FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal 5’ Of State
DOCUMENT # P98000000311 (6)
TEMME PETERSON, P.A.
U0
203 FERNWOOD CIRCLE 203 FERNWOOD CIRGLE
SEMINQLE FL 34647 SEMINOLE FL 34647
DO NOT WRITE (N THIS SPACE
3, Date Incorporaled or Qualified
. 01/02/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Anplied For
21 26] _59-33R2112 Mot Applicable
Sulte. Apt. 4. etc. Suite. Apt. 4, ete. 5. Cerlficate of Status Desired [ $8.75 Addiional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added 10 Feas
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Inlangible
24 25) 2] 30| Personal Property Tax due June 30, [ Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD BN TS e Peterson
343 ALMERIA AVENUE 82 Streat Aﬁress P.0. Box Number is Nol AcGgpiable)
CORAL GABLES FL 33134 o) riswdedl cirele

83

B Son, e le FL |*| %%

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in T~y Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent, t am famitiaggilh, and accepythe obligalpng of, Section 607.0505, Florida Statutes.
SIGNATURE XN Semm? \ ) &, jgﬁ N
Signetura, tybod of ginted nama of registere §TErt ahdTlke T applicable {NOTE Registered Agent signaluce required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PSTD T DELETE 1.1 TITLE [ change [ Acaition
NAME PETERSON, TEMME 12 NAME
streeTaDoress | 203 FERNWOOD CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 34847 14 CITY -ST- 2P
T “ 1T DELETE 21TMLE [ change  [J Acdition
NAME 2.9 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 4CTY-S1-2P
TITE T T DRETE 31 TMLE [ Tchange ] Additicn
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-8T-2IF 3.4.CTY-8T-2IP
TITLE ] DECETE 41TMLE U I Change ] Addition
NAME 4,2 KAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 4.4 LY -ST- 2P
TLE T DELETE 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 GTY-ST-2IP
TTLE 1] peLere 6.1 TITLE 1 ctange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on ort is true and accurate and thal my signature shall have the same legal effect as H made under oath; that 1 am an
officer or director of the corporatjpn or the rocai mpawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il change ith an pddress.

e Bir T i s @7‘5@’%& b T 9121265 -595Y

CR2E034 (10/97)



