FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
Front K o monon o oS Jan 14 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # J92223 (3)

. Corporation Nane

SUSAN FLIEONER OTR, INC.

L MO

Prircipal Piace of Business Muiing Address
% SUSAN FLIEDMER % SUSAN FLIEDNER
11980 SOUTH AVIARY DRIVE 11960 SOUTH AVIARY DRIVE
COPPER ONTY FL 33006 COPPER CITY FL 33026-6% .
3. Date Incorporated or Qualified 3a. Dale of Last Report
T2 Prncpal Place of Busnwess T :ﬁé.""Maumg Address 4. FEI Number Applied For
I - 59-2822246 Not Applicable
Suite Ap?. ¥ ot Suiten, Apl #, 01 iti
——I - i S § o 5. Certificate of Status Desired [ $8'75 Addl!tlc-nal
22 o ) g?] 7777777 Fes Raquired
Tity & Stales Uiy & Siate 6. Election Campaign Financing $5.00 May Be
23 B o ] 2811 ~ Trust Fund Conitribution Ol Added to Fees
Zip __ Caunvy L dp __ Country 8. This corporation has liabiliy for intangible tax under s. 199.032,
R 29] n Flonda Statutes Clves [Ino
ss of Current Registered Agent | 10, Name and Address of New Reglstered Agent
FLIEDNER, SUSAN 8] Name
11960 §. AVIARY DRIVE 83| Street Addrass (P.O. Box Nurmber s Nol Auceplable)
COOPER CITY FL 33026
83
84| City Zip Code

FL|”
11, Parsuant i the provisions of Sechons 607 0603 and 667 1508 Florida Staties, the above-named corporation submits this siaiement for the purpose of changing its registered
afhice or registered agent, or bolre icthe

te of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept lh7 appointment as regsstared

agenl bam Iéun;\\:rj\r: th, arcl acee)t e gblgations of. Soction 607.0505 Florida Statutes. j
SIGNATURE S.,wa.us_ el o TEIC N

Pt s i e apgenible ITE: Regislerec Agent signatuce requited wher raingtalng) ATE

KN TICERS AR DIRECTONS 13. Py ADQITIO@CH;%NQES T_g OFFICEHS AND DIRECTORS IN-12
THCF | AT VITITE AL EREAAN ] Change |¥]\Aﬁdmon
s FLIEDNER, SUSAN 1.2 A %e.x’ old ¥ Medner~

sirer aness | 11960 SOUTH AVIARY DR. 13STRECT ADORESS | oy e &A)G-)MU-&.,
GITY - ST-2IF COOER_ cm FL e 14 CITY-ST-2IP

L Y P s o A\ry— (] oauere 21THLE [Tchange [T Addition
Nt 27 NAME

S IHEET ADLAESS 2.3 STREET ADDRESS
512 TS 2 4CITY-ST-7P
T L oreer S1TIME [T chenge [ Addifon
M 32 NAME

“STRIET ADTFESS 33 STREET ADORESS

ot | S o 34 CAY- 517
e [T oELETE PRRTHTS [J Change [T Aaition
HANE £ 2 NaMt

STREET ADGRES: 23 STREFT ARDAESS

ol sae Y T 44LTy-ST-2P
TILE [CThiceTe S1TILE [Jchange  [JAdgnon
“HAME 52 KANE

STHEE ) ACIDRESS 5.3 STREFT ADDRESS

Gy sT - o 5.4 GITY-ST- 21

e B TETE 63 TILE [T change ™ [ Addition
TN/\M[ 6.2 HAME
STREET ADDRESS 63 STHEET AQDAESS

CITy-51 1P , 6.4 CIFY- S7- 2P

iy sLpplien vall s Tling dees nel gualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the
al report o supplemental aneaal repor is true and accurate and that my signature shafl have the same legal effact as if made under oath; that
o the corporation ar the receiver o Trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

14. | do herpby carldy that thes ink
informalan nchcatecd on 11 @
tare an olhicer or e

appaars in Blocw 12 or Biock 13 f changed, or on an altashiment with an adclress. qs-q
Lo b) . s
SIGNATURE:  ~ e __ ‘7 9 Y2-951s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lt Dayine Frone #

AR TS

CR2EQ34 (9/96)



