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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LAURA E. PECK, P.A.

593212 (6)

Principai Place of Business - Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

ISR R

332 PAULUS CT 332 PAULUS CT
A RATON FL 33431 BOCA RATON FL 33431
agc us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/12/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m o ?El 65.9294938 Not Applicable
Suite, Apl. #, alc. Suite, Apt #, elc N . $8.75 auditional
22 2;| 6. Certificate of Status Desired | Fes Required
City & State | Ciy & Slate 6. Election Campaign Financing $5.00 MayBo
23 o za—l Trusl Fund Contribution Added to Feas
Zip Cauntry L Country 8. This corporalion owes or has paid the current year Intangible
24 ?5-] : I 29] ~ ;:] Parsonal Properly Tax due June 30. Oves [no
§. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
1
PECK, LAURA E. 81| Mame
332 PAULUS CT B2| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431 -
84| City 85| Zip Code

FL

wction 607 0505, Flarida Stalutes.

agaenl. | am flgminar with, and accept the obligatons of,
o

11, Pursuant 16 the provisiohs of Scctions 607 0503 and 6071508, Florida Stalutes, the above-named colporation submils this slalement 1or 1he purpose of changing s registerod
office or regigtered agont, or both, in the Stete of Florida, Such change was autharized by the corporation's board of directors, | hereby accepl the

pointghent as registered

/v

SIGNATURE — S —

lures, dypedd o Prantest e of tegpe Tor oo i d e 1F apdi abie INOHTE: Rag swored Agest signature required when reinstating} faTE f::
12 OFFICFRS AND DIRLCTORS | KE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [y
T PD T [ ORETe 1 TITLE T[] Change LT Addition g
HAME PECK, LAURA E. 12 HAME §
smeeTaDORESS | 832 PAULUS CT 13 $TREET ADORESS o
CITY-5T-2P BOCA RATON FL 33488 14 CITY-5T-2IP &
TILE 7 DELERE 2.1 TTLE [JChange L] Addition |2
HAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2P 2 4CITY-5T-2IP
TNLE T DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
GITY-$1-2IP _ 34.CITY-ST-2P
TILE - [ orlere 41THLE [T change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-§T-71P
TME [T DELETE 51TME [J Change "T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
OITY-51- 2P 5.4 CITY-5T-21P
THLE [T orLETe 61 TITLE [T cChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T- 2P £.4 CITY- 5T- 2P

Block 12 or Block 13 if Chang@ on an altachmont with an address,

IR A IF™™

14. | heraby gertify that the information suppled with Lhis filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this annual repon of supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florigia Statutes; and that my name appears in

‘/:A v g



