FILE NOW: FILING F

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Moriham

Secretary of State
DIVISION OF CORPORATIONS

DOCUM
MCLEAN

1. Corporation Name

ENT# P96000000338 (9)
PETERS, INC.

4400 NW. BITH

Principal Place of Business

MIAMI FL 331782182

Mailing Address

400 NW. B7TH AVENUE
MIAMI FL 331782192

A

3a. Date of Last Report

AVENUE

| 8. Date incorporated or Qualdied

11/15/1995

2. Prncipal Place of Business 128, Mailng Adavess AFE Number Applied For
[21] 26 Mked B Nol Appicable
Suite, Apl. #, etc. ) Suite, Apt. ¢, etc. 5. Certificate of Status Desired 0 $8.75 Additional
E;' - e . N Fee Required
City & State ity & State 6. Election Campaign Financing $5_00 May Be
E{l 26 Trust Fund Contribution Added to Fees
2ip Country | Zp - Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 25 29 30] Florida Statules [ Yos [ Mo
8. Name and Address of Current Reglstered Agent - o 10. Name and Address of New Reglstered Agent
B1| Name
MCLEAN' JIM B2 Street Address (P.O. Box Number is Not Acceptable)
4400 N.W. 87TH AVENUE
MIAMI FL 331782182 83
84| City FL las| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Forda Stalutes,
or ragistered agent, ar both, in the State of Florida. Sush chaige was athorized by the corporation’s board of directors. | hereby

the above named corporabon submits this statement for the purpose of changing its registered office
accepl the appoiniment as registered agent. | am

familiar with, and accept the ob'igations of, Saction £07 0505, Florida Statutes.

SIGNATURE R e e e e e I S
Blariaturs 106 o pratd rine of rugistorsd dgarit and v ¥ . OTE Rogister o Agant S gnature respaired wher reinstatingl DATE &

12, OFFICERS AND DIRLGTONS i3, ADDITIONS/CHANGES T6 GFFICERS AND DIRECTORS 1M 12 &

HTLE D ’ [ oElEre 11 [0 Change L] Addilion §

NAME MCLEAN, JIM 12 NAME 3

sweeraporess | 2703 CYPRESS MANOR 1.3 SIREET ADDRESS it

CiTy-81- 2P FORT LAUDERDALE FL 33332 1.4 CITv-ST-2iF &

TmE D o [} DEEETE 7 FTIE h O Change L] Addtien | ©

NAME PETERS, THOMAS 2 NAMIE

staeer aooress | 630 SW. 18TH STREET 23 STREET ADDRESS

CIY-$T-2P BOCA HATON_ FL 33486 e 24 Cry- §1- 219

TTLE [T] DELETE 3 1TILE [ Changs  [] Addilion

NAME 32 NAME

STREET ADDRESS 33 STHEED ADORESS

CITY- 81-2IP = 34 CiTy-S1- 2P

TITLE ] DELETE £ 1TILE [J Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREFT ADDRESS

CiTY-51-21P ) L ) a40Iry-51- 20

TITLE ] DELETE 5 11LE [ Change [} Addition

NAME 52 HAMF

STREET ADDRESS 5% SIREET ADDRESS

CiTy-§1-2 - B BACIY-S1-2F |

THLE [] DELEIE 6 11ILE [1Change  [) Addition

NAME 67 NAE

STREET ADDRESS £3 STRELT ADORESS

CITY-§1- 2P £4 LITY-5T- 71

14. | do hereby certify that the in‘ormiation suppliod with this £
cerlify that the informiation indcated on this annual reporl or supplemental aonual report is true and accurate and that my signature shall have
oalh; that | am an officer or di-ector
appears in Block 12 or Block 13 gThanded, or op a ﬂgachm

SIGNATURE: .

ling s voluntarity furnished and does nol Gualty for the exemphion stated in Section 110.07(31), Florida Stalutes. ] farfher
the same legal effect as it made under
& corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

t with an address.
(2035 GY05

Daytire Prons b

o

ND TYP

INTERAME OF SIGNING DFFICER OR DIRECTOR ~ ~

sl F om o

oR
.



