~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFT FLORIDA DEPARTMENT OF STATE O 1 1 99 7 8 . OO
CORPORATION Ze WAL Sandva B, Mortham May uvam
ANNUAL REPORT o .; o Sacretary of State S t f St t
1997 R DIVISION OF CORPORATIONS clretiar S’ O alc
DOCUMENT # ( )
1. Corporation Narme P9300001 6201 4
SUMSELL GROUP, INC.
Principal Place of Huginess Mailing Address ”Il"lll ”l ||’|| I"" 'II“ “ﬂlllm I|||| IIIII |NI ||||“||I|"|l ||II
5115 SE 35TH AVE 5115 SE 35TH AVE
OCALA FL 34480 OCALA FL 34480-8418
8. Date Incorporated or Qualified 3a, Dale of Last Report
02/265/1993 02/20/1996
2. Principal Place of Busnoss | 2a. Mailing Adcdress 4, FEI Number Applied For
21| 26 59-3166912 Not Applicabi
__ Suite, Apt#, eto | Suite, Apt. #. slc. " $8.75 aAdditional
22' 2?] B. Cerificate of Status Desired (] Feo Requited
Gty & State City & Stale 8. Election Campalgn Financing $5.00 may Bs
23| B E[ Trust Fund Contribution .| Added lo Feos
L | Gouniry 4 Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 , 2] , 20] 30] Florida Statutos Oves [Ono
| @, Name and Address of Curranl Registered Agent 10, Name and Address of New Reglstered Agent
SUMSER, ROBERT F 81| Name
5115 SE 35TH AVE 83| Stiest Address {P.0. Box Number i& Not Accapiabis)
OCALA FL 34480
83
84| City FL 85| Zip Code

N1, Pursuant te the prom,.om of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislored agoent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment 8s registered
agent. | am amihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURIE

Hhp sty o e PR fends o fogeelzredd Sgent ard Tl il applic ke [NOTE Rogistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDlTlONS’CHANGES TOQ OFFICERS AND DIRECTORS IN 12
I PDCM T BeLETE 11 DILE JChange L] Addilion
At SUMSER, ROBERT F 12 NAME
swrer anoass | 515 SE 35TH AVE 1.3 STREET ADDRESS
Gl -ST- 70 QCALA FL 14CATY-ST-2F
WL VTS TJ DELERE 2V TITLE [dchange (L] Addition
Nemi SUMSER, ANGELA M. 22 NAME
it aonaess | 9145 SE 35TH AVE 2.3 STREET ADDRESS
st e | OCALAFL ) 2.4CITY-S1-2P
e Ooune — faime [Jchange [] Addition
HAME 3.2 NAME
SIKEET ADORLSS 2.3 STREET ADDRESS
CHfY- ST 210 2.4, CITY-S1-2IP
T T [ DECETE ATTITLE [T Change’. [ Addition
NAME 4.2 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
ChIy-51 oF _ AACITY-ST- 2P
WILE L) DELETe 51 THLE L) Crange ] Addition
NAME 5.2 NAME
STRIFCADDRESS § 3ASTREET ADDRESS
Ty §1 £ , 54LTY-5T-21P
N [T oELeTe 6110LE T[T change ] Aodition
AN 62 NAME
SIREET ANDRESS 63 STREET ADDRESS
GY-S1 79 o 64C0Y-51-71P
14, | du horeby corlify hat the nformation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

infonnation indicated on his annys
1 atry an ofhcer or direclor of thgoor
appears in Buock 12 o Block

SIGNATURE:

tepart or supplamental annuai
ralion or the receiver ¢
13 if shanged, 4 on an attal

o FULAN pinsed 43397 357-629- 1847

Daytime Prone o

-

it is frue and accurate and that my signature shall have the same legat eflect as if made under oath, that
rustgd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



