SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORINA DEPARTMENT OF STATE
CORPORATION Sanara B Mortham
ANNUAL REPORT

Secretary of State
BIVISION OF CORPORATIONS

1996

DOCUMENT # P94000085683 (8)
TEOPLES, INC.

Principal Place of Business e e Mn:mg Address “||"||| “”Im m"l”l "m"ll'llll”lm |“|||“I’ ||'||m|||||

athice ar registered agent, or poth in the State of Florida Such change was aulnornzed by the corparation’s board of derectors | nereby accept the appontment as regstencd
agent 1 amamibar with, and acce he obigations of, Seclion 607.0505, Flonda Statutes

SIGNATURE

5y ot lyed o

m SO FEDERAL HRGHWAY 1111 S0. FEDERAL HIGHWAY
STE. 226 STE. 226
STUART FL 34904 STUART FL 34994 3. Date Incorporated or Qualfied “3a. 5 He[)url
112111994 08/14/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Appled For |
2 26] - 1. Ssm o Not Applicatile
Suite, Apt #, et Suite, Apt #. elc
F*"I e AL e e 5. Certitcate of Status Desirec ] $8.75 Addiona)
22 27] e B = Fee Flequwed
City & Stare | City & Slate 6. Electon Campaign Financing [] $5 00 May Be
2 o 2;] Trust Fund Contibiutian Added to Fees
Zip __ Lountry L D | Couniry 8. This corparalon has hah.'ut,’ for intangible tax undler s 199 032
24 25] 29[ 30] o 1. Forida Statules [] ves D_fic_)_ o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent _
81| Name
MATHERS, MARY M
1111 SO. FEDERAL RIGHWAY 82| Sweel Address (F.O. Box Nurmber is Not Acceptable)
STE. 226 -
STUART FL 34994
84| Cuy FL ]85] Zip Code:

11. Pursuant ta the provisions of Sections 607.0502 and 6071508 Flonca Statutes the ahove-named corporation submits this statemnent for the purpese of changing its registera

CR2E034 (3/965

12. DFFICERS AND DIRE T ORE 13.

TME D 1.1 oeeere IRRIIIT: [1 CnangL L] Addiion
NANE MATHERS, MARY M 12 NAME

sweetaooress | 1111 SO, FEDERAL HIGHWAY 14 STRFET ADDRESS

CiTY-ST-2F STUART FL 34994 140y 179

TILE T ] oekre 21 TIILE TUOT T T ohange L] Addibon
HAME 22 NAME

STALET ADDRESS 23 STREET ADIDRESS

CiTY-51-2¢F ] 2 4CITY.6T-2IP e

TILE e [] oelere 31TINE o ] Change [} Adidition
NAME 33 NAME

STREE! ADDRESS 13 STREET ADDRESS

CIry-S1-20 34 CilY-5T-2P

TWILE [] beLeie 41T T inange [T additon |
NAME § TNAME

STREET ADDAESS 4 3STREET ATDRESS

CITY-5T-2F 44CITY-S1-2P )

TINE L] Detete s | T [ crange [ Adtiinn
NAME 52 NAME

SYREET ADDAESS £ 3 STREET ADDRESS

1Y S1-2IF 5 4LATY-51-0IF o

TiTE [ ] oewere 61 TITLF U] cange T ] Addten
NAME 62 NAME

STREET ADDRESS £ 3 5TREET ADORESS

CiTY-ST-7IP 640ITY ST TP

14, | do hereby cartfy that tho informaton supplicd wih this f.lm_l is voluntarily furrished and does nol qualfy for the exompl on stated m Section 119 07(3)(K). Fionds Statules |
further certify that the information indicated an th s annual report or suppremeantat annual report 18 true and accurg d that my signatura shall have the same lega' eftect as if
made undes oath, tnat | am an officer of drector ol the carparation or the receiver oLWIsIer gripawered 1o report a6 required oy Crapter 617, Fonda Statutes, and

G ,-}E{f’i:{ffé o

SIGNATURE Mﬂ A'M gﬁé’fw SIGNING GFFICER OR DIRECHHA -

SIG

RE AND TYPED OR PRINTE

C A LT




