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.)

PROMIT 3 ‘1 FLORIDA DEPARTMENT OF STATE
CORPQORATION ’ Mg,
ANNUAL REPORT

1996

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

N o
Ay A

DOCUMENT # P95000075909 (8)
MR. PEABODY'S, INC.

Principal Place of Basmess ' Maiing Addrass “"HII“II |||l‘ ||||||Im Ilm Iml II““Im m'l ’Im II"”I" IIII

1030 NE 16 AVE 1030 NE 16 AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
3. Dale Incorporated or Ouahlfe;j_-_'] 3a. Dalc of L ast Report
) _ 00/29/1995
2. Principa! Place of Business kza, Maikng Address 4. Z ?‘mber . Annhed For B
21| \GwW 72 S\N\Q{SL &\d a’ 2E| - —-06;95‘)’( Mot Applicabic
Suite. Apt #. elc Sute, Apl & elc $8.75 additianal

] 5. Certificate of Status Desired L—]

2% 27|

Fee Required

City & State | Ciy&Sate 6. Eleclion Campaign Financing I:_I $5.00 may Be
23 QO‘-‘\}( \,\l\\\\n.t\ égu\'g . ¥ L ) 28] _ Trust Fund Contribution Added to Fess
Zip Couritey |l _ Zp ~ Gountry 8. This corparation has l-ahilty far igangible tax under s 199 032
24 33 S 0\« E‘ B DS (3; 29‘f 3(?[ _____ Fiorida Stattes %l&% D N R
9. Name and Address of Current Registerad Agent 10, _Name and Address of Newdieglstered Agent
81 Name
MEDICI, DAVID
1030 NE 16 AVE 82| Steet Address (PO Box Number 15 Not Acceptatie)
FT LAUDERDALE FL 33304 63 . e
84| City FL las Zip Code:

11, Pursuant 1o the provisions of Setions 607 0602 and B07 1508, Fiornda Stalutes, the above-named corporalan submits this staterient for the purpose of Changing i's reogston
office or registered agent. or bath, =i Ine Slale of Florida Such change was authorized by the corpoaration’s board of drectors t hereby accoept the apponitment as regislered
agent | amiamihar with, and accept the abligalions o', Section 607 0505, Florida Statutes

SIGNATURE _ . s T i o e et e e I .
SIgeatne i L e b et tl 8ot & d bl o apulanatie TNTITE R 0ol A 7 Su bt s Tl ] il el o0t 0 143 ATt
12, OFF1IEERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS [N,12
TITE (] oeeere T1TILE ’QW\?\\‘). O\ RSN U0 crange [WA Addition
NAME 12 NAME 1030 0\ % | &Y™ e
STREFT ADCRESS + 3 SIREET ACDRFSS
CTY-ST-21 taCIY-S1-2P Fﬁ\’f WMM) (:"f 5350“‘(
TITLE [_] DELETE 1T I:j Changs [_T Addihon
T 27N
STREET ADORESS 23STRAEF ADDRESS
CITY-ST-2IP 2400y -51-2p _
TITLE [ ] DELEre 3TTLE L] cnange [T Acdition
NAME 32NAME
STREET ADORESS 33STREFT ADDRESS
CITY-5T- 2P 3400 -51-27
TIE " ] btk PRERYY: o [T change ] Adurion
HAME & 2naME
. STREET ADDRESS &3 STAFET ADDRESS
iy -51- 2P 44 CIMY-5T. 2IF
TITLE [T peeere 5T [] crange [ Aagiton
NAME 5 2NANE
STAEET ADDRESS § 5 STREET AZORESS
oY -§1- 2P , 54051 2P
TIILE o N A K o [T change [ Additen
NAME 62 NAME
SIREET ADORESS 6 3STREET ADDRESS
ciy-51-21p 64CITY-ST- 7

14. | do hereby corlity that e inlormalior :‘_‘a[.l‘]:\p'li',('l with this fling is valuntanly furnished and does nal quality for o exemplion stated in Secton 119.07(3)(k) Florida €
further cerify that the infornahor ed cated on s gonual report or sapplermental ancaal report is rue and ascarate and tha! my siguature shal have the same legal e
made under oath, gl an Olfieg ) ot on or the refdgver or truslee empowered o execute thes reparnt as required by Cnanter 617, Florads Sta

that my nae apy. an attachng:ntthan address
SIGNATURE: VR I B LYY

CR2E034 (3/96)



