FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sarvira B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # V62483

TARI L. PETERSON, P.A.

(5)

Mailing Address

P.0. BOX 230003
TAMPA FL 33682-0003

Principal Place of Buslness

P.0. BOX 280003
TAMPA FL 336620003

FILED
Jan 15 1998 8:00am
Secretary of State

RO AR AL AR A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

09/09/1392
2. Principal Place of Business . Mailing Address 4. FEI Nurmbet Applied For
21] 59-3140548 . | _ [Nt Appiicable

Suite, Apt. #, ete, Suite, Apl. #, ete.

[22] 7

o “$8.75 Additional

5. Certificate of Status Desired Feo Required

City & State City & State

23] g

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zlp Country Zip Country

4] 25] 9 20]

HESREINER

8. This corporation owes or has paid the current year [ptangible
Parsonal Property Tax due June 30. [ ves [e]

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PETERSON, TARI L. 81| Name
2109 MAGDALENE MANOR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613

83

84| City

85| Zip Cade
FL [®|

agent. | am familiar with, and accept the obligations of, Section §07.0505, Fiorida Statutes.
SIGNATURE

11. Puwssuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appainiment as registered

Block 12 or Wr on an att
QIGNATIIRE: / du ‘_A/'L 4>

Stgnalture, typad of printed name of eogisiarad agent and tilie if applicabie, {NOTE. Registerad Ageni signature required when reinstating) DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TINE [3]3] T DELESE 11 TITLE [J change [T Addition
NAME PETERSON, TARI L. 12 NAME
smeer aoosess | 2109 MAGDALENE MANOR DR. 1.3 STREET ADCRESS
CITY-ST- 2P TAMPA FL 14 CITY-5T-2IP
TME LT DeLETE 2ATIME [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-2IP 2.4 CIMY-81-11P
TITLE 1 oeLeTe 3ATIE [ Change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TLE [T oEteTE 41TILE [ change L1 Addition
MNAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIyY-ST-2IP 44 CITY-8T-ZIP
TLE 7 petETE 5.1 TITLE LI Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIF 54 CITY-ST-2IP
YALE [ GELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
LoY-S7-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Segtion 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated gn this annual repart or supplernental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or the recaiVer or rustee empowered /w execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

[-4-a5 §/3°%%0-F0/4

CR2E034 (10/97)



