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

r R o - T
PROFIT &2 . 5-’;"*,{;, FLORIDA DFPARIMENT OF STATE
CORPORATION /1 e ot
ANNuAL REPORT 32 e i@; Saticlra 8 Morthae
"?&. Sevratary of State
1996 A DIVISION OF COHPORATIONS

'DOCUMENT # P94000019252 (3)

1. Corporahor Nome

SUTTON PLACE, INC.

Pl ;‘n.,;' F‘LlL. L-' HU!HU&- Mg Actress
2710 LOCKSLEY ROAD 2710 LOCKSLEY ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935

“3a. Date of Lasi Report

02/28/1995

3. Dats lncorporatod or Qualfied

03/08/1994

o I

_ 10, Name and Address of New Registered Agent

72 Princra Place of Busness 22 Mg Addies AU FE Nomier Apphed For
(?'l L "_’_FJ_____ e 59'322907§ Not Appleable
St Ape & edn Strter #, ot
St A E | Sule Apto#, e §. Certif cate of Status Desired | $8.75 Adcjnlional
[221 B . ) ) ??\ S - L B Fee Requirad
o Oty K Srate L City & State 6. Electon Campagn Financing 5500 May Be
[21[ 28[ Frust Fund Contribution Added to Fees
Ay - Gounlry L Sy ~ Country 8. Tris corporation bas habiity for intangtbile tax under s 199 032
24] 25_] 291 a0 Florcla Statutes [] ves [INo

81 Nume

KELLAM: GLENN § [82] Shast Address [ O Box Numiber 1s Nol Acceptanic)

2710 LOCKSLEY ROAD
MELBOURNE FL 32935 83

- o s i e e

84] Ciy Z2ip Cade

FL

sions of Sections 607
i agent o both, in the Srate of Flords Such ol

Or 1)

farvil ar vt and ascept thie oblgations of, Secton GO7 .05

o was athonsed by the corporalion’s board of drectors. | heraty ancept the appaintment as regislered agent. { am
. Fonda Statutes

SIGNATURE

O and G007 1598, Flonda Statates, the above nanied corporaton submits ths slaterment for the purpose of changing its registered office

i ol gt e d B E S At THOTE B et Agieil & gt te te el o i st e o o T AT

T2, AS AND DIRECTORS T 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 19
. R I DELETE 111TE B e [0 Crangs [ Addtian
fan KELLAM, GLENN S. 17 NAMi
SR AR 2710 LOCKSLEY ROAD Y ASTREE T ADDRESS

| omsra | MELBOURNEFL o s . )
"I [3 DELETE AR [3 Crange [} Addition
MM | 27 NARE

St ALTh s

2aSIREET ATDRESS

Girrost e . L . o e QAT S AR o e
1t [ JDELFTE FREIIN: [ Ctunge [T Addtion
hann ‘ 3ZHMN
SR A 36 SIHFE ATURESS
L st o e e R AATINYSEAR
it [ CELETE 4 1M [J thange [ Addmon
HAM: 43 NAME
Sl e | 4TSTEEE] AUDRESS
BRI RN e o M Aamnaes-de ~
HI [CIDELETE 5 1NLE [ changz  [J Addtan

I

54010y 50 an

s S Cloatrie b1 ILE (T Crange [ ] Addmon
PR B2 NAME

B3 5TRLF | ADORESS
E4CITY-ST-21P

I

. b hereby certify that the infonmation sappinacd eith this fitngy is volunla ly furinshed and does not gualty for the exemption staled in Section 119.07(3,(k), Fiorida Statutes. | further
cerb®y thal e informaton indcated on the annaal reporl or supplemental annaal report 1s true and accurate and that my signature shatl have the same legal effect as it made under
Gath, tat b ang an oficer or dieectar of the cogoralon or N recenver O trustee erspowered to execule thes repont as regured by Chapter 807, Florida Stalutes; and that my name
appoars i Biock 12 or Block 13 11 changadt, ¢ oo g altachmont wath ao addeess

SIGNATUREAY, /{4/&«~_@°[EQQ S. Kellom 21394 (433333«25

BIGN [SANTICRL P |

CR2E034 {12/95)



