FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ T PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H49851 (9)

1. Corporatior Nare

SURONE ENTERPRISES, INC.

MV RAREERREN A

Principal Place of Busingss

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIISION OF CORPORATIONS

6420 LE JEUNE ROAD 6420 LE JEUNE ROAD
SURONE ENTERPRISES. INC. SURONE ENTERPRISES. INC.
CGORAL GABLES FL 33148 CORAL GABLES FL 33146-35%0
13 us 3. Dale Incorporated or Qualitied 3a, Date of Last Report
o - 04/01/1985 01/20/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
E_‘l S e e e o 25[ 59-2683723 Nol Applicable
S At # e ite, Ant. #, ate m
- i, Apl & ¢ Soite, Al &, € B, Certificate of Status Desired n $B‘75 Additional
.él i’ﬂ Fee Required
. G e Suate: ., City & State 6. Flaction Campaign Financing $5.00 May Bo
e e+ e 251 Trust Fund Confribution ] Added to Feos
2P Lountry 4w Country 8. This gorporation has lability for intangible tax under s. 199.032,
- 25) 20| (30 Florida Stalutes Clve: Do
‘ 9 Name and Address ol Current Reglstered Agent 10. Name and Address of Now Registered Agent
PAULUS HEDY VON 81| Name .
6420 LE JEUNE RD. 821 Street Address (P.O. Box Numnber is Not Acceptable)
CORAL GABLES FL 33146
83
84| City ) FL 85| Zip Code

[ 711 Fursuant 10 the provisions of Sections 607.0602 and 607. 1608, Florida Stalltes, the above-named corporanon supmits this statement for the purpose af changing its registered
office or registercd agent, of both. in the Siale of Flarida. Such change was authorized by the corporation’'s board of direstors. | hereby accept the appoiniment as registered
agonl 1 am faraliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

§ < i ol 1¢ gister =7;if\:f:-a;(dﬁl'Irnhnf"apphcahlr:- {MOTE" Registored Agent signature raquired whon reinslat ng) DATE
K T TOFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD [T DECETE 14 TITLE [J Change  [_] Addition
s PAULUS, HEDY VON 12 NAME
aweranones | 6420 LE JEUNE 13 STREET ADDRESS
ey sipe | CORAL GABLES FL 14CITY-51-2IP
T [ JORETE 21 TILE [T Change ™ L &ddition
A 2.2 NAME
STREET ADDAE 56 2.3 STRECT ADDRESS
LIlY-§7 2w ] ] 2.4 CITy -ST- 2P _
v T DECETE 31 THLE [T Change [ Aadition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDAESS
Leresear 4 34 ClYY-ST-21F
THE [Joeere 41TILE ‘ [Jchange L Addition
Kame 4. 2 NAME .
STREE] ADDRESS 43 STREET ADORESS
Gregae | 44 CITY-ST- 7P : .
K T o [T DECETE 51 TIILE I Change L] Addition
MARE 52 NAME '
SIRELT ADURLSS 53 STREET ADDRESS
e . 54 CITY- S1-2P ‘
1 DELETE 6.1 THLE . ' : [T Chang: T Addition
[ 6.2 NAME ’
SIRFET ADDGESS 6.3 STREET ADDRESS
| oni-siar 6.4 CITY-5T-7IF

14, 7 do hereby cerlity thal the information supphed with s filing does not qualily for the exemplion stated in Section- 119.07(3)()), Florida Statutes. | further certify that the
informaton incheatid on this annual report or supplomental annual reporl is true and accurate and that my signature shall havae the same legg! effect as if made under oath; that
| am an ofl ser or director of the corporation or the goeiver or truslee empowered to expcute this repon as reguired by Chapter 607, Florida Hatutes; angthat,roywname
apears in er:k 12 oy Block 13 if changed, or orfarmwtiachment with an address. B

SIGNATURE: ’ srghn\ms NPQ(}QL m'ru.mns‘o‘r'sl ;n%iéfi%ni%_ ''''''' %’ Q,Q"\“-Q’l %Dgg:é;*;nu qu%'
S AOnEATd

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O dm

CR2E034 (3/96)



