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

PROFIT “
CORPQRATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000018789 (3)

. Corporation Nameo

PETER APPLEFIELD INC.
AN A
4114 NORTHLAKE BLVD. STE 101 4114 NORTHLAKE BLVD. STE 101
PALY BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified

e 02/29/1996
2. Principal Place of Busingss 2 Waying Address i 4, FEI Number Applied For
ol zej BV Norkhlode Blvd] 650646861 ot Apploabia
Suite, Apl. #, elc. Suile, Aot #, elc ] $B.75 Additional
22 e 3 r % \_’0 (O)\O ' 5. Certificate of Status Desired ] Fee Required
City & State __ Ciy &Stale N — 8. Flogtion Campaign Financing $5.00 May Bo
;3;1 e ‘glﬂ;__v B Trust Fund Contribution O Added 1o Fees
Zip __ Country | ap Country 8. This corporalion owes or has paid the Syreghyear Intangible
24 gﬂ Ql 30 Parsonal Property Tax due June 30. Yes l:] No
9 Name and Address ol‘ Currern Reglsteredﬂﬂ;?enl 10. Name and Address ol New Reglstere ent
APPLEFIELD, PETER J 81| Name
4114 NORTHLAKE BLVD., SUTE 101 B2| Stirget Address (P.Q cxN mbe. 1 5 Npt Acceptal
PALM BEACH GARDENS FL 33410 4 Bl ‘
83 ¥ L ) - &
g uyte \ 20 ]
84} City 5! Zip Code

1. Pursuant 1o the provisions ol Stchons GO7 Dig2 and 607 1508, Flonda Stalulos, the above-named corporation subrmits this statement for the purpase gf changing ils registered
office or registered agenl, or both, inthe §Eid of Tlorida. Such ehary e was guthorized by tha carporation’s board of directors. | hereby accep! the agpoinimegh as registerec
agent | am familigeafT} acgsicoept e fibhgtions of, Se Ltlo GO7 5 Floricla Statutes

SIGNATURE 7 e
e S i ? ; T HINE Registtred Agenl sIgAlure o red whati roinstaling?
12. T T OGRS ANDY DIRI TGO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ' ' 1ITIE T Change L Addition
NAME APPLEFIELD, PETER J 1.2 NAME
swerraooress | GO 4114 NORTHLAKE BLVD. STE 101 1.3 S14EET ADDRESS
CITY- §1- 21 PALM BEACH GARDENS FL 33410 TACHY - §1- 2P
TITE - ) T T ToeERE 21T [T crange [ Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-5T- 2P o e 2.4007Y-§T- 70
e [T oEcETE 31TIE [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-51- 2P e N 34.CITy-ST-2IP
TTiE [T DELETE 41TME [ Change [ Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P ___ ~ o 44 GITY-$1-2F
TLE [T DELETE 51TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP B 54 GTY-51-29
UiLE [T DELESE B1ALE T change [T Audition
NAME 6.2 NAME
STREET ADDRESS B3 STREFT ADDRESS
CITY-§1- 7P B4 OI1Y-57-2IP
14, 1 hereby cartify thal the information supplicd with Ihis Tiling coos not qualify for the exemption staled in Section 119.07(3)(i}, Flonda Stalutes. | further certify that the information

indicaled on this annual reporl or suppleneotal annual reporlis true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director ol the corporatan or the recaiver of trusten eripowered ta exocute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changnd, or s altachment wilth an W%
CIGNATIHIRE: /2%, ) MY . ‘//7;@/9/?' L1 6D 7-/$Pn

FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



