FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . % FLORIDA DEPARTMENT OF STATE
—&:‘ Sandra B. Mortham l Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORFORATIONS S e Cret ary Of St ate
DOCUMENT # S§92064 2)

1. Corporation Name

PETERSFIELD GROUP, INC.

VARV

Principal Place of Busingss Maiing Address
2526 N.W. 50 ST. 2526 NW. 59 5T.
BOCA RATON FL 3349 BOCA RATON FL 334%6-2223
us us
4. Date Incarporated er Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mahng Address 4, FEI Number Applied For
;—1—1 . ) El . 22‘3'39881 Not Applicable
Suite, Apt #, et Suite, Apt #, eto. ) ‘ $8.75 Additionat
E\ 27] 5, Certificate of Status Desired ] Feo Required
City & Stale Gty & Siale 8. Election Campaign Financing $5.00 May Bo
23 o o 281 Trust Fund Contribution [J Added to Fegs
Zp L S p Country 8. This corporation has liability for intangible yax under s. 199,032,
@ 25] - 29I m Florida Statutes [ ves No
____9. Name and Address ol Current Repistered Agent 10. Name and Address of New Registered Agent
BENNETT, BARBARA C 81| Name
2000 GLADES RD. B2} Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 312
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11, Pursuant 10 Ihe progsions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporaticn submits this statement for the purpase of changing its registered
office or registeregdgent, or both m tho State of Flonda Such C‘hange was aulnarized by the corporation’s board of directors. | hereby accept the gppointment as registered

agent [ am iJnnLh Jeith, ﬁd H (i rxhl\qanunq of Rc!u\on 607, 0;05 Figrida Statutes /
SIGNATURE _ /7 W/ﬂ / ?7
gt w Tre gt

S yi» Tt o fa lll e rH“r 1f uw- m o (fmli Rigistered Agent signaire requi-ed when reinslatrg) gare S 4
L FICE. Rb AN UIHEC,TORQ; 13. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 12
T P o [T DECETE 11T [FChange [ Addifion
NAME BENNETT, L.R. 12 HAME
staeer anoress | 2526 N.W. 58 ST. 13 STREET ADDRESS
orv-size | BOCARATONFL 3F 4‘? &0 14CTY-51-7P /
THLE v [Toeiete 2 TILE A Change [ Addltion
NAME BENNETT, PETER J. 2.2 HAME
sireer aponess | 850-SQ—~OGEAN BIVD. 23 STAEET ADDRESS / Y{- "‘/‘, Ié\/ W ﬁ dre e
orv-st-2r | BOCA-RATONFL 2 40TY-51-2P 0 o AT ﬁ(, 3 2 ‘!’4 ‘g
e ST [T Devere 31 TILE [Jchange ) Addition
NAME BENNETT, BARBARA C. 37 NAME
sTreeT aness | 2528 NW. 59 ST. 33 STREET ADDRESS
orv-sioe | BOCARATONFL 3 3‘!"1}Q 34 OITY-5T-2P
TILE [T oELeTE 41TTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDAE 55 4 % STREET ADCRESS
crv-stae | e 44 CITY-§1-2IP
i o ) T LELETE 5 1TIRLE [T Change L] Addition
NAME 52 NAVIE
STREET ADLRESS 5.4 STREET ADDRESS
CiTe- ST 1P 5 4CITY-5T-7P
e [T DELETE 1THLE [T Change [ Adtition
NAME £:2 NAME
STREET AUCRESS £3 STREET ADDRESS
CTy-S1- 7P 64 CITY-ST-2P

14. | do hereby cerl-ly that the information supphed witt this filing does nol qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicatad on this annual report o supplemental annual report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 ar an officer or dircolor of the corporation or tha roceiver o trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block A3 if cmn(i n an aflachment with an address. C /
SIGNATURE: ] j kbt X AATN f’)
§ o FRICER OF DIAECTOR

" GNA U " AND TYPE R PRINTED NAME OF SIGNHNG O

Draytire e #

A B

CR2E034 (9/96)




