SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Jg,‘ i ‘f'«r FLORIDA DEPARTMUNT OF STATE
"é

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

1996 it,m o DIVISION OF CORPORATIONS FILED
POCYUMENT # P95000086307 (2) 06 SEP 10 MM G 52
PENINSULA FINANCIAL SERVICES CORPORATION, INC. - STATE

Principal Flace of Business o o Mawlurrg Address ] ] M HMHM' mmmmm I"ll "Hl Ilm 'Ill llll

915 SE V7TH ST 915 SE 17TH 5T
OCALA FL 341 OCALA FL 34474
3. Date Incorporated or Qualfied 3a. Date of Las! Report
2. Principal Place or B.r;uness 28, Malng Address 4. FEtNumber T T Appled far |
;o ,‘/ w IN M ar 28] . 5? 3 3 “9/ 7 6 . _NO[ Appricable
Suite, ApL #, etc  Suite, Apt ¥, elc . ) $8.75 Additional
a 27] 6. Certficate of Status Desired [j Feo Required
Cry & Stat P T City & Stale 6. Election Campaign Financing $5. 00 May Be
;;] 054., - 3 y_ l/&ﬁfdt 2;1'7 ) ; 'lruat Fund Contribution D Added to Fees
Zp Country - 2ir | Gountey 8. Tnis corporaton has fiatsis |!y far mt:mgwmb tax under § 199 032,
24 3‘!"{7’ 2_5] @Sﬂ 29] :;[;I Fiorida Statutes [E/Yg_ D No -
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent -
811 Name
EGAN, THOMAS M
815 SE 17TH ST 82] Sireet Address (PO Box Number is Not Acbc,‘nahle)
.. OCALAFL 34471 -
!
84 Cny

117 Pursuant 1o the provisions of Seclions 607 O’fﬁ?am 6071508, Floniaa Slalutus, the above-named corporatan subimis s stalement for 1ng purpass of changng 1 g, Alorer

CR2E034 (3/96)

olfice or reg.stered aqent, or bodn, 1 ne State of Flonda Such change: was autharized by the corporation’s board of ducctors | harcoy aocept the appointment as rogisiored
agent | am familiar with, and accept the obiligatons of, Soction 607 0505, Flarida Statules
SIGNATURE . i o R . - o e _
Syl v toped o e 1 ane . Wt (HOITE R potnin? Agert caonil sn foqrated b 1ot o (g Taalt
12. OFFIC E AS AND DIRE CTORS 13 ADDIT!ONSICHANGES T0 O}'FICERS AND DIRECTORS IN 12
uie D [ oeteie TTILE [T crang:  [_] additen |
NAME EGAN, THOMAS M 12 NAME
sReeraooress | 915 SE 17TH ST 13 S1REF T ADORESS
CITY-ST-2p OCALAFL 34479 ~ 14CITY-5T- 2IP ‘ L - -
TILE Agess oen7 ,0 HEE 21TINE ' trange [ ] Additon
NAME Gorasre K TN 22 NaMt
Staier aponiss | B9 ¢ € TWrAd ﬁ'e’dfe er 23 SIHECT AGDRESS
CY-§1-7f ot-aﬂ‘.., Loy, 0 Byyl/ 2 40TY-S1-2P
e ‘ [ oeeete STTI ) ’ T Change [ ] adasen
NAME 32 NAME
STREET ADDRESS JISTREE ADDRESS
C1Y-$1-2P o ) 34 CHY-ST-21F )
e [T oaere 41T0LE L] crange [T addiion |
NAME 4 2 NAME
SIREET ADDRESS 4 35TREET ADDRESS
CIY-$1-2P - 44 CITY-ST- 7P
TITLE o T U“DELFT[ 5t HILE \0 [ ] change (] Adeien
NAME 52 MAME 0\;
STREET ADDRESS 53 SIREET ADDRESS
Cily-S1-21p B ] ___Rssanv-stop
e DELETE 61 TILE [T changz | addion
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-ST1-7iP E4CIY-ST-21F ]

14. | do hereby certify thq At e intormaton suup ad with [is [ nit) is volunlarily furmished and does nat guality for the exer pton slated in Seobon 119 07(3)(k} Flonda Statutes |
furthier certfy that the information mdicated onthis annual reporl o supplorrental annual repart is lrue and accurate and that my sigrature shall Fave the same legal eflect as of
mada under aatt,; that | am ar oficer o director of the corporalion o the recgiver of Irustec empaveered to executt: this report as required by Chapter 617, Fiarida Stalules, ane
that my name appears in Bock 12 or Blagk 1311 ¢ nanged orw attachment w th ar: address

SIGNATURE: - J, fheswes I  F-07499, 3S2-620- 07y
) B ey £ A S oo sid ey e

’




