FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F30490

1. Corporztion Name

SUWANNEE HEIGHTS, INC.

Principal P.ace of Businass

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90078 023 ***150.00

RN SN ERAA

PO BOX 511 PO BOX 511
HOLLYWOQOU L. 33022 HOLLYWOOD FL 33022
us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Quatifed
05/22/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI N mber App lied For
21 (26 592111774 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
° wie AR # e 5. Certifcate of Status Desired [ $8.75 Auitional
E] EI Fee Retired
City & State City & State 6. Election Campaign Financing 0 $5.00 112y Be
E\ ;‘ Trust fund Gontribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
2_4| [E! ;l [m Persor al Property Tax. [ es [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEXLER, KAREN = — |
3389 SHERIDAN STREET Street Address [P.Q. Bo» Number is Not Acceptable)
SUITE 289 83
HOLLYWOOD FL 33021
84| City F L 85| Zip Code

SIGNATUFRE

11. Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Stat tes, the above-named cc
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

rporation submi s this statement for the purpose of changing its registerad

Signature. fyped or printed na e of registered agent and title f applicable

{MOT=: Registarad Agenl sig|

DATE

req.ired when

12. QFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VPS ] DELETE 14 TME [1Chenge [ Addition
NAME KAREN WEXLER, 12 NAME

smreeranoress| PO, BOX 511 (N/A)* 13 STREET ADDRESS

CITY-ST- 2P HOLLYWOOD Ft. 33022 14 CITY-ST-ZP

TMLE [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2P

TIMLE ] DELETE 31 TTLE [Change [ Addition
NAME 3.2 NAME

STREET ADDRE S5 33 STREET ADDRESS

Criy-§1-2P 34.CITY-ST-ZP

TME [ DELETE 41TITLE ClChange [ Addition
NAME 4,2 NAME

STREET ADDRE 8 43 STREET ADDRESS

GITY-ST-ZP 44 CITY-ST-2IP

TME [7i DELETE 51 TITLE [JChange  [] Addiion
NAME 52 NAME

STREET ADDRE 58 53 STREET ADDRESS

CITY-ST-2ZP 54CITY-5T-2P

TIMLE [] DELETE 6.1 TITLE [ Change 7 Addition
MAME 6.2 NAME

STREET ADDRF SS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-5T-2IP

14. | herety cerlify that the informa:ion supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatzd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that} am an
officer ar director of the corporation or the receiver or trustee empowaered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block -2 or Block 13 if changec, or on

SIGNATURE:

— KAREN WEXLER VIS

attachiment with an address, with «ll other like empowered.

04-23-99

0570933

CR2E034 (11/98)

(RECTOR

Date Daybrne Phone #




