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

PROFIT  FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
£ ; \ - m
CORPORATION V1™ ; Sandra B. Mortham pr * a
v ey Secretary of State
[ 1998 DIVISION OF CORPORATIONS
i
i | DOCUMENT # (9)
- | 1. Corporation Neme
SUWANNEE HEIGHTS, INC.
i Principal Piace of Businoss o Mailing Address
i | POBOXSI PO BOX 511
3 HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
P . s DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated of Qualilied
[ 05/22/1981
zi 2. Principal Place of Businoss 2s. Mailing Address 4, FEI Number Appliad For
S ] 26 592111774 Not Applicable
T Sulte, Apt. &, et Suile, Apl. #, . 0
k vie. At .o [ uie Ap ol 6. Coertificate of Status Desired O $8'75 Additional
: 22 2;] Fes Required
; . City & State | City & State 8. Election Campaign Financing $5.00 may Be
Y |28 ) Trust Fund Contribution ] Added to Fess
¥ Zip Country | Zp Counlry 8. This corporation owes or has paic the current year Intangible
% ;‘ El 29_1 El Personal Property Tax due June 30. E ves [dNo
$. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
; WEXLER, KAREN 8] Namo
E
& 3389 SHER'DAN STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
b SUITE 289
i HOLLYWOOD FL 33021 %
i 84| City 85| Zip Code
4 FL

11, Pursuant to the provisions of Seclians 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or reglstered agenl, or bath, in the Stale of Morida. Such change was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered

CR2E034 (10/97)

!_ agent | am familiar with, and accept iho obligations of, Section 607 0805, Florida Statutes,
3 | sianatuRe R . _ _
4 Slgnature. lypead o ponled name o ragpste-rd agert ond 1tle ¥ apploatle {NOTE Registered Agenl signalure laquired when reinstaling) DATE
o | 12, OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
| me WS T[T oeLere AT ] Change L1 Addiion
;:; NAME KAREN WEXLER, 1.2 NAME
| smermaooress | PUO. BOX 511 {N/A)* 1.3 STRELT ADDRESS
CiTY-81-2IP HOLLYWOOD FL 33022 14CITY-51-2P
LE P PRORETE 211MLE BT Change™ ] Addition
NAME LE“NE, iRWIN 22 NAME
b | smeeaomess 1111 UNCOLN RD #322 23 STREET ADORESS
! Bity-St-2 WAMI BEACH FL 33139 2.4 CITY-ST- 2P :
- e o [T neLERE 31 TITLE [dcrange L Addition
: NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-5T-2IP
TITGE T oeLete 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY -5T-2IP 44 CITY-5T-2F
TILE ] beceTe 5.1 TITLE [T change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy S1-2p _ 54CITY-51- 2P
TNE T vecee 61TI1LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-§T-21P 54 CTY-5T- 7P

14. | hergby cartity ihat the infarmabon supplhed with this filing does nol guality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual repart is rue and accurate and that my signzture shall have the same legal effect as If made unger path; that | am an
officer or director af the corporation or the regeivor or trusteo empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ar on an atfachmem with an ad

T 707 j:n.//./ lalop B, 194/, Fps . YOS

¥
A

BIARLIATI IS ™.



