-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T FLORIDA DE
CORPORATION b B
ANNUAL REPORT

1998

PARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000008901 (8)

W PALM BCH FL 33417

PEER PRESSURE INC.
Principal Place of Business Maiting Address
100 GENTURY BLVD 100 CENTURY BLVD

W PALM BCH FL 33417

FILED
Mar 30 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 28] 65-0484481 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc.
? P 5. Certificate of Status Desired [ $6.75 Adaiional
22 ;l Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May 80
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;J E] ;!;‘ E Parsonal Property Tax due Jung 30. Yes 4..No
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglsterad Agent
RIFKIN, LORI 81| Namo
—HH4B-55-67-6— 62| Streat Address (P.0. Box Number is Not Acceplable)
AN Exnlbass 5( we- B3
west Potnn Bdack L 33401 &l iy Zip Code

FL °

agent. § am farmiiar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

11. Pursuant te the provisions of Sections 607 05602 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered

OIAARIATIID T . e

officer or diractar ol the corparalion o 1he rece]

Block 12 or Block 13 if changed, or on an menl wilh an adcress.

P .Y I A

PR U § Py

2 N~V

SIGNATURE e

Sigrature. typod of phnted nane ol regisleiod agon and tlla il applicabla (NQTE: Reg stered Agant signature requred when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .g
TALE PD 3 oreeTe 1ATITLE p'_b g} Change L] Addilion | &=

g— e
NAME RIFKIN, LORI 1.2 NAME RIFKiN, ORI ,b V-e; é
stReeT AnDAEss | ~BEH-A-PREGIBENTIAL-WAY— sasthert anorss | V) EMbASS L o
CITY-S1-71P W PALM BEHAC FL vonystoe | WEStH Paism | F(—-' 23401 o
TITCE VvSD [T oELETe 211mE V$D 7 B change LT Addition | ©
NAME RIFKIN, MARC 2.2 NAME PIFKa, AR e .
£ oSSy Dr .
STREET ADDRESS | ~@S4T-A-PRESIDENTHALWAY— 23 STREET ADDRESS | AN ERTT B v .
CITY-ST-2P W PALM BAY FL caorrseze | WesE Palan Boach Fr 334.01
TITLE 7 DELETE 31TTLE ! ’ T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2IP 34.CITY-5T-21P
TLE ) oeLeve 41 THLE T JcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY - 5T- 2P 44 CITY-ST-21P
TINLE [T DECETE 51TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-5T-2IP
TILE [T DECETE 6.1 TITLE ] Change  _] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-217 B4 GITY- ST-2IP
14, | hereby certirg that 1ha 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
indicated on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

r or fruslee empowerad lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Cial. 12 V)




