FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 |
ad FILED 5

PROFIT MEN
CORPORATION FLORID:ii::: 5,:,.? S Apr 30, 1999 8:00 am -
ANNUAL REPORT sewstry o o ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # FQ4000000822

1. Corporation Narne

SUSA MANAGEMENT, INC.

04-30-1999 90118 016 ***150.00

AV TR MAMRIR RN RIRIEA

Principal Place of Business Mailing Address
10440 LITTLE PATUXENT PARKWAY 10440 LITTLE PATUXENT PARKWAY
SULTE 1100 SUITE 1100
COLUMBIA MD 21044 COLUMBIA MD 21044 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-—m{n-_@:—-p:—m T —— ;‘ P T e g 5221862074_ T r mmmamm et Sen - | NOt Applicable. [~ -
Suite, Apt. #, efc. Suite, Apt. #, eic. it
Hie. ap o . e, ARt 1 8 5. Certifcate of Status Desired O $8.75 Adv%ltwnal
E] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year intangible
;l lEl El m Personal Property Tax. Mves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 7 Sreah RNy |
1200 S. P'NE |SLAND RD. treet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Slgnature, typed or printed nams of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 6-
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME P m DELETE 11 TME . i Change [ Addition E
NAME ABNEY, PAM 12 NAME ‘ 3
smeeTanoress| 165 MADISON AVE, SUITE 1300 1.3 STREET ADORESS i
orv-si-ze | MEMPHIS TN 38103 1.4 CFY-57-ZP &
e S $DELETE 21TE SECRETARY , Bionangs | [JAstiion | O
NAE SHUGARS, JACQUELINE 22NAME CHRISTOPHER P. MARR '

- {-sreeT anpress{—10440-LITTLE - PATUXENT. PARKWAY-.. o Hoasmemaoorese | 10440 LITTLE_PATUXENT-.PKWY., - #1L00.1---
ervstze | COLUMBIA MD 21044 24cm-stzp |COLUMBIA, MD 21044
TME D [ DELETE 2ATME PRESIDENT AND DIRECTOR [Change  []Addition
HAME JEHNlGAN, DEAN 3.2 NAME
smeeTanoress| 165 MADISON AVE, SUITE 1300 3.3 STREET ADDRESS
CITY-57-2P MEMPHIS TN 38103 34, CITY-ST-ZP
TIME ] DELETE A TITLE ASST. SECRETARY [JcChange X Addition
NAME 4. 2NAME DONNA BUCK
STREET ADDRESS a3sTREETAOLRESS (1 0440 LITTLE PATUXENT PKWY, #1100
CITY-5T.2ZIP ssemv-st-z2p |[COLUMBIA, MD 21044
TLE {3 DELETE 5.1TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TITLE [J DELETE 6.1 TIMLE [CIChange  []Addition
NAME 6.2NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZIP

14. | heraby cerlify hat the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: OBRCRA TR EREQUIRED 4|99 (4i0)720-9%00

DL
Al
SIGNATURE AND TYPED OR PRINTEDWANE OF SiGNING OFFICER QR DIRECTOR Daytime Phone #




