FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # F42506

SUMMA 1 CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Apr 13 1998 8:00am
Secretary of State

O AR

Principal Place of Businass Mailing Address

119 MADISON ST, 114 MADISON ST
SUITE 2300 SUITE 2
TAMPA FL 33602 TRMPA Fxl.nm DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
_08/24/1981
2. Principal Place of Busingss 2a. Maiing Addross 4, FEI Number Applied For
21] Jesl NOT APPLICARLE _|Not Appiicable
Suite, Apt. #, el Suite, Apt. #, etc. iti
r——[ vie. Ap el wie Ap e 6. Cerlificate of Stajus Desired ] $B'75 Additional
22 ;ﬂ . Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution Added 10 Fees
Zip Cauntry Zip Couniry B. This corporation owes or has paid the current year Intangible
m ;] 791 ;ﬂ Parsona! Property Tax due June 30, I:l Yeos [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81
PANKAU, STEPHEN L Name
111 MADISON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300
TAMPA FL 33602 83
84| City FL Issl Zip Code
11. Pursvant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am tamiiar with, and accept the obligalions of, Section 607 0505, Florida Statutes,
SIGNATURE e o e
Signatde typoad or gnnted name of tegstured agont arnd tdle 1 applinatike {NCTE: Registerad Agen! signalure required when reinstating} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ peete 1ATHLE [J Change ~ T Addition
NAME RAPONI, DANTE A. 1.2 NAME
sweevaopress | 919 KRAFT AVE. 1.3 STREET ADDRESS
CITY-ST-21p PANAMA CITY FL 14 CITY -5T-2IP
TLE STD [T pHETE 2 TITHE (I Change [T Addition
NAME RAPONI, RUTH JOY 2.2 HAME
smeerappaess | 910 KRAFT AVE. 2.3 STREET ADDRESS
Y5170 PANAMA CITY FL 2.4CIY-8T-2IP
Tme [T DELETE 31 TILE [J change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI1. 29 . 34.CITY-ST-20
e [ DELETE 41TILE [T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 2P 44 CITY-81-2IP
TTLE O oetere 5.1 TITLE ] Change  [J Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST-2IP
TLE 7 DELETE 61TNLE [ change [ Addaion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-&t-2IP 6.4 CITY- ST-2IP

indicated on t

s annual roporl ar supplomental annual report is true and accurate and

14. | hersby cerl‘n‘% thal the information supphied with this filing does not quality for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i at my signature shall have the same lagal effect as if made under oath; that 1 am an

officer or director of the corporation or the recoiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment withan address.

SN AT IBE A e 7 L A arrw s o

4A,4£ T LD |

CR2E034 (10/97)



