__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION : i Sandra B. Mortharn
ANNUAL BEPORT T e

~ . 1 99 6____ | ER g DIVIS\OI'(\)IC;HE?):PC[E:T IONS
DOCUMENT # P93000078670 (5)

1. Corporation Name

PETER OF FLORIDA REALTY, INC.

o A A O

5 FLORIDA DEFARTMENT OF STATE

F'rulcnp(;! Place of Fius-néss Mailing Address
1601 WEST MARION AVE. 1601 WEST MARION AVE.
UNIT 203 UNIT 203
PUNTA GORDA ISLES FL 33950 PUNTA GORDA ISLES FL 33950 b e e
3. Dste Incorporated or Qualified 3a. Dale of Last Repart
S | nnsees 04271985
2. trincipal Place of Business i 2a. Mailing Address 4. FEI Number Abphed For
2 o _|e8] Post Office Drawer 1447 | 650448163 [ [Notappicatl
_ Suile, Apt &, et | Suite, Apt #, otc. 5. Certifcate of Status Desired 0 $8.75 kdd.itional
2l R oo Fo0Requied
iy & Slate L Giy & Stale 6. Electon Gampaign Financing O $5.00 May Ba
L?ﬂ_-_ e 231 Punta Gogdg‘ FL Trust Fund Contribution Added 1o Feos
1 "L Gountry | Dp __ Country 8. Tnis corporation has liability for intangible tax under s 199.032,
E".@J.. L 2 L L 29| 339 51—14{1_:7 3?)] USA Flarida Statutes gﬁ’es ONo
| o 9. Name and Address of Current Registered Agent | o 10. Name Bnd Address of New Reglstered Agent =~~~ |
81| Name
HACKETT, JACK O I 82| Strest Address {P.0O. Box Nuniber is Nat Acceplable) T
115 WEST OLYMPIA AVE. N o N
PUNTA GORDA FL 33950 83
84 City T FL ’85 7y Code

741, Plrsuant 1o 1he pravisians of Seclions 607.0602 and GO7.1508, Floda Stalutes, The above namad corporaton subrivts this staterment for the purpose of changing It registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boad of dreclors. | hereby accept the appointment as registerod agent. | am
farmihar with, and accept 1he obligations of, Section B07.0805, Florida Statules

SIGNATURE B o . [
Ehputhar- Ty ko0 oo lod non @ 20 regebured agret &0 W e it Sgasati (HOTE - Rugrsteres Agent Sigiahiury rapansd whe rsnst g DATE
12. OF FICERS AND DIFRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T DP_STm“ [ ] DELETE LATTLE e [ Chang:  [] Addilion
MAME JAMES, PETER N 12 NAME
arannss | 1601 W. MARION AVE., UNIT 203 13 STAEET ADDRESS
LGSt ) EUNTA GORDA ISLES FLM33950 VO8I AP | e
[ {1 OELCEne 2 1THE [ Crang: [ Additan
HARAE 22 NAME
STHEF | ADDRESS 2 STREFT ADDRESS
) B T N %1 ki) i e .
T [ DELETE 31 TILE [ Crang:  [0) Additian
NARiF 32 NAME
SR ADTHESS 33 STREET ADRESS
| yesyae o o 34CNY-51-21F o L L
Tt [ DeLETE 4 1 TILE [ Chang:  [] Adgtien
HAE 42 NAME
SIREE | ADORT S 43 STREE | ADDRESS
crwstzr B ascny-stap o ]
1L [C] DELETE 5 1 TITEE [ Crang:  [] Aodion
HAME 52 NAME
SIREET ATIDRERS 53 8TREET ADDRESS
oS o o HssCTvesToe i
HLE 7] DELETE 6 11TLE [ Chang: [ Addilion
1t £ 2 NAME
STREET ATDRESS 63 SIREET ATDRESS
£ATy- ST B4CHY-51.27

14, 1 do horeby certify that the information supphed with this filng is volantarily fumished and does not qualify for the exemplion stated in Section 119.07(3}k). Florida Sta*utes | further
certify that the informatior indicated on this antwal reporl or supplemental annua' report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute 1his report as requrred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Binck 13 if chianged, or on an attachnient with an address,

SIGNATURE: _ FIIA M owwn  PETER N, 9AMES  APRIL 26,1996 (3M1)575-1600

"EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Dt "yt Pheoe x

CR2EQ34 (12/95)




