FILED

«  PROHT | .
CORPORATION
ANNUAL REPORT

© 1997

Sacratary of State
DIVISION OF CORPCRATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

rd
FLORIDA DEPARTMENT OR.STATE
Sandra B, Mham:f“"

May 15 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Name

SUMMIT SECURITIES, INC.

F93000000845 (8)

A A

Principal Place of Busmess

20 W. SPRAGUE AVENUE
SPOKANE WA 95204

Maiting Address

820 W. SPRAGUE AVENUE
SPOKANE WA 93204-0614

3. Date tncorporated or Quatified

02/08/1893

3a. Date of Last Reporl

04/19/1996

2. Pancipal Place of Busingss

2a. Mailing Address
21] 8601 W. Emerald ;]

4. FEI Numbser

_ 820438135

Applied For
Not Applicable

Surter, Arlti #, elc o Suite, Apt. #, eic,

8.75 Additional

§. Certificate of Status Desired [ .
Eﬂ, Suite 150 E;' : Foe Required
| Cuy & Siate City & State 6. Election Campalpgn Financing $5.00 Mmay Be
EI,_,.Bois e, ID._ 28] Trust Fund Contrlbution Addad to Fees
7in | Country | Zip Country 8. This corporation has liabliity for intangible tax under s, 199.032,
83704 25 29| [20] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragisiered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 8% Suset Address (P.O. Box Number 1s Not Accaplablo)
. PLANTATION FL 33324
v a3
1 B4} City FL as‘ Zip Code

'T”ﬁ. Pursuant lo Ihe pravisions of Seclions 607 0E02 and 607.1508, Florida Stalules, the above-namad corporation submils this statement for 1he purpose of changing its registered
off.ce of registered agent, of both, in the State of Flaida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent { am fariliar with, and accept the obligations of, Section 607 0505, Florida Statutes,

CR2E034 (9/96)

__SLGNMUR[' Blep ot lypid o praded rans o e grlered agont and tle 1 apphcabie {NOTE Rogistorod Agort signature required whan renalating) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e STD T DeLeiE 11 TLE [T Chage [ Addition
RAME GREG GORDON 12 NAME
sinre 1 aooriss | B 4701 PINEGLEN RD 1.3 STREET ADDRESS
| erv-sae | MEAD WA 1.4 CATY-S1-2P .
T P T oeLERE 23 THLE vice Freslident/Uirector Change | ] Addifion
NANE SNDIFUR, PHILIP 2.2 NAME Philip Sandifur
sieeranoress | E 108 27TH AVE 2.3 STREET ADDRESS
arv-s1 o | SPOKANE WA 2,4 CITY-SI-2IP
S : [ BiEe 31T Preaident/Director T30 Change LT Andiion
NAME TURNER, TOM 32 NAME
sterrancress | 2126 SOUTH D 3.3 STREET ADDRESS
£y 51 SPOKANE WA 34 CITY-51-2P
e D (T oeeTe 41T KT crange T Aduition
NAM POTTER, ROBERT 4.2 NAME
siertaoiss | PO BOX 850 aasteeeraoress | Bast 4424 Split Rock Rd
CHY - S1.-71 COUER D A'LENE ID 44 GIV-ST-7IP Hayden Lake ID 83835
e [_] DecETE 51TITLE 7 change™ (] Addition
HAME 5.2 NAME
SIREE T ADGRESS 53 STREET ADDRESS
| orete | 54 4Ty 51- 2P
Witk ] DRLETE 61TITLE [J change T Addition
HaAME 6.2 NAME
STRELTADDAFSS 6.3 STREET ADORESS
| omy-g- 2 64 CITY-ST- 1P

appears in Block 12 or Block 13 i changed. o

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does nat qualify Yor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thet the
infermation indicated on this annual repart or supplemental annuat report is irue and accurate and that my signature shall have the same legal sHect as if made under oath; that
Larn an officer or director of the corperation of the receiver or trustes empowered 10 executa this report as raquired by Chapter 807, Florida Statutes: and that my name

n &n attachment with an address.

m Ik Gl dd Hkvlabn, Secretary/Treasurer

4 1197 (509)

'SIGNATURE ANP TYPEC OR PRINTED

NAME OF SIGNING OFFICER OR DJIRECTCR

Date Dayt my Phone: p

Frr v

838
3l

~ L



