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

PROFIT FLORIDA DEPARTMENT OF STATE M 3 1 1 99 8 8 . O O
; CORPORATION Sandra B. Mortham ar vvam
; ANNUAL REPORT Sacretary of Siate S t f St t
; 1998 DIVISION OF CORPORATIONS GCI'C aI S’ O a e
{ | DOCUMENT # ( )
1. CQ-rporaiiOn Nama 207678 4
SUMIKE CORPORATION
Prncipal Place of Businoss Naiing Address l m"l "III "m lIIIl Ilm |||Il ’I" Ilm |||" Illu I‘l" Im“’l" IIII
1515 LACOSTA DR W 1515 LACOSTA DR W
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1957
2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
| o
Al 2] 58-6071807 Not Anpicani
Suite, Apl. ¥, elc. Suite, Apt #, etc - ' $8.75 additional
El ;] 5. Cenificate of Status Desired O Fae Required
City & State L Cily & State 8. Eection Campaign Financing $5.00 May Be
E] o 28] . Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporation owes ar has paid the current year Intangible
;I ;l ?91 30 Personal Property Tax due Juns 30, g\’es OnNe
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
ZIMMETT.BLAIR 81| Name
m s MWD BLVD' DMD TOWEHS 82| Street Addrass (P.O. Box Number is Not Acceptable)
MAM FL 33156
83
84| City 35| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as regislered
agent. 1 am famitiar with, and accopl 1ho obligations o!, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

¢ SIGNATURE e e e e e
R Slgnatwe. yped o prnted nanie of ragereced Agunt aswd et ppplcablo (NOHE: Argislered Agent signature required when reinstating) DATE
; 12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

U mme FD CIotee 1AL [ change L1 Addition
; NAME EPSTEIN.EDMOND J 1.2 NANE

| | smeetaoohess 1515 LACOSTA DR W 1.3 STREET ADDRESS

| ony-sr-ze PEMBROKE PINES FL 14 CITY-ST-2IP

? e D [T elETe Z1TITeE [Trenge L] Aaarion
T LEVENSON MAURICE E 22 NAME

| streer aporess 3801 HOLLYWOOD BLVD 23 STREET ADDRESS

“+ |Leav-st-zp HOLLYWOOD FL 2 4CITY-51-2P

i e D CJorLete 31 TILE [T énange ] Addition
Tl e EPSTEIN,ROSALIE 32 NAME

£ | sreer apoess 1515 LACOSTA DR W 33 STREET ADDRESS

o | cov.srae PEMBROKE PINES FL 34.CITY-5T-2P

5 | mme O oeckre L1TIGE U1 Change [ Addition
NAME 4.2 NAME

+ | sweeraooress 43 STREET ADDRESS

: CITY-ST-2IP 4.4 CITY-ST- 7P

5o e [J oeLeTe 5.1 TITLE [T change [T addition
fi.ﬁ NAME 5.2 NAME

; STREET ADDRESS 5.3 STREET ADDRESS

G oLoay-st-ze 54 CITy-§1-21P

4 mme [T peckre 6.1 TIILE [T change [T Acdition
§ o nae 62 NAME

: STREET ADDRESS 63 STREET ADDRESS

i [emv.srap 64 CITY-5T-2P

14. | hareby cerlify thai the Inlormation suppliad with 1his filing doos nat quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that tha infarmation
indicated on this annual roport or supplemontial annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an
officar or diroctor of the corporation or the recoiver or Trusleg empowered 10 exacute this raport as required by Chapler 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an atlachment with an address. {qm

SIGNATURE: £ pad Y 434 -33K5




