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

DOCUMENT #

orparalian Name

SUSA MANAGEMENT, INC.

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION g‘] Sandra B. Mortham
ANNUAL REPORT 1Sy Secredary of Stale
1998 e DIVISION OF CORPORATIONS

F94000000822 (6)

Principal Place of Business
10440 LITTLE PATUXENT PARKWAY

Maiting Address
10440 LITTLE PATUXENT PARKWAY

FILED

Mar 24 1998 8:00am
Secretary of State

OO

FL

SUITE 1100 SUITE 1100
COLUMBIA MD #1044 COLUMBIA MD 21044 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R N 02/18/1994
2. Principal Place of Busimess | 2a. Mailing Address 4. FEI Number Appliad For
21 o 6] £2-1862074 Not Apphicable
Suite. Apt. #, Btc Suile, Apl. #, etc. iti
" 7 . v 5. Cenlificate of Status Desired O $B'75 Additional
22 I 27] Feo Required
City & State | Gity & Sle 8. Election Campaign Financing $5.00 May Be
23 B - 23—[ Trusi Fund Contribulion Added to Foes
Zp ___ Gountry AL Country 8. This corparation owes or has paid the current year injangible
’m _ _25] S _EVQJ o iﬂ Personat Property Tax due June 30. Yos h\lo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent ¥
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Streel Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
83
B84: City 85| Zip Codo

11. Pursuant to the provisions of Snctions GO7 .06
aoflice or registored agent, of both,in the §

02 and K07 1508, Flarida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
sol Flonida, Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registorod
agent | am familiar with, and accepl the obhigatans of, Sechion 6G07.0505, Florida Sialtules.

SIGNATURT __ . o , B -
Slgnatie tepest o powd il nan o egpeion b et e b e alile (NOTE . Py re:d Age: i sigiatire requited when renstaling) DATE

12. OFHCHHE AND DIRECTOF 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N 12

TILE P T ) o D DELETE 1.1 TITLE & Changs ] Addition ’

NAME ABNEY, PAM 1.2 NAME

smeeraponess | 6075 POPLAR AVENUE #2298 rasm anoiess | 165 Madisen H‘Vﬂﬂ“‘; #1300

CITY-5T-2IF MEMPHIS TN 14 CITY-ST-21P Memphis TN 2%103

TLE 8 I T T T vewee 21TILE ) i [ Ghange [ Addition

HAME SHUGARS, JACQUELINE 29 NAME

steet anoness | 10440 LITTLE PATUXENT PARKWAY 271 STHEFT ADDRESS

CITy -ST-2IP COLUMBM MD 21044 2 ACIY-S1-21p

i D [T oerete 31TTLE B change [T Addition

NAME JERNIGAN, DEAN 3.2 NAME

sireeraooress | 6075 POPLAR AVENUE #220 sysneet ronvess | 165 Madison Avenue, #1200

£ITY-§T-21P MEMPHIS TN sonvstae | Memphis . TN DR1e>

TMLE o T T EtETe FRRIT: 7 ’ [T Change ] Addition

NAME 4 2 NANE

STREET ADCAF 55 43 SIRLET ADDRESS

CITY-ST-2P 440TY-51- 7P

TINE o T TOnewee 51TILE [T change [ Adgition

NAME 5.7 NAME

STREET ADDRESS 5 3 STREE] ADDRESS

CITY-ST. 2P 5.4 CITY-S1- 2P

TILE - T I UELETE 51 TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 SIREE] ADDRESS

CiTY-51-21P 6.4 CIIY-51-2IF

14. | hereby certify that the information supphed with tius fling does not qualify for the exemplion stated in Seclion 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on tgis annual reparl or supplemental anoual report is true and accurate and thal my signature shall have the same legal effect as if made undor oath; that 1 am an
afficer or directer of he corporation or the recever o tusles empowsred 10 execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in
Biock 12 or Block 13 d chagged, or on an atlachment with an address,

19

Ly N~ oanm B ...“\\AA S Tﬂ‘m:‘ll;"M-QL;‘ﬁn..A al dme LA N2 20w

CR2E034 (10/97)



