FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996

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

FILED
Apr 29 1996 8:00 am

DOCUMENT # 863550

1. Corporation Name

PETER D. CUMMINGS & ASSOCIATES, INC.

(2)

Secretary of State

Frincipal Place of Business

3547 SW CORPORATE PKWY.
PALM CITY FL 34990

Mailing Address

3547 SW CORPORATE PKWY.
PALM CITY FL 34990

IR A AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/27/1891 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 m 65'0271491 Not Apphcable
o Suite, Apt. #, atc. Suile, Apt. #, etc. 5. Gortificats of Status Desired O $8.75 Additionat
22] ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;E] Trusl Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
m E] ;9—| 30 Florida Statutes B ves DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1] Mame
FRY, STEPHEN 82| Steel Address P.0. Box Number | Nol Acceptabie)
3547 CORPORATE PARKWAY
PALM CITY FL 34990 63
ed| City FL B5| Zip Codse

11.
familiar with, and accept the ohiligations of, Sectien 607.0505, Florida Statutes.
SIGNATURE __ _

Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered agent. | am

Slgr.a!ﬁ;e F,aned o prinked name o* registered Eého_r]tma'nd litle: it applicable

{NOTE: Registered Agen! signature required “when Tains atngl

DATE

12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DvsS [[] DELETE 1.1TITLE A Change [ Addition
::::EEMDDR'SS rlatal :j :::Efrmnnsss 3200 Rirby Drive, Suite 220

CITY-ST-2P PRIKECTRER X 1400Y-51-7P Houston, IX 77098 ]
TITLE DP [] DELETE 2 1TIRE [T Change [] &4 -
NAE CUMMINGS, PETER D. 22 NAME

st anoress | 2299 SW MANORHILL DR. 23 5T3EET ADDRESS

©ITY-51- 2P PALM CITY FL 24011y 51-2P N
THLE pi 4 DELETE 1 1TINLE [ Change [ -

HAME BB RERGER BRNE 3.2 NAME

stacer aopress | SR T SWHEORPORATE: REWYK 3.3 STREET ADDRESS

CiTY-ST- 2 BALK:GITN R 34 CNY-ST-28 R a
TITLE VP [7] DELETE 4 {TITLE [Jchange [ ¢

KatE TARTT, BLAKE 42 NAME

sireer aovress | 3200 KIRBY DRIVE, STE 214 43 STREET AGDRESS

Ol -81-2ip HOUSTON TX 44Ti7Y-ST- 7P ]
THLE ] DELETE 51TLE [ Change [ ¥i
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51- 2P SACITY-ST-2IP ]
TNLE [ DELETE 5 1TILE {J Change [+ :
NiME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-71P 54 CITY-5T-2IF

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

e B

.

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3){k), Florida Statutes. | further
certify that the infarmation indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal eflact as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

(407) 288-0788

Caylime Phone W

Gt i S E

CR2E034 (12/95)




