FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

-y FLORIDA DEPARTMENT OF STATE
Sandra B Moriham

PROFIT p
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000058795 (2)

1. Corporation Name:

SUMMIT BUSINESS GROUP, INC.

O

Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Busingss Malling Address
2600 ROOSEVELT PLAGE 2600 ROOSEVELT PLACE
SAMIBEL FL 33957 SANIBEL FL 33957
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Principal Place of Blsiness | 2a. Mailng Address 4, FEI Number Appliod For |
1] , 2] _65-06033%% [ ot
| Suite, Apt. ¥, etc. Suite, Api. #, etc 5. Certificate of Status Desired O $8.75 Adc!ilional
22] El Fea Required
| Gity & State ,__ City & State 6. Flection Campaign Financing 0l $5.00 May Be
23—' . 23] Trust Fund Contribution Added to Fees
| | __ Country | dp | Country 8. This corporatian has liability for intangitle tax under s 199.032,
24| 25 29] 30| Fiorda Statutes D) Ves guo
6. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agent
81| Name
GALANTE , ALICIA 82| Street Address (P.0. Box Number is Not Acceptable) - |
2600 ROOSEVELT PLACE -
SANIBEL Fi 33857 8
84| City FL |35 Zip Code

11. Parsuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registored office
o registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligalions af, Section B07.0505, Florida Statutes.

SIGNATURE. o e e i e oo o e e — I
St typed of prirted name of regislered aget and W it applaatk NOTE Hegistorad Agent sigratures -equirad when seine fat ngi DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[T [} DELETE 11 TIILE P/T'/.D [J Chance  [l-#fition
nANE 17 Nake Alicia GALanTs
STHEET ADDRESS rasmeETaooRess | . o0 Moo sesler 7 MeBce
T _ 14 GITY-§T- 2P \SA;\//'AM £l 23957
TITLE ") DELETE 2 1TILE |// .s/_p [ Change  [estrtdition
RAME 2.2 NAME Cﬂf?ﬁ T Gﬁ[AAzfef'
STREFI ADTRESS ZASTHEETADDRESS | =y £ m iy Ao SeL/e L7 P T
2llv-S1-7P L 2400Y-57-20 SArF Bel EL BITSTT ]
L [] DELETE 3 170k [ Change ] Additien
HAME 32 NAME
SIKEI T ADDAESS 33 STREEI ADDRESS
| Civ-st.ze ~ 34CHTY-ST-2IP
TWLE [C] DELETE 4.1 TIILE [ Chane [ Addition
NANE 42 NAME
SEHERT ADDRFSS 4.3 STREET ADDRESS
Cily-81-7F 44 CY-51-21p
Tt [ DELETE 5 1TILE [J Chanje [ Addition
HAM: 5.7 NAME
STHEE! ADDRESS 5.3 STAEET ADDRESS
_CINY-S1-2F S4CITY-SI-7P |
TINE [ DELETE 6 1TITLE [ Cnange ] Addition
hARE 67 NAME
STHEE [ ADIDAESS 63 STRFE ADURESS
CTy-ST 2P 64CiTY-51-2IP

14. | do hereby certify thal the information supplied with this filng is voluntariy furnished and does not qualify for the exemplion slated in Section 119.07(3(k). Florida Statutes. | further
certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signaturg shial have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repent as required by Ghapter 607, Florica Statutes; anci that my name
appears in Block 12 or Eilock 13 if changed, or on an attachment with an address.

CR2E034 (12/95}

SIG NATURE: o M#{Mﬁd&hﬁﬁ%ﬂé ’ J—- GA éw?t:{.: ¥{4—?/?£ @f‘]ngzj:‘(;/,/



