FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State

Feb 13 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # PO5000045558 (0)

PENINSULA SERVICES, INC.

0 A

Principal Place of Business

Bid4 BLUESTAR GIRCLE
ORLANDO FL. 32619

Mailing Address

POST OFFICE BOX 630067
CALANDO FL 326680067

3. Dale Incorporated or Qualified

3e. Date of Last Report

06/07/1995 04/25/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] 59-3325725 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, elc. iti
¢ P 5. Certificate of Status Desired Cl $8'75 Adqlllonal
23 ;l Fee Required
Crty & State City & State 6. Flection Campaign Financing $5.00 May Be
EI Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ E} ?9-; E‘ Florida Statutes (] Yes E_No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt
DOWER, TERRESA K Narme
8144 BLUESTAR CIRCLE 82] Strect Address (P.O. Box Number is Nol Accoplabio)
ORLANDO FL. 32819
83
B4| City FL 851 Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1506 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice of registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appoiniment as registered
agent | am fanuliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE - o e
Signalwe. typed o ponted name of wegiskaed age it and 106 1 appl catha (ROTE Hegsterad Agoant sighaturs required when renstatingy DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE viD [C3 oriere 11T [ Crange [T Acdilion
HAME DOWER, STEVEN F 12 NaME
streer oness | BY44 BLUESTAR CIRCLE 13 STREET ADDRESS
crv-stze | QORLANDO FL 32819 14 CITY- §T-2P
TTE PD 7 DeLETE 21TME [ Crange U Addilion
NAME DOWER, TERRESA K 22 NAME
sweeraooress | B144 BLUESTAR CIRCLE 2.3 STREET ADDRESS
CITY-S1-21p ORLANDD F 32819 2.4 CITY-ST-2IP
TITLE [T oeLeTE 31TILE [T Change  T_] Acdition
NAME 32 NAME
STREET ADDRESS 15 STREET ADDRESS
GITY - ST-2P 34 CITY-51-2P
TITLE [T peLete 417ILE T cnange L] Adition
NAME 4 7 NAME
STREET ADGRESS 4.3 STREET ADDRESS
GIY-S1-2IP 44CITY-5T-7IP
TITLE [J oELETE 5.1 TITLE [T crange  T_] Addition
NAME 5.2 NAME
SIREET ADCRESS 5.3 STREET ADDRESS
CIY-51-2P 5.4 CIFY-5T- 2P
TILE [T beLere 61 TILE [T change T[] Acdition
NAME 6.7 NAME
STREET ADCRESS 3 STREET ADDRESS
Gy - 51-71P 64 CITY-5T-2IP

14. | do horeby cortify that the information supplied with this fiing does not qualify lor the exemption slated in Section 119.07{3){i). Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an otficer or director ol lhe corporalion or the receiver or trustes empowered 10 exacute thig report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block lchangedﬂo?w ajtachment with an address.

C"*.o. Y. a

[y N, i3 IQ/G'? A 2T TTas

MIAAR AT I ™ ra ey m

CR2E034 (9/96)



