FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # 352120

1. Corporation Name

ROBERT E. SUSSMAN, INC.

0)

0 O A

Mailing Address
20 ISLAND AVE #1118

Piincipal Place of Busingss

20 ISLAND AVE #1118

22| 27

MIAMI BCH. FL 33139 MIAMI BCH. FL 331331314
3. Date Incorporated or Qualified 3a, Date of Last Report
09/11/1069
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l 2] 59-1275708 Not Apicane
Suite, Apt ¥, elc. Suite, Apt. #, etc. [:] $3_75 Additional

5. Cenlificate of Status Desired Feo Roguired

Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
_dp Country Zip Country g. This corporation has lisbility for intangible tax under s. 193.032,
E“_], e E a ;I Florida Statutes E-Yes [Dne
9. Name &nd Address of Current Registered Agent 30, Name and Address of New Raglstered Agent
SUSSMAN,ROBERT E 8] Name .
20 ISLAND AVE #1118 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BCH. FL 33138 -
83
84| City ' F L ]ns Zip Codle

agent. | am famihar wattt, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant 10 1he provisions of Soctons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office o rugistercd agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

appears in Block 12 or Block 13.if ghanged, or on an attachment wilth an address.

SIGNATURE: .7

SIGNATURE R R i :
Slgnaure, typad of prnted name of tegisterad agent and lille il applicabla. (NOTE: Registared Agent mignatura requiréd when reinsiating) , . DATE

Ll OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE | PD CT DELETE 11TLE - ' [Tchange [ Addition | &
NANE SUSSMAN, ROBERT E 1.2 NAME g
et anorcss | 20 ISLAND AVE #1118 13 STREET ADORESS | i
cov-si-ze | MIAMIBCH. FL 14 CITY -T2 &
me )] L] oeCeTe 21TMLE [dchange LI Addition |O
HAKE SUSSMAN,BARBARA J 22 NAME
stert aooness | 20 ISLAND AVE #1118 23 SIREET ADDRESS
LIY-ST-7IP MIAMI BCH. FL 2ACITY-ST- 2P
mE [T DELETE 30 TILE O Change 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| civese-ae 34.CITY-ST-7IP
wme | [ oecere L1THLE [T Change L] Adaition
NAME 4.2 NAME
STRELT ALDNESS 43 STREET ADDRESS
CITy-§1-2% §4.CITY-ST-2IP
TILE L] DELETE S1TILE U Change ] Addition
NAME 52 NAME
SIREET ADDHESS 53 STREET ADDRESS
CIny-Sr-np 54 CITY-ST-2IP
e [T ocLeTe §1TALE 1 Change [ Addilion
NAME 6.2 NAME
STHEET ADORESS £.3 STREET ADDRESS
CITY-S1- 2 B4 CITY-ST- 1P
14, | do hereby cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the

information nchcated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme

L., [loear B St [

Daytime Pheng 8
D1RAGO0R

f%f/ﬁb 30;”/53 $-233 2



