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

FL |

PROHT FLORIOA DEPARTMENT OF STATE b .
CORPORATION - , Sandra B. Mortham Feb 10 1997 8:00am
ANNUAL REPORT g " 2-: Secretary of Stale
1997 &?L"-E"'?m r}‘f DIVISION OF CCRPORATIONS S ecretal ,‘ Of State
D MENT # ( )
1. (ngOrHUH Narme: 207678 4
SUMIKE CORPORATION |
Principal Piace of Business Mailing Address “llul |||1||I||“||Il |||||“|I||Il|||||||' m“ |||"|||H IIIM“'
1545 LACOSTA DR W 1515 LACOSTA DR W
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-2303
. 3. Date Incorporated or Qualified 3a. Date of Last Report
A8\ 1057 04/12/1996
2. Principal Fiace of Business __?_B. Mailing Address 4. FEI Number Applied For
21 26| ‘ 586071907 Not Applicable
Suile, Apt #, e Suile, Apl. #, elc. : N ] $8_75 Additional
2—2'] ;ﬂ 5. Cenrtificate of Status Dasired (] Fee Required
| Gy & 8late | Cry&Swmte &. Election Campaign Financing $5.00 may Be
23 o 28 Trust Fund Contribution 0 Addod 1o Fees
Zp _ Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25| 29 30 ' Fiorida Statutes B ves [ No
L 9. Name and Address of Current Registeraed Agent 10. Name and Address of Hew Reglstered Agent
ZMMETT,BLAIR 81| Name -
9200 S DADELAND BLVD, DADELAND TOWERS B3[ Sireet Address (P.0, Box Number 15 Nol Accapiania)
MIAMI FL 33156
B3
B4| City Zip Code

11, PureLant 10 he provisions of Sections 607 0507 and 607, 1608 Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerced agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s baard of directors. | hereby accept the appointmanl as registered
agent | am familiar wilh, and accepl the obhgations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE _ R o
S e type st ow g d o e fis agert an el aggs cable (NOTE: Registerad Agant signature requissd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 12
e PD [T DELETE TATLE [Jchange 3 Addition
NAME EPSTEIN,EDMOND J 1.2 NAME
steceraonsess | 1515 LACOSTA DR W 1.3 STREET AGDRESS
CITY 5T 7 PEMBROKE PINES FL 14 BiTY-87- 29
M D [ DELETE 21 TIE [T changs L Addiion
NAME LEVENSON,MAURICE E 2.2 NAME
steeet anoress | 3801 HOLLYWOOD BLVD 23 STREET ADDRESS
env-s-ar | HOLLYWOOD FL . 2.4CITY -] 2P
me D o [T BELETE 31 TITLE [JCrange L] Addiion
HAME EPSTEIN,ROSALIE F 32 KAME
stweer aaoness | 1515 LACOSTA DR W 39 STREET ADDRESS
Y -§1- A PEMBROKE PINES FL 34, CIIY-ST-2P
TILE {1 DELete S1TILE CJchange L] Addition
HAME 4 7 NAME
STHTET ABDRESS. 4.3 STREET ADDRESS
oy -51- 2P 44 CIN-§T-2IP
e [ 3 DELETE 59 TITLE [T change L Addition
NAM? l 52 NAME
BUHEFT ADDFESS 5 3 STREET ADDRESS
Oy S1. 2 o 54LIY-5T-2P
TTLE ' [T pecere 6.1 TILE [T Change  LJ Addition
NAME 62 NAME
STREET ALURESS 6.3 STREET ADDAESS
ST 6.4 CITY-SE- 2P

14, 1do heroby cerlily thal the infonmation supprhed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida S1atutes. | further certify that the
information ndeated on this aneual repon or supplemental annual report is true and accurale and that my signature shall have the same legal offect as if made under cath; that
I am an aflaer o director of the Gotpalation o e receiver or trustee ampowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 d changed, gf on an atlachment with an address.

SIGNATURE: Chward, ) EomonNy I Epere ), pres

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER DR INRECTOR A~ 1 1.4 d T N ey ;ﬁ ts*




