SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/%6: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT 3UEL
CORPORATION
ANNUAL REPORT

1996

FL ORIDA [3E PARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

POCUMENT #  Pg5000042835 (5)
C.A. PETERSON CONSULTING SERVICES, INC.

Principal Place of Husiness Mailing Address “Imlll "I ll 'I“III"“ IIm mll Ilml I'IM"I m" "lll Im |I|]

296 SEACREST DRIVE 296 SEACREST DRIVE
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32951
3. Date Incarporated or Quahfied 3a. Dato of Last Report
2. Frincipal Place of Business 2a. Maiing Address 4. FEI Number Appled For
—“iTl 26| j?" 3 % 2’? 2 q 2" Not Applicakble
Sute, Apt #, ete Suite, Apt. #, et
e, At S Apt #. ele 5. Certifica'o of Status Desired D $8.75 Adr?monal
E} ;ﬂ Fee Hequired
) | Cuy & State 6. Elaction Campaign Financing N $5.00 may Be
23 28—1 . ) Trust Fund Contribution Added to Fees
rdls Counlry | Zip | Country 8. This corporation has lability for imangible tax under s 199 032,
24 |25 29| 30 Florida Statutes [ ves TX] to
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registerad Agent
81| Name
BOYD, JOEL E
7380 MURRELL ROAD STE 100 82| Street Address (P.O. Box Number 1s Not Acceptabli)
MELBOURNE FL 32940 5 .
84| Ciy ) FL las[ Zip Code

1. Pursuant to the provisians of Sechons 607 0502 and 807. 1508, Florida Sta'utes, tho ahove named carporation submits this statenent for the purpose of changing s ragisteracd
office or registered agent. or both, in the State of Flonioa Such change was authorized by the corporalon s board of drectors | nereby accept the appointment as registered
agent | arn fanuliar with, and accepl the obligatons of, Section 637 0505, Florida Slalutes

SIGNATURE __ . . - [ . R e e I e
Signature Ivpec o FANIT nate Gf Tuggeheared agenl and bie of apan € INOTE Repystead Agent s gnature require.d whan re ORIy DaTe

12, OFHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7 §

TITLE D [ EE 11TNE LT changs [ Adiition 3

NAME PETERSON, CLIFF 12 HAME 3

st anokess | 295 SEACREST DRIVE 13STREET ADDRESS g

CTY-ST- 20 MELBOURNE BEACH FL 32951 140 -ST- 2w &

Tie LT oetere 71T [T change [T Addnon |©O

NAME 22 NAME

STREE ADURESS 2 3STREFT ADDRESS

CITY-ST- 2P 2 4TI - 5120 )

TnE L] oEcETe 3VTITLE [T change [ addinna

HAME 32 NAME

STREET ADDRESS 3ASTAEET ADDRLSS

CITY-ST- 2P 34 CITY- ST-21P

TiTLE [T DeceTe 11TI0E L[] Crange [ ] Addition

NAME 14 2NaME

STREET ADDRESS 43 STREET ADORESS

CITY-ST- 2P 44G/TY-51-2IP

TIME EEE 51T LT cnanrge T ] Adamon

NAME 57 NAME

STAEET ADDRESS 53 SIREET ADLAESS

orY-5t-2P 5401057 2P ) i

Tine [ ] oeee 6 TNE [ “Crange [T Adcvion

NAME 62 NAME

STREET ADDAESS 63 STREET ADORESS

CITY-SI-2IP B4 CHY-S1-21p

14. | do heraby cerlfy that the inforimat-an suppied with tns W ng is volantanly furnished and doos 1ot qualify for the exernption stated in Secton 119 Q7(3)(x), Flonda Statates |
furtheor centity that e information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact ag it
made under aath, thal | am an officer or director of the corparalion or the receiver or trustae empowered 1o execute s report as required By Chapler €17 Flonda Statutes. ana
that my name appears in Bock 12 or Blosk 1311 changed. orfs an altachment with an address

SIGNATURE: __ Cuoetorr f). QF?@RM Yt doras13y

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

" SIGNATURE St v Frone 8




