FILE NOW

PROFIT
CORPORATION

1997

DOCUMENT #

. Corparglian Name:

ANNUAL REPORT

FIL|NG FEE AFTER MAY 1 IS $550.00

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
BIVISION OF CORPORATIONS

' P95000042835 (5)

C.A. PETERSON CONSULTING SERVICES, ING.

P 'lupdl Place of Business

£95 SEACREST DRIVE
MELBOURNE BEACGH FL 32951

Mailing Acddress

295 SEACREST DRIVE
MELBOURNE BEAGH FL 32051-3137

FILED
Jan 22 1997 8:00am
Secretary of State

Ll

WM

3. Date Incerporated or Qualified

05/26/1985

3a. Date of Last Report

. 06/26/1996

2a. Maiing Address

4. FEI Numbar

50-3320262

Applied For

hot Applicable

Suile:, Apt. #, el

8. Cetificate of Status Degired

O $8.75 Additional
Fee Required

Cry & Statg

B. Election Campaign Financing

$5.00 May Be

o . . 28 I Trust Fund Contribution Added to Fees
Country i Country B. This corparalion has liability for intangible tax under s. 199.032,
25| 20] 30 Florida Statules Oves [dno
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
BOYD, JOEL E 81| Name
7380 MURRELL ROAD STE 100 82| Strael Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32640
83
84| City 85| Zip Code

FL

|11, Pursunnt 1o the
olfice ar re
agent tase famihar with, and accept ihe: obligations of, Section G07.0506. Florida Statutes.

SIGHNATURE

» Lces BO7 0502 ano 6O7.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
ok aggent, Gr balh, in he Stale of Horida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

o e A i P N e bl HOTE Regestered Ager] Sgnatre required wosen rensiating DATE

12 B T OFFICERS AND DIRECTORS 13. ADGITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
i D [] DeceTe 11T0LE LI Change [T Additon | &
hANE PETERSON, CLIFF 12 NAME 3
srieet ancress | 295 SEACREST DRIVE 1.3 STREET ADDRESS &
oy s 28 MELBUUHNE_WH FL 32051 LATITY-ST-2IP &
TE | [ ] orLeme 21 TIILE [ change ] Addition |©
NAME 2.2 NAME
STHEEF ACIORESS 2.3 STREET ADDRESS
CTY-50-7 7 2 4CIY-§T- 2P

A - [Josen 31TILE L] Change ] Addition
HARE 3.2 HAME
SIAEE | ADLRE S5 3 3 STREET ADDRESS
oIy 51 2F o 34 CTY-SI- 2
Lt LI pecere 4 TITE [ Change ] Addition
NANE 4 7 NAME
SIREET ADIRESS 43 STREET ACDRESS
Iy 51 2w 44 0ITY-87- 7P
e T becete 6.1 TITLE [T change [T Addition
HAME 52 NAME
SHREET ARCRESS 5.3 STREET ADORESS

[ Civ-sT-ame ) 5.4 CITY-5T- 2IP
oY C T oECeTE 61 TTLE [ change [T addition
NAME 6.2 NAME
SIRER] ABDRESS £ 3 STREET ADORESS
Cly-5° 2 £ 4 CITY-§1- 2P

147 00 harehy cortify thial
informaton ingcate

lh(”

'arla(l 1l wilh an address

e \:'.w

E AnD 1 vPED DR PRINTED NAME DF SIGNING OFFICEH OR PIRECTOR

“Tormaton sLpehed weh s b m(; does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

on this annual reporl of Supplomental ar inual report is trug and accurate and that my signature shall have the same lega! effect as il made under oath: that
[am an officer o d rector f e corporatio iy 1her teceiver or_trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name
appaacs it Block 172 or Biock 1730 chang

SIGNATURE: | (e ipeond A. tﬂ’m«w)

/ og  51-72633%1

- Da\'hnm Phone 4
- e




