils this statement for the purpose of changing is registered
ofhice or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agent | am famil ar with, and acce the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

S S . ——

I Yy -'-r'rlliinrliiirt'\';l.;!ni:-"":; lerd agert and tlle il apphe abee, {NOTE Ragistarac Agant signalure requred when reinstating) DATE
12. o OFFICERS AND DIREGTORS 1 ADDFIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e TTPY LY ORLETE 11 THILE ‘ [T thawe L] Addition
AR PETERSON, JAMES CRAIG 12 NAME
serenaoness | 10740 NW 17TH 8T. 13 STREE! ADDESS
gy o | PLANTATION FL 14 CITY-8T-ZiP
e VS ' [T DELETE 21 T1LE [JChange L] Addition
NAME PETERSON, MARIE 27 HAME .
STREE T ALDRESS 10740 Nw 1TTH ST' 2.3 STREET ADDRESS Bl L%
(CHY-SE-2W PLANTATION FL 2. 4 CITY-SI- 2P
e [Joewete FATIE [Jchange T[] Acdition
NAME 32 NAME
SIREET AR 55 3.3 STAEEY ADDRESS
| cav-siap B ~ 34 GiTY-ST-2P
mff— I [T oELETE AATITLE L] Change  [_J Addition
AN 1.2 NAME
STHEE | ATDRESS 4.3 STREET ADDRESS
AL S . 44010Y-8T-2IP
Tt [Joape S1TIILE [T change — [L] Addition
HANE 5.2 NAME
SIREET ADUIL 55 5.3 STREET ADDRESS
Gy ) 5.4 0ITY-S1- 2P
I T T DeLete 61TIE [T change™ T Addition
Nt 6.2 NAME
STREE] ADLRFSS 6.3 STREET ADDRESS
Ciny-S-aw 6.4 CITY-S1-7IP

T8, 1t hereby Cel Ty hal 1he information supphed with 1his Tling does not qualiy for the exemption stated in Section 1+8,07(3)1). Flofida Stalutes, | furiher cerlify that tha
infarmabon indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath: that
tam an cthcer or director of the cagooration or Jhe-egeiver or trustee empowarad 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name

appears in Bock 12 or Block 13 shiperd wih an addfpss,
it (e (s 'VJMJ_Q?’_%Q_E

SIGNATURE; 7 (o "’? - i
JGNATURE AND TYPED IR PRINTED NAME OF 'GIGNING OFFICER DR DIRECTOR Daytima Pnono ¥

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O dm

CR2E034 (9/96)



