FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S12361

1, Corporation Mame

PETRA ENTERPRISES, INC.

(©)

Principal Place of Business

Mailing Address

FILED
May 08 1997 8:00am

Secretary of State

HHRIRNDRORM AR

11106 SACCO DRIVE 11106 SACCO DRIVE
BOGA RATON FL 33428 BOCA RATON FL 334283941
8. Date Incorporated or Qualified | 3a, Date of Last Report
11/09/1980 08/08/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~2'T| ;;I 65’02__24099 Not Applicable
| Suie ApL ol Sulte. Apt. . elc. 6. Certificate of Stalus Desired [ $8.75 additona
22| 27] Foe Required
| Cey s sate Cily & State 6. Etection Campaign Financing $5.00 May Be
23| 28] Trust Fund Confribution Added to Feas
e | _ Country | &P Country 8. This corporation has kabllity for intangible (s under . 188.032,
24| 25 29| [30] Florida Statutes dves [Ano
9, Name and Address of Current Reglstered Agent 10. Namse and Address of New Reglstersd Agent
JOHNSON, ANDREA 811 Name
11108 SACCO DRIVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON FL 33428

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or fegistored agent, or both, in the State of Florida. Such change was authorized by the coeporalion’s board of direciors. | hereby accept the appoiniment as registered

agent. | am farnilar with, and accept the obligations of, Section 607.0505, Florida $tatules.
SIGNATURE

Signatien, typed o prnled name of 1eqistred agent and e if appicatie,

{NCTE Registered Agent signature requied when reinstating

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T Decere 1A TILE T Crange ] Radtion
NAME JOHNSON, PATRICK 1.2 NAME

steerannsess | 11108 SACCO DRIVE 1.3 STREET ADDRESS

LTy ST BOCA RATON FL 1.4 CY-ST-2IP

TLE v | MG 24 TITLE TJCnange L] Addition
NAME JOHNSON, ANDREA 22 NAME

STRECT ADDRISS 1 108 SACCO DH 2.3 STREET ADDRESS

CTrS1-20 BOCA RATON FL 2.4 6ITY-ST- 2P

] ) I Detete Y TME [JChange L] Addition
KAME 3.2 NAME

STREET AOUAESS 3. STREFT ADDAESS

LTy 81- 20 34.CITY-§T- 2P

T [T oELETE 41 TILE L) Change [ Addition
RAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CTY-5T. 7 44 CITY-ST- 2P

TTLE [T oeete 51 TITLE [ thange T Additon
NAME 5.2 NAME

STHEET ADDRESS §.3 SEREET ADDAESS

CTY- 5L 5.4 CITY-5T-2IP

TTLE ] DELETE 6.1 TIILE ] Change ] Addition
NAME 6.2 NAME

SIREHT ADDRESS £ 5 STREET ADDRESS

LIFY-S1- 20 6.4 GITY-51-2IP

14. 1do hereby cortify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the

SIGNATURE: (74{04( LA

information indicated on this annual report or supplemental annual report is true and accurate and that my gignature shall have the same lega! effect as if made under oath; that

i arn an oflicer or ciractor of the corporation or the receiver or rustes empoweared to exscute this rapor as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Biock 13 if changed, of on an atlachment with an address.

BIGNATURE AND TYPED

woons o Avorin Lhomot VI

17587

INTED NAME OF BKGNING OFFICER OR DIRECTOR

4)q7

Daylime Phone #

CR2E034 (9/96)



