0363509

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED :
PROFIT ‘ FLORIDA DEPZ.RTMENT OF STATE T Apr 26. 1999 8:00 am |
’ 2 ‘

CORPORATION Katherine Harris
ANHNUAL REPORT Secretury of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90186 042 ***150.00 |

DOCUMENT # pg4000017934

S

DIANE & PETER, INC.

Principal Pface of Business Mailing Address :
1060 HOLLAND DRIVE 1060 HOLLAND DRIVE !
SUITE 38 SUITE 38 1
BOCA RATONR FL 33487 - - BOCA RATON FL 33487 DO NOT WRITE iN THIS SPACE .
us us 3. Date Ir corporated or Qualifed i
2, Principal Ptace of Business 2a. Mailing Address 4. FEI Number Apclied For |
|21} |26 650482664 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. i ‘

j ' v j e AP 5, Certifcate of Status Desired O $8.75 A:lqltuonal !
22 27 Fee Recuired :
City & S ate City & State 6. Electic Campaign Financing O $5.00 r1ay Be !

23 a Trust Fund Contribution Added tc Fees |
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible :

m [EI El |—3?| Person al Property Tax. Oes [INo :
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent i

81| Name ;

SCH‘MMEL‘ DIANE 82 treet Add P.O. Box Number is Not A tabl ‘:

1060 HOLLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487 83 '

84| City Zip Code

FL|®

11, Pursuant to the provisions of Sextions 607 0502 and 607.1508, Florida Statu es, tha above-named corporatien submits this statemant for the puipose i clianging its esgistered— —H\:
~office 0 " registered agent of botn, in the State o Florida. Siich change was cuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered |
agent. | am familiar with, and acept the obligations of, Section 607.0505, Florida Statutes. |

SIGNATUR =

Slgnature, typed or arinted nar e of registersd agent ind title if applicable. {NOTI - Registered Agent signature requ red when reinstating} DATE & 3 -
12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF 8 IN 12 o
TIMLE PS [ DELETE 1ATITLE [Change  [J) Addilion E
v SCHIMMEL, DIANE 12Nave 2 B
seeraoore:s| 1060 HOLLAND DR., STE 3B 13 STREET ADDRESS i
CITY.ST-ZP BOCA RATON FL 14 CMTY-5T-2P g
TIILE vT [ DELETE 21TME [JChange  [JAddition| © -
NAME DORN, PETER 22 NAME
strecTaoore:s| 1080 HOLLAND DR., STE 105 23 STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 2,4CITY-5T-2P 1
TITLE [J OELETE 34 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2F
TME [ DELETE 41 TIMLE {JChange [ Addition
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
OITY-ST-2P 44 CITY-ST-2IP
TMLE C] DELETE 5.1 TTLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T- 2P
TINE 1 DELETE §1TTLE [CiChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 ©.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annuai report o1 supplemental annual repori is true and accLrate and that my signatu-e shall have the same legal effect as if made un fer path; thatt em an
officer o- director of the corporation or the receiver or trustee empowered to execute this repor as req iired by Chapter 607, Florida Statutes; and that ny name appea-s in

Block 12 or Biock 13 if chapged, or on g4n attachment with an address, with ai other like empowered. '
—~1 —
_%2//79 36/-AY - 191

SIGNATLUIE AND TYPED P UNTED NAME OF SIGNING OFFICER OR CTOR Date Jaylime Phone #




