R

FILED

1997

PROFIT FLORIDA DEPARTMENT O STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT 4 Secrelary of State

DIVISION O CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE PEACEMAN CORPORATION

Principal Place of Business

Mailing Address

A 0 A

agent. | a
SIGNATURE

. SN ) . P N N 2
11. Pursuant to the provisions of Seclions 607 0502 and G07.15L08, Florida Stalutes, (he above-named corporalion submiils this statement for tho purpase of
office or registered agent, or both, in the Stalg of Horida, Such changoe was authorized by the corporation's board of directors. | horeby accept the appoiniment as registorod

Llions ol, Seclion 607.0505, Horida Statutes

m Tamiliarg and accopl the
Signatuiyefad o printed i of -gwsv_mr- a0

W vt appicatie T INGTE Hegislored Age's signar

POST OFFICE BOX &78087 POST OFFIGE BOX 678087 \
OALANDO FL 32067 ORLANDO FL 32067-0007
T*f)'ale Incorporated or Qualiticd 3a. Dale of Lasl Report
) o | 10231996
2. Principal Place of Businoss [ 2a. Mailing Addross 4, FtlNumber Applied for
21] 26] e $9.339- 37232 , Not Applicable
Suile, Apt. #, elc. Suito, Apt #, otc. - T "
P i 5. Cerlificale of Slalus Desired m] $8.75 Addiional
EI _ 27 o _ . Fea Required
City & State | Cny 8 State 6. Eleclion Campalgn Finanging $5.00 May Be j
;} o ?Q]W e Trusl Fund Contribution Addedto Fees
. Zip Country L __ Country 8. This corporation has liability for imangiblw‘;& 5. 199.082,
24 25 23] 3o ) o Florida Statules Yes s$iCH
8. Name and Address of Current Reglstered Agemt | ™~ 10. Name and Address of New Registered Agent |
ROGERS, METZ G
| T Demels Recans
10509 VIA DEL SOL 5| S Avioss 0 R Ny N et e
ORLANDO FL 32817 B -
83 .
- joseq Uia. Del Sel .
84| Cit 85| Zip Code
,,,,,, o FL | |39+~

1

changfig 18 regisidrod

srequired when el ogy

appears i

AR A ™I IS ™,

information indicated on this annual report or supplermenta: annual reporl s true and accurate and that my signature shall have the same legal oflect as if made under oathy; thal
I arm an officer or director of the carporation or the receiver or truslee empowered 10 execute this repod as required by Chapler 607, Florida Slalutes; and thal my name

n Block 12 or Bk

ock 13 i changd or on an atlachment with an address,

12 OFFICERS AND DIRCCTORS | EE T ADDITIONS/ICHANGESTC OFFICERS AND DIRECTORSIN 12 |©
HIILE D oo 11710t ) - T T Change L] Additen |
NAME ROGERS, MET2 17 NAME g
staeer aopeess | POST OFFICE BOX 676087 N/A 1.3 STHELT ADDRESS &
orv-si-ze | ORLANDO FL 32867 LALTY 5120 oy
TLE T oiLee 21T ClChange L Addilion | O
NAME LTSOPOULDS, NICK 22 NAME

staeer aooness | POST OFFICE BOX 678087 N/A 23 SIRIET ADDRESS

erv-sr-2e | ORLANDO FL 32887 2 ACiY-51-5p

TLE D ’WB’ETEH o - B T T T thange . L Adition |
HAME MULLIN, MARK 32 NaME

sweeraporess | POST OFFICE BOX 878087 N/A A3 SIFELT ADORISS

arv-sr-ze | ORLANDO FL 32887 -  Ruowsiae

TITLE T ondagr T o ) ) T thaage - [ Addition |
NAME 4 2 Nt

STREET ADDRESS 43 STRELT ADDRESS

OITY - ST-2IP A4 C(y 512

TIE ] . ) Jorere . fome | T/ T T T Change T aadilion
NAME 5.2 M

STREET ADDRESS 53 STRFT AUDRESS
“OITY-g7-2IP 54 GITY-5T. 70

TLE - T Tecen 61 L [ Change ‘Addition |
HAME 62 HAME

STREET ADORESS 63 STREFT AUDRESS

cIry-51-2F | BACHY-81- 71 o |
14, 1 do hereby certify that the informaltion supplied with this filng docs not aualify for 1he exemplion stated 0 Secton 119.07(3)(), Flonda Slatutes. | furlher cerlify that the

S e SEm ahat DI



