FILE NOW FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEFARTMENT OF STATE.
Sandra B Morlnam:
Secretary af Slate
DIMISION OF CORPORATIONS

DOCUMENT # P94000020066 (4)

1. Corparation Name

PEER GROUP SYSTEMS, INC.

BT

F—‘nnc¢;;l Place of Buswr;ess a i M Ang Ad ’Ircq%
506 E. DENNY WAY 505 E. DENNY WAY
SUITE 802 SUITE 602
SEfDE wa 8122 SEERE WA 98122 - .
us us 3. Date Incorporated or Qualied 3a. Date of Last Report
03/11/1994 07/21/1995
2. pincipal Place of Busness ”72;8 Mailng Address ST AT S Nunbar T Applied For
Eﬂ Sos E- 0%1\’3 ‘,.J"“? 26] S S I 0-‘-“.44, ‘\/a'“? N 65'0475070 o Not Appticatye:
Suite. Apt. f, elc. Sdiite, Apt & ete, N $8.75 Additional
5. Cetfcale of s Desired
EI S de. (:d'l_.— - r2?l Sﬁk (, o ?__ Certhcale of Status Desired L__J__________ lfee F\qu@g N

City & State | Gy State . Election Campaign Fnancing $5 00 Mma Be
@ 5gg_ﬁ fe 1 (”/ /4 2§l 5:6 a‘,ﬁ"f{ B 6’//9 o Trust Fund Gantribution 0 Added to Fges

Of}unlry /w; g" [:;mnm 8. 'Ihiuhi:,;u poration has hability for intangble tax undar s 199 032
E{L q ?[ LL 25! u A 29] "M ? Q 30] “ SA' Flowcln Statutes D Yot mﬁ

- 9 ‘Name and Address of Currem Heg:slered Agent o ) 10. Name and Address of New Registered Agent
81 Name 5-
A
KEANE’ JONATHAN 82| Strect Address (P.O. Bax Namiber is Not Acceptable)
353 W 47TH STREET
SUITE 301 83
MIAM) BEACH FL 33140 i -

City 85| Jip Code
,,,,, ’ FL ]

13, Pursiant to the provisions of Sectaons 6070202 and 607 1508, Faria Statules, 1 dhare Narmed Gomarhon sabmin s stlmant for The purpose of Changing 115 regstered e
or regstarad agent or both, in the State of Florada Suct chiange w dllﬂh iz by the corporaton’s boavd of drectors, | herelsy ancept the appaintiment as re; gistered anent 1 am
familas wilh, andd accept the oblgations of, Section 6370505, Florda Statules

SIGNATURE

R P L D RT TN A W N R oS g e Bk At s al iy e b e et g Al —
12, : ' _ OFFICERS AND TIRE CTORS ' 12, T ADDITHONSACHANGES TO OFFICERS AND DIREGTORS IN 12 S
N3 PTS T [:l DECET | BRET 1 o () Change [ Additon g
HAME PREKSTO, PETER W. J 12 NAME 3
SIRFFT ADDRE3S 505 E. DENNY WAY, SUITE 602 13 STAEEL A0S &
Cily-ST-2F SEATTLE WA o o o TACNT-S 2P &
TITLE [ DELETE 2 UTIE {1 Change [] Addtien | O
NAMS 2 7 NAME
STREET ADDRESS 23 51REET ADDRESS
Cy-St-2iF e R RaCyesEAR ) e R
TILE [T DELETE 3 1TE © [ Changz  [C] Additon
NAME 33 MM
STREET ADURESS 33 SIREFT ANDRT %S
CHTY-5T- 2P e B $4ENY 577 ) ) .
TILE [ DELEIE ERR O [ Chang= [ Addditicn
NAME 42 NAM:
SIREET ADDFESS AASHRLL] ADDAZSS
LTy ST-2F S . oo QAagiy-sTai R e — _
TiLF 1 DfETE 5 1TILE ] Cnange  [] Addior.
AAkr 52 HAME
SIREET ADDRESS 5§ STREET ADDAFSS
CiTy 51 - 2iP T MLt L B £ |
TF [ DfLEm & 1TILE [1 Changz  [] Additon
NAME 42 NAME
STREET ADDAESS f3SIREET ALDRESS
City -§T-7ip 63 0Ty-50- AP

14. | do hereby certity that the informatan s. ipplicsd v A ts filingg 15 volnt tarily tarmishecd and does not quaty For thes e mnm; Hion State in Secton 116 07 71310k, Fiorida Statutes. | further
certiy that the infarmation indicated on this W Fepaon O SUpy el annual report is trie and accurate and at my signature shal have the same leqal eftect as if made under
oath; that | am an officer or director af the corpration or the receiver or trusles empovened Lo evacuie this regwot &s required by Chapter 607, Floccla Statutes; and that my name
appedrs in Black 12 or Block orant attachpent with an adicress.

SIGNATURE: PCI'E/Q . (,)e;,zsﬂf Jﬂ /ﬁf.ﬁac,f 2o - 5z:/§z(,

SIGNATURE AND TYPEO OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Lt Cig e Plaie w

Sl g /.




