FILE NOW: FILING FEE AIFTER MAY 1ST 5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPQORATIONS

1. Corporation Name

SUZAN CHARTERS, INC. OF DELAWARE

DOCUMENT # F96000006786

Principal Place of Business

2800 SE MARKET PLACE

Mailing Address
2000 SE MARKET PLACE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 030 ***150.00

YA AR

STUART FL 34997 STAURT FL 34997
DO NOT WRITE IN TH S SPACE
Us us
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 59-33 15727 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
| Sute, ARt 8l v, Apl. 2, ¢ 5. Certifc: te of Status Desired O $8.75 ac d-monal
22] —2_7—| Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
_2—3] E‘ Trust F und Conlribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | itangible
;‘ lz_ﬂ E I;l Person il Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SE  EDWARD 82| Strool Address (P.O. Box Number is Not Acceptabl
ress (P.O. ri
2800 SE MARKET PLACE trea s { GxX Num s Not Acceptable)
STUART FL 34997 )
84| City FL 'ss’ Zip Code

Section 607.0505, Flcrida Statutes.

11. Pursua 1t o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or boin, in the Stale o Florida. Such change was & uthorized by the corporation’s board of directors. | hareby accept the app sintment as registered
agent, | am familiar with, and acept the obligations of,

SIGNATURZ
Slgnature, typed or printed nai 1e of registered agent nd title if applicable. (NOTI : Registered Agent signature requ red when remnstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WND DIRECTOFRS IN 12
TMLE CPT ] DELETE 1.1 TIMLE [Cichange [ Addition
NAME SELLIAN, EDWARD 12 NAME
sreeTapbress| 2800 SE MARKET PLACE 1.3 STREET ADDRESS
CITY-ST-ZP STUART FL 14 CITY-5T-ZP
TMLE S [C] DELETE 21TME Ochange [ Addition
NAME HOUGHTON, JEAN 22 NAME
sweeramoress| 2800 SE MARKET PLACE 23 STREET ADDRESS
CITY-ST-21P STUART FL 2,4 CITY-ST-2IP
TITLE [ DELETE I1TITLE [OChange [ Addinon
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-2iP
TME 1 DELETE 41 TIME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRES $ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [J DELETE 51TITLE [Mthange (] Addition
NAME 5.2 NAME
STREETADDRE! § 5.3 STREET ADDRESS
CITY-ST-219 54 CITY- ST-2PP
TME [] DELETE 6.1 TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(j), Florida Statutes. | further curlify that the infrmation
indicated on this arnuafl report o;swplommaive nnual repert is true and accurate and that my signature shall have the: same legal effect as if made un ler cath; that1em an

officer ¢r director of the co
Block 12 or Block 13 if cl

SIGNATURE:

on or the receis
ged, or gp-aT atiagh

ess, with all other like empowered.

r trustee empowered to e xecute this report as reguired by Chapte 607, Florida Statutes; and that ny name appea“s in

04999 SIS0

VIR

CR2E034 {11/98)

ING OFFICEF OR DIRECTOR

Date Daytme Phone #




