3

02261999-90037-032-$150.00-5150.00 N , F IL E D

. T " Feb 26, 1999 8:00 am

! PROFIT FLORIDA DEPARTMENT OF STATE
,,éORPORAT]ON Kutherine Harrls .'} Secretary Of State
AT}‘INUAL REPORT Secretary of State ' 02-26-1999 90037 032 ***150.00

l 1999 DIVISION OF CORPORATIONS , L

DOCUMENT # Pg8000000932 ?

1. Curpqtmbn Name
PETER JESCHKE, INC.
! AR,
Principal|Placa of Business Mailing Address )
609 § US 4 BYPASS 609 S YS 41 BYPASS .
VENICE FL 34202 VEMIGE FL 3429
! DO NOT WRITE 1N THIS SPACE
I 3. Dale Incomorated or Qualited
' 01/06/1998
2. Principal Place of Business 2n, Mating Address 4. FEI Nymbar Applied For
m sl 5934 8404 ngre=s
Sulte!Apt. #, elc. Sulle, Apt. #, eic, ) .75 Aaditional
_,hlzz_ i o . 7] . _ s Cerufca:engfam_Deslred";D . Fae Roquired - ;
T Cyaswate — - == Cly & Btales — s S Sueet comen L@ Bloction Campaign Finandng.. o - e $5.00MayBe__ | . _.J
tgL _2;] Trust Fund Contribution Added to Fees :}
Zp Country Zip Country 8. This comporation owes tha curnant year intangible ' b
24 [m l @ Parsonal Property Tax. . [ es ONe ) Bl
9. Name and Address of Currstit Reglsterad Agent 10. Name andg Address of New Roglstered Agent N
81| Name .
AMERILAWYER -
'343 ALMERIA AVENUE 82| Street Address (F.O. Bax Number is Not Acceptabie)
Il'.!ORAL GABLES FL 33134 83
i | Ty 3] Zip Code
a FL [*]
for the purposa of changing its reglsterad

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florkta Statutes, the abave-named cofporation submits this statement ]
offica or registered agent, or bath, in the State of Florida, Such change was amwwwmeomporam‘s baand of directors. | hereby accept the appointmant a4 regisiered
agent. | am famiiar with, and accept the cbligations of, Saction 607.0505, Florida Statutes.

SIGNATYRE Tipratrm, fyped oF pried nerne o agont ond How ¥ Appiict TROTE Ragineed Agen sigraurs roopaned whn festsing) OATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TmE PSTD O oeiere 11TME ; ] Cichenge  [Jaddten] T
RAUE JESCHKE, PETER 12NAME 3
smeeraooress| 609 § US 41 BYPASS 13 STREETAGERESS g
ov.sr-z8 VENICE FL 34292 14 CITY-ST- 2 &
me | CJ DELETE HmE Cittangs (JAdditon | O
e b 22NAME
smsm&aess 23 STREETADDRESS
=l cn-r_sf.npf - - . - [ L TACTY-ST.OP - PRI - LA .- - -
TME LI DELETE LmE [Ochenge [ Aadiion
. we o A2NAME
ol Iudll tae SRR e T e Tl T i S eSS e R "33 STREETADORESS | == === i SRt e =
arv.sr.z8 14.COTV-5T-2P .
TME {JoELETE CATME Cdchemge  [JAddtion
NAME. _‘tZNNE
STREET ADDRESS 43 STREET ADCRESS
CITY-ST- 2P A4 CITY.ST-2P
TLE {J OELETE 51 TE DCrange [ Additien
MAME 5.2 NAME
mruxi:gﬁ 5.3 §TREET ADORESS
m_sy_mf o SACTY-ST-2¢ = R T S P -. 1.
me | ) DELETE (X8 T3 - T DCiange  [JAddton| !
m, N — - | . : " - e e B
STREET ADORESS 83 5TREET ADORESS .-
CITY-5T-2P, SACITY-ST-2P
4. 1 hereby conly thal the ifformaton EUppIed with his Fiing does not qually for the exemption staied in Ssction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this anhual report or supplemental Bnnual report is trie and accurats and that my signature shall have the same legal affect as If made under oath; that | am an
officar or director of the corporation or the recabwsror tustee empowered to exacuta this repart 2 required by Chaptor 607, Florida Statutes; and that my nama appesrs n
Blo:T 42 or Black 13 If changed, or on an ‘b wnt . with all other like ampowerad.
SEH AN/
SIGNATURE: SIGMATURE REQUIRED
: BIINATORE AKD TYPEY QR PAINTED MAME OF SIGNING OFFACER DR OHECTOR Gty Dayvma Frone #
E




