FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIOA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNISI(?;C;IBC?{’;:PS(;T;ZTIONS Secretary Of State
DOCUMENT # P93000038554 (0)

1. Corporation Name

LAURIE SUSSKIND, INC.

ESEES ok et LR

N A AR

Principal Place of Business I Ma?r[riggfddrcss
11502 SW BIST CT 11502 3w 51T €T
- COOPER CITY FL 333X COOPER CITY FL 33330
: DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualfied
: 05/28/1993
! 2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
- 2] | 650416492 Not Appiicablo
Suite, Apl. #, 8ic. Sunte, Apt. #, elc. i
P e e A ¢ 5. Certificate of Status Desired O $B'75 Additional
;Z—I ] 27] Feo Required
City & State . Gity & State 6. Election Campaign Financing $5.00 May Bo
EI o o 28| o Trusi Fund Contribution L] Added to Fees
Zip | Country L m Country 8. This corporation owes or has paid the current year Intangible
m 25] e 29! o m Personal Property Tax due June 30. Cves [Cno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsteraed Agent
SUSSK".,ID' LAURIE 81| Name
11502 sw SIST c‘ 82| Strest Address (P.O. Box Number is Nol Acceptable)

COOPER CITY FL 33330

3

: 84 City FL

31, Pursuanl 1o the provisinns of Sections G07.0507 and 607 1508, Florida Statules, the shove-namad corporation submits this stalement for the purpase of changing iis registered
office or registercd agenl, or both, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accepl the appoimment as registerad
agent | am famihar with, znch accept the abligations of Section 607.0505, Florida Statulos.

SIGNATURE -

85| Zip Code

. Srgnature Iyped of printe 3 e ot el it AT e e (NCTTE Rogrslerad Agunt signature rog ired when reinstating) DATE =

: 12, OFFICE RS AND DIRLCTORS H R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DRV [T orLete S1TILE [T change L] Addition =
HAME SUSSKIND, LAURIE 1.2 KAME é
stheeT aporess | 11502 SW S1ST CT 1.3 STREE] ADDRESS ]
QY- ST- 2 COOPER CITY FL 33330 14 0ITY-S1- 2P S
TIILE |/ £ T peeeme 21TIMLE [T change 1] Addition |
NAME SUSSKIND, PETER 22 NAME
seeTaporess | 11502 SW 518T CT 23 STREET ADDRESS
COY-51-2P coopeRCITYFL ) 7 AGTY-ST- 7P
TILE o —I:l DELETE 31TLE ] change T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CIY-ST-2P - 34.GITY-ST- 7P

| TmE I DELETE 41TNLE [ change [} Addition

: NAME 4.2 NAME
STREET ADORESS 4.3 STREET AGDRESS
CITY- ST-2IP - 4A4CITY-57-2P

. TITLE ' [T OELETE 51T [T change L3 Aodition

ol e 5.2 NAME

b | SWREET ADDRESS ¥ 53 50meer ookess

i - Lenv.st-zr o 5.4 01Y-5T-21P

SR | W] 6. THTLE [ change [ Addition

Pl oo 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty~ 51- 2P L B4CITY-51- 2P

14. | hereby cerllfﬁ thal the nfonmation supiod wilk This Thing does nol qualily for the exemplion slated in Section 119.07(3){), Florida Statules. | further gertify that the information
indicated on this annual report of supplemental anaual report s frue and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an
officer or direclor of the corparation or the ceceiver of Trustee empowered to execule this reporl as required by Chaptar 807, Florida Statutes; and that my name appears in

L Block 12 or Block 13 if changed, g on .'my\r-lnm(uyll an address.
° /_1.. . Vi i~ I (’.‘-rw-l/'.‘n LJ/I-‘AL e sy S /T




