~ FILE NOW: FILIN
[ PROFIT
CORPORATION
ANNUAL. REPORT

. 1996
DOCUMENT #

1. Gorporation Narig

SUSAN FLIEDNER OTR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

(3)
RTINSO R

Principo Place of Busingss

Maihing Address

% SUSAN FLIEDNER % SUSAN FLIEONER
11960 SOUTH AVIARY DRIVE 11960 SOUTH AVIARY DRIVE
COPPER CITY FL 33026 COPPER CITY FL 33026 .
3. Date Incorporated or Quatified | 3a. Date of Last Report
i N - B 09/10/1987 04/17/1995
2. Frincipal Pl Business | 2e. Mailing Address 4, FE! Number Applied For
2 O | 59-2820246 Nol Appicalde
. Suite. Apt. &, etc. | Suite, Apt. #. ele 6. Certificate of Status Desired W $8.75 Additiona)
52 - o L gfr] o Fee Required
ity & State | Cty&Stale 6. Elsction Campaign Financing O $5.00 May Be
[_23| o o 28] Trust Fund Contribution Added to Faes
& __ Country I dp Country B. This corporation has liabifity for intangible tax under s 199.032,
|24 23] ) 30) Florida Statutes O ves [Dto
L __.__8. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
FUEDNER' SUSAN 82] Strest Address (P.O. Box Number is Not Acceptable)
11960 5. AVIARY DRIVE
COOPER CITY FL 33028 83
84| Ciy FL 85| Zp Code

11, Pursuant 1o the provisons of Soclions 607 0502 and 6071508, Flonda Stalutes, the abovo named corporation sLbmits s siatement for the purpose of changing s registered office
or regestered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famitiar with. andyccept the (nbhgalions,;aieétj:n 6070505, Flonda Statutes,
SIGNATURE ,,A'V-OG\A.) £ éka»;/" o Ay(?\ fé____—
DATE

] R e O b T O rag i 1At %t it apphtad O Flogisternd Agarit 8 4ature reroisd when renstalng: ey
|12, T OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 4
TILE D [ DE 11 TILE 0 Change  [] Addition | =
hanse FLIEDNER, SUSAN 1.2 NAME 3
ST LRSS 11960 SOUTH AVIARY DR. 13 STREFT ADDRESS 3
City- St 21 COOPER CITY FL 14 CITY-ST-2IP I
B T A [ DELETE 2 1THLE [ Change [ Addition (&)
NAML 22 KAME
SIREET ATTIRE S 2 3STREET ADDRESS
AR e e 24 0ITY-5T-2IP
THLF [JDELETE 3 1HILE . [ Cnange  [] Addition
Mk 32 NAME
STREET ALDAESS 33 STHEET ADDRESS
| CTrstze | e . 34CITY-5T-2P
TILF [] DEETE &1 TIME [ Change  [J Addition
HaM: 42 NAME
SPALET AR S5 43 STREET ADORESS
Leavstar | ] 44004-81-7
it [ DELETE 5 1TTLF [ Change [ Addtion
[ 52 RAME
TR ADGRESS 53 STAEET ADDRESS
on-sea ] e 54 CHTY-SI- I
Tiree [] DELETE § 171TLE [O Change [ Additian
HEME 6.2 NAME
STRELT ALGIRESS &3 STAEET ADDRESS
| DF-ST- L 64 CHY-5T-21P

14, | by horaly cedily thal the Inforniation supplied with this filng is woluntarily furnished and does not qualify for The examption stated in Sootion 119.07(3)(K), Florida Statutes. [ further
certify that the information indicated on th's annual reporl or supplemental annual report is $rue and accurate and that my signature shall have the same legal effect as if made under
watty thet | am an cfticer or director of the corporalion or the recelver or trustes empowered ta exacute this report es required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Biocly 13 1f changad, or on gn atlachment with an addrass
SIGNATURE: ,gunawf?@@w ] //Q?_t// 76 Y (9515

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daytme Phong #




