PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # H54498 (1)

1. Corporation Name

SUMARA, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

v Secrelary of State

. DIVISION OF CGORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

(ARGt

AR

Principal Place of Business Mailing Address
1320 $ DIXIE HWY 1320 S DIXIE HWY
SUITE #8660 SUITE #3860
CORAL GABLES FL 33146 CORAL GABLES FL 33145 . -
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/23/1985 02/14/1995
| 2. Frincpal Place of Business | 2a. Mailng Address 4. FEI Number Applied Far
21 26] 59-2541589 Nol Appiicatie
Suite. Apt. 4, etc. . Suite, Apt. #, elc. 5. Cenificate of Status Desired O 38'75 Adc!itiona!
22 27{ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Conlribution O Added to Fees
2ip Country Zip | ___ Country 8. This corporation has liability for intangible tax under s 199.032,
E 2_5] §| 30] Florida Statutes {1 ves Cino
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81] Nanie
ELENEWSKI, ROSLYN PASS 82] Stroot Adcress (P-0 Box Numibor 1 NoT AGGepiabia]
1320 S DIXIE HWY
SUITE #8850 83
CORAL GABLES FL 33146 5l Gy FL [ oo

BEER Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changirg its registered coffice
Or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of drectors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0605, Florida Statutes.

SIGNATURE ___ T v T T U e
Sly-weture, typod o prirted nane of regislersd g0 ard e it apploabik (NCITE Regrstored Agent sigralaro recumen wh s Tesfig! gl DATE I.’I'T
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TTLE PD 3 DELETE 1T TIE [ crange [ Addition =
HAME PASS, ROSLYN 1.2 NAME 3
steeeraooness | 1320 S DIXIE HWY #860 1.3 STREET ADDRESS &
LIy -S1-2Ip CORAL GABLES FL 14CITY-57.27 &
Tmns \ [] DELETE 7 1TITLE [ Change  [J Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDAESS
Oty -S1-21P 24C1TY-81-21p _
1L {7 DELETE 31TILE [[] Change [ Addition
NAM? 32 NaME
STREET ADORESS 3.2 STREET ADDRESS
| citv-§1-2p 34CITY-ST-71P
TITLE 7 DELETE 4 1TITeE [ Crenge [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-ip 44 CITY-5T-2IP
TITLE [] DELETE 5 1 TITLE [J thange [ Addition
MNAME 5 2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI-2ip
TIMLE [ DELEYE 6 1 TALE [ Charge [} Addition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
| CIy-sT-2p 6.4 CTY-ST-2P

14, I do hereby certify that the information supplied with this fitng is volunlarity fumished and does not qualify Tor the exammption stated in Section 1 19.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director gf the carporation ar the receiver or trustee empowered 10 exacute this report as -equired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 134 Oy an attachment with an address,
Data

SIGNATURE: _ LA L
PED OR PRINTED NAME OF SIGMING OFFICER OR BIREGTOR Dayti-w: PHone #




