SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT BUE ON QR BEFORE 09/30/32: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

oo FLORDA DEFARTHENT O STATE Aug 19 1998 8:00am
ANNUAL REPORT

1998 OISO OF CoRPORATIONS Secretary of State
DOCUMENT # P96000002912 (9)

SUSSMAN LAW GROUP, P.A.
N R ER NN AR RN
1533 HENDRY P.0. BOX 21105
ITE 200 TAMPA FL 33622
Egm MYERS FL 33001 us DO NOT WRITE IN THIS BPACE
us 3. Date Incorporated or Qualified
S 01/09/1996
2. Principal Place of Business _2a. Malling Address 4, FEI Number Applied For
UQ&.M_—S}W‘} 25] H9-3356583 5 Not Applicable
Syite, Apl. #, atc. | Suite, Apl. #, elc. i . 8.75 Additional
221 St J-E 9 ol - - —27] 5. Cerlificate of Status Desired O Fee Requirad
Cily & State ~ Gity & State 6. Election Campaign Financing $5.00 way Bemﬁ—
E' }J"WU rt MQM} F L zﬂ B Trust Fund Contribution D Added to Fees
g 7| Country _ d&p Country B. This corporation owes ar has paid the currant year Inlangible
m ?3 ?0 / 251 L/S 29[ a . Parsonal Properly Tax due June 30. Yes [:l No
9. Name and Address of Current Registerod Agent 10. Name and Addrass of New Registerad Agent
81
SUSSMAN, DOV _ﬁ Swssman Dd L/
1533 HEmRY STREET 82] Streal Address (P.Oy Box Number is Ndt Acceptable)
SUITE 200 [375 Jacksen Href
FORT MYERS FL 33801 83 Jw;# 20/
84 oy 85| Zip Code
2t MWyers FL || 5550/

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation slbmits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ;

SBignatuee, typed o prinlad name of reglstared agant and wlle if applicable (NOYE: Repisierad Agenl slgnature required when relnslating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITE PDEC [ peLere 11TITLE Pp&el E Change L] Addiion | =
HAME SUSSMAN, DOV 1.2 NAME DoV sSyssman 3
swreerAoress | 1533 HENDRY STREET., STE 200 vseeeraoress | f 3228 JackSen Sfree F Sk a0/ |
CITYT-2P FORT MYERS FL ) 14GTY.STZIP Foy - Wlaers |, 72 3370/ ] ?)
TME [ JoELeTe 21TITE 7 ' ; L) changs [ adgivion
NAME 2.2 NAME -
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST2P ) 24 CYST2P
TTLE O oetete 3ATILE —EI Change D Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2
TImE [ oeLere 41TME [T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST2P LA CITY-ST.2IP
TILE [ oecere 5ATME T change [ addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P 54 CITY.ST.ZIP
TmE [oecete 6ATMLE T change [ agauion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CmY-ST2IP 6.4 ITY-ST.2IP

14. | hereby certifK that the information suprlied with this filing does not qualify for the examption stated in section 110.07(3){), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annya! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer or director of the corporation or the recely®r or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Blocl ent with an address.

SIGNATURE: NE&IVINEE J%O /?E G/ 2T /G




