~ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V62483

1. Corporation Narme:

TARI L. PETERSON, P.A.

Principal Place of Business

P.O. BOX 280003
TAMPA FL 338820003

(5)

RN A

Mat\lng Addréss

P.O. BOX 280003
TAMPA FL 336820003

3. Date Incorporated or Qualified 3a. Date of Last Repont

|’7 2. Principal Place of Business 2a. Ma\hngAddre‘; o 4. FE Nomber Appled For
o] el 59-3140548 Not Applicabie
aile, Apt. #, et Suite, Apt. #, etc. 5. Certificate of Status Desired 1 $8.75 Additional
[ggj o S e Fee Required
Ciy & State ~_ City & State B. Election Campaign Financing 0 $5.00 May Be
[ﬂl : 28 Trust Fund Contibution Added to Feas
Zip Counltry AL . Counlry 8. This corporation has liability for intangible tax under s 199,032,
24 25 o [ee] _ e Fiorida Statutes O ves PENo
9, Name and Address _ol g_ur_rgp_l_ﬁegl_stgljgg gg_e_r!! o 10, Name and Address of New Regislered Agent
81| Name
PETERSON, TARI L. (62| Stroot Addross (P.0. Box Number is Not Acceplable]
2109 MAGDALENE MANOR DRIVE B
TAMPA FL 33613 €3
[8a| City FL 85| Zip Code
11, Parsuant 1o the provisions of Sections 607.0602 anc 607.1508, Florida Statules, the above named corporation submils this statement for the purpose of changing its registered office
o registered agent, or both, in the Slate of Florida. Such chan%c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.05050, Florida Statutes.
SIGNATURE . R _ e e e, ——
Ql TR |~ o pr .m rane of V'LJ\ wren d] it @ Bhic if aggicaies (NUTE Rugistored A gorl signalure spouarad whan T DATE
[ 12, - OFFICFRS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TeE DP [ DELETE 11 IE [J Change 1 Addition
Hatt: PETERSON, TARI L. 12 Nawr
aneraooess | 2109 MAGDALENE MANOR DR. 1 3STRIET ADDRESS
Cliv &1 | TAMPA FLA o - 140y -81-21P
1L [ DECE(E 2 1TITLE [ Chenge ] Addition
NARE 22 NAWE
STREET ADDRESS 23 STRIET ADDRESS
| CHYeStae - . 2AcCy ST-2F
TILF [} DELETE 3 1TIE [ Chenge [ Addilion
HAME 3.2 NAML
SIHEE ATDRESS 33 STREET ADDRESS
CHY ST 2 e o 34¢Iy-51-2P
TIiF ] DELETE 41TME [ Change [ Additian
NN 47 NAME
STHTET ADDRESS 43 STRZET ADDRESS
| onv-sl 2F B R 440ID -§T-21P
Tihif [[1DELETE 5 1TINF {O Change [ Addition
RANE § 2 NAME
STREE] ADURESS 53 51RE1 ADDRESS
| oiv-steae o R X1V IAer
it [] DELETE 6 1TME [ Change [ Addition
hAM: 62 NAME
SIHEF ] ADDHE 55 63 SIRZET ADDRESS
| CTy-st-z0 &4 LITY-SI-BF

appears in Block 12 or Block 13 if changed, o

SIGNATUR

1an attachment wilh an address.

-

8| ME AND TYFED OR PRINTED NAME OF SIGHING ( OFFICER oR DlﬂECTOH

14, 1do hereby certify that the informatian supplied with this filing is voluntarily furnished and des not gualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify thal 1 information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as f made under
catly, that | am an officer or director of the CO!DOI’d’[IOﬁ or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

( Akrson frosicnt 389 515 -

Dagtnia Phone #

CR2E034 (12/95)




