_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1. Corporation Mamee

THE D.B. SUMNER COMPANY

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

(1)

I

Mawiing Address

Principsa’ Place of Boasanoss

12085 KEYSTONE TERRACE 12995 KEYSTONE TERRACE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181.2207
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/07/1963 05/21/1896

2. Principal Place of Busiogss h 2a Mailing Address 4, FEI Number Applied For
28] , e 59-2203360 Not Applicable
Suiter, Apl #, ¢le. Suite, Apl #, etc iti
""" ! " t e i 6. Certificate of Stalus Desired D $B'75 Additional
22J - - - o z'ri Fee Required
o Gy B S .., Lty & Sate 6. Eloction Campalgn Financing $5.00 May Bo
@I,,,,, R e 28} Trust Fund Contribution O Added to Fees
L dm __ Gaountry o dm Country 8. This corporation has liability for intangible tax under s. 198,032,
T | . 30 Fiorida Statutes COYes [No
o 8, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SUMNER, DEBRA 81| Name
12895 KEYSTONE TER 82| Sireet Address (P.O. Box Number is Not Acceptatle)
N MIAMI FL 33181
5]
B4[ Cily F L 85| Zip Code

11, Tursuant 5 the provisons of Seclions 607,050 and 607 1508, Fionda Statutes, he above-named corporalion subimits this stalement for the purpose of changng s regislered
offwe o regisluned agenl, or both in the State of |lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont La farailian walh, anct accept tne obligations of, Secton 607.0508, Florida Stalutes.

SIGNATUH! [
S e et e et g fend ape e ann ineof appl cakde (NOIE Fagisteree Agenl sigralure required when reinstating) DATE
o " OFFIGE RS AND QIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o [T DECETE 1ITIE [Tchange ] Addition
hAp SUMNER, DEBRA 1.2 NAME
sier s | 12995 KEYSTONE TERRACE 1.3 STREET ADDRESS
| o sT g ) N. va“ FL,,,,,,, L 14 CITY-ST-2IP
NIF [T veLere PERIT: L] Change [T Addition
NAME 27 NAME
SEREET AZDRESS 2.3 SIREET ADDRESS
CITv-S1- 7w S 2 4CY-§1-2P
T o [T DFLETE 31TITLE [Jchange  [J Addition
HAKIE 32 NAME
SIKEET ALDAESS 33 STREET ADDHESS
I L §4.CRY-ST-2P
s [T DeLETe 41T [Tchange [T addition
HAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDAESS
CIv-st-gr | 44 LAY - S1-7iP
R S T uELERE 51T [_J Change ] Addition
HAK 52 NAME
S T ANTRESS 53 STREET ADDRESS
Lhy-51 o S 54LITY-5F-2P
T I [T oerere 61TITLE [JChange ] Acdition
TR 62 NAME
SH5EE] ADIRESS 6.3 STREET ADDRESS
L Ci s1re _ S 6.4 CITY-ST- 2P
14. | dohereby certily Weal the inlormalion supplied with this fding does not qualify for the exemplion stated in Sechon 119.07(3)(1), Florida Statutes. | further certify that the

Freporl or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
poration or 1he receiver or frustee empowered to execps raport gs required by Chapter 607, Florida Statutes; and thal my name

hanged. or an an atiachrgignt with an address.
d %0%-841 -
. va Su.mue& ‘%/;/q(, 5% (0

Fradme Phone A

inforrechion meh D0 s aang
Vamoar oft oo or director of the
appears s Biock 12 or Block 1

SIGNATURE: Y

GNATURE AND TVYPED O

PRINTED NAME OF SIGNIHG DEFIEER OR OIRESTOh

™| Mar 06 1997 8:00am

CR2E034 (9/96)



