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DOCUMENT # K64161

Prncipal Place of Husingss

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

(8)

orporation Name

SURI, INC.

Mailing Address

BATA RSB

7601 SW LOST AIVER RD 7601 5W LOST RIVER AD
STUART FL 24897 ngAHT FL 349977225
us
8. Dale Incorporated or Qualified | 38. Date of Las! Report
L ; 02/08/1989 05/01/1896
2. Principa’ Place of Busin 2a. Mailing Acldress . FEI Number Applied For
2114 &-’5&:5 uaJ R 5:5171&14 fdo?s M Bshat 650103063 ot Applicablo
_jjugg : k 2/ A I37] ? W SO/~ 1 8. Certificate of Staus Desired K s'i'; SR::S'::;“"'
| Cy s sate City & State 6. Elpction Campaign Finanging $5.00 May B
23] A 7)1err/, aﬁ/ 28] 777 oz -l < / ‘Trust Fund Conlribution Added to la:gese
7 __ Cowr '" Country 8. This corporation has fiability for infangible tax under s. 199,032,
] ‘—i’;/ Q’@ }25 O 2_] g-g / é’b __I USQ Florida Statutes Yes [J Mo
o 9. Name and Audress of Current Registered Agent 0. Name and Address of New Registered Agent
MARTIN TABOR & ASSOCIATES B Na;/a,?g,n Tatoe v GReacale
7601 SW LOST RIVER RD 82 S!?g sg.oﬂ x NMumber js Mot Acceppable)
STUART FL 34967 LS K ear-
B 3 sode 20/-0
84] Cit B5| Zip Cod
Y 20mrr> / FL | 570 |

“Parsuarn to the ¢ pro.usuons 5 Of Sechom 607, 0)02 and
o[hco or roguswre "

Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regnstared
h

e appoinimant as registered

fida. Such change was authorizad by the corporation's board of directors. | hereby accept |
of, Sec: %a Statutes. ; // ? ::
1 ]

[NOTE: Registarad Agant slgnalu’s required when reinstating)

rd ATE

SIGNATURE:

OI' I'ICE FL‘) AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

B [T DELETE 1.4 TILE [JChange T Addition

Nawi TABOR, MARTIN A. 1.2 HAME

swe anarss | 1920 SW 148TH TERRACE 1.3 STREET ADDRESS

CITY- 512 MIAMI FL 14 OTY-ST-21P

e - T T DECETE 2170LE L[] Changs L] Addition

(v 22 NAME

STAFE| ADDRESS 2.3 STREET ADDRESS

| Crestar 2 40ITY-ST-2IP

T LT pecere $TTILE [T Change LT Acdition

NAbE 212 NANE

STHELT ADDAESS 3.3 STREET ADDRESS

OTy- 812 - 34.0TY-51-2P

mF T DreTE 41TITLE [T Change T Addition

HEMS 4.2 HAME

SIKEEY ADORESS 4.3 STREET ADDRESS

| oy-grae 44 LITY-ST- 2P

TR . I ceLETE 51TICE [ Crange [ Addition

NAME 5.2 NAME

STREE | ADDRESS 5.3 STREET ADDRESS

Giy-sl o 54 Ci0Y-51-2P

e o () DECETE 61 TILE [ Cramge L] Aodition

NAME 6.2 NAME *

STREET ADDRY 55 5.3 STREET ADDRESS

Ciry-st-2¢ 64 CITY-5T-2IP

14, T do herclsy certify 1hat the mfarmation supphad wilh this fling doss nat qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

T

inforemation ncicatod on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that

t ar: an ofhcer or director of lhc corpo!atlon [
appears in Black 12 or Blogk

€ roceiver o trustee ampowared to execute this 7eport as required by Chapter 607, Florida Statutes; and that my name

04726599

CR2E034 (9/96)



