FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ SOF TR 3';"‘"'-"5"5&-:77777 FL )‘H\ 34 DEPARTME NT OF srmgi. i
‘ COR ORAT‘ON (sf’é ﬁ" o SHT\ECIH:B M[(thhé:i\ ~ .0,

ANNUAL REPORT % Secretary of Sale
1996 \Q,, M DIVISION Of CORPORATIONS

DOCUMENT # P95000045558 (0)

O

PENINSULA SERVICES, INC.

Principal Place of Business . ;":_l\]ﬁ;g Address
8144 BLUESTAR CIRCLE POST OFFICE BOX 690067
ORLANDO FL 32819 ORLANDO FL 32869-0067

3. Dale ncorporated or Cualifies 3a. Date of Last Report

06/07/1995

2. Principal Place of Business _2—_5:;T_F\.Ji<_a‘!\r>g Address ’ 4. FE! Number Apphed For
;Tl _ﬁ\. e 5"? -33 1\5,7 1( Not Applicable
ite ,etc e, ApL B, etc . iti

Suite, Apt 61 | Sure Ant e e 5. Gertificate of Status Desired | $8.75 Additional
;;l 27! Fee Required
City & State | Cty&State 6. Election Carmpaign Financing O $5.00 May 8o
;;l ?El i Trust Fund Contribation ) Added to Fees
2ip _ Country | . 2 . Country 8. This corporation has latity for mtangifie tax under s 199,032,
[24] 25 29| 30| Florda Statutes R
"5, Name and Address of Curreni Registered Agent 1o Name and Address of New Reglstered Agent |
81| MName
WWEH, TERRESA K 82| Strect Address (P.O. Box Number 15 Not Acceptabie)
8144 BLUESTAR CIRCLE
«  ORLANDO FL 32819 8
B4| City EL \asl Zip Gode

[®11. Pursuant to the provisions of Sectons 607 GER5 and BO7. 1508, Flonda Statutes, the above -named corporation submits s stalernant for the purpose of changing its registered office
or rogistered agent, or both, in the State of Floruda. Such ohange was authorized by the comorahon’s hoard of dreclors 1 hereby accept the appontment as regislered agent | am
familar with, and accept the abligations of, Sectian 607 0505, Florida Statutes

SIGNATURE _ . N - . ‘1/@/q b O

L N R L bt THAITE Fp e A © s et 0 ey it v nensta g &
12, OFFIGERS AND DiR‘F C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE [ DELETE T ‘// T’/ D O Chage  pa Addton |+
NAME 12 NAME S+even F. Dvwﬁ L o &
SIREET ADDRESS rasimen aconess | Fe Y e stoe” Cir clt ¥
CITY-§7- 27 _ 140I1Y-S1-2IF Oplandleo, F1 . 32919 &
TILE [ DELEIE 21 1ILE P D 7 O Change B Atdton &
hawE 72 A T/crrtsa K. Dower
STREET ADDRESS psweraonss | el Y Rlue Stear O ;r\czfﬂ

| ey st e . 220IV-SE 2 Ob lonsde , Fi1. 32819 |

TILE [] DELETE AT ] 'Change 7] Addtion .
NAME 37 HAME
STREET ADDRESS 33 STRERT ADDRESS
CITY-ST- 2P N 400y -51. 20
TITLE [1 DELETE 41T _ [ Crange {71 Additien
NAME 47 NAME 1 E“;_'D,li_:l 1775 5.-'3(.3‘1
STREET ADDRESS A3STREL | ADDRLSS "04" 25/ 96--01097--0u7
CITY-§T-2P ) 4400¥-81 2F w#200.00
TLE [ DELETE 5 tTILE [ Change  [[] Addition
NAME 57 NAME
STREE! ADDRESS 53 STRIL] ADDRESS
QITY-51-2IP . ) §4CTY-§1- 7P B . .
TITLE [ DELETE 51 TITLE [ Chari Additi
NAME 62 NAME w ;/
STREET AQDRESS &3 STSEET ADDRESS /fl/v
CIY-51-2P BACITY-57- I

14, | do hereby certify that the inforration supphed with this filing is voluntarily furnished and daes not qualfy for the exemplon stated in Secton 1 19.07(3)K), Florida Stalutes. | further
certity thal the informaton indicated on this anqwat raport or supplemental annuat report 1s true andl accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of 1he corporatin or he recewer or trustee empowered 1o execule this report as req.irec by Chapter 607, Florida Stalites; and that ny name
appears in Buock 12 or Bigrk 13 if chanued, o on attachrment w.th an address.

SIGNATURE?} LNC _//CMCJAKB_OUJEL Lf/bﬂ[%_ Ho7-351-7771 . |

- S T o |
ND TYPED ViR PRETED NAME OF SIGNING OFFICER OR DIRECTOR 28] Prang ¥

T ENaTURE A




