FILED
Jan 14 1997 8:00am
Secretary of State

 FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIASHIN OF CORPORATIONS

DOCUMENT # V62483

TARI L. PETERSON, P.A.

(5)

00O

T T Mairg Address
P.O. BOX 2680003
TAMPA FL. 336820009

Principal Place of Busing:

P.O. BOX 200003
TAMPA FL 336820000

3. Date Incorporaled or Qualified

09/09/1992

3a. Dale of Last Reporl

03/12/199%

2. Priocipal ace of Busincss 1:2"5'.' Rz ng Address 4. FEI Number Apphed For

Nat Applicable

[21] R ] R 58-3140548

Trust Fund Contribution

Sutte, Apt w1, eto Suile, ApL #, elo, i

e —y ' §. Certificate of Status Desired | $8'75 Adt:!lhonal

22 - e 27] Fee Required
City & Slate City & State: 6. Eioction Campaign Financing $5.00 May Be

Added o Fees

2 ~ Gountry T couny B. This corporation has liability for intangible tgx under 5. 199.032,
;l.l 25] o 3?)1 Flonda Statutes Yes No
9. Name and Address of Current Re tered Agent 10. Name and Address of New Registered Agent
~ PETERSON, TARI L 81| Name
2109 MAGDALENE MANOR DRIVE 82| Sivecl Address (P.0. Box Number 15 Not Accaplable)
TAMPA FL 33813
83
84| Cny 85| Zip Code

FL

| Seations 6070509 o Florida Statutes, the above-named corporation subfmits this statement for the purpose of changing its registerad
or both, i the Stale of Flonda, Suc change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

otfice or e guslt d age y
andg acoept Ihe obhgations of, Section 6070505, Florida Statules,

agent. | am farrlicar with

CR2E034 (9/96)

SIGNATURE
Srgpeeie bt ob Pt e o0 nge [NOTE Hagizlerad Agent sigrature required when reinstaling) DATE
12. QF FIC lH" KT ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DP 1TIILE [Jchange ] Adgiion
NAME PETERSON, TARI L. 12 NI
steer anceess | 2109 MAGDALENE MANOR DR. 13 STHEET ADDAESS
cvsioe | TAMPAFL 14 CITY-ST-21P
Cone T T oue 217ILE [d change [ Addition
HAME 2.2 NAME
STREE] AJDRTSS 23 STRFET ABDRESS
Oy 51 2 2 4ITY-S1- 2P
TR T et Raime [ trange [ Audifion
NAME 42 MAME
STREET ADDRESS 3. SIREET ADORESS
O - 5720 34 CI1Y-ST-2P
Lt - o I AT S1TIHE Tl change ] Addition
HAME 4 2 HAME
STREET AOURESS 43 STREET ADDRESS
Lglv_-sww L ] 44 CITY-ST-21F
me [ T T oeem 51T [ Chage [ Addition
NAM 5.7 HAME
STREET ADDRESS 5.3 STAECT ADDRESS
CiTy-S1-2 54 000Y-51-2IP
WTLE - [ oecere 61 TILE Jcnange T Acdition
N 6.2 NAME
STRELT ADDR! 56 63 STREET ADDAESS
CiTY-S). 7 B4 CITY-ST- 21P

14, 1do hereby Gy thal the mformation sapphied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
informalion indicalect on his annual repon or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that
L am an oficer o direclar of the cooral an or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 L'l m( (1 or on apatachment with an addres
/ i slen?  ]-6-71  F13%o-5ol
Dayterw: Prone #

)
N;!Eiﬂr;‘;IGNING DFFFW ﬂEﬂijp?f__ Lyitte 470890

/"I




