__FILE NOW: FILING FEE AFTER

PROFIT 2
CORPORATION

ANNUAL REPORT

1996

'DOCUMENT #  K64267

MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandira B, Morlham
Socratary of State ©
DIVISION OF CORPORATIONS

(3)

SUCA NETWORK, INC.

RPN

Wailing Acidress

% CARTER W. HOPKINS
3211 OCEAN DR.
VERD BCH FL 32063

Principal Place of Business

% CARTER W. HOPKINS
3211 OCEAN DR.
VEROQ BCH FL 32963

8. Daie Inoo o Qualiiod” ( 3a. Daleof Last Feport

02/03/1989 03/06/1995

2. Prinipal Place of Busness 2a, Maling Adcress T TFE Namber Appliod For
21] 26—| e e NOT APPLICABLE Mot Applicatle
Suite, A Suiile, i, el . o ) i
- Suile, APt #, 616 | Sulle, ApL i1, el 5. Certifcate of Status Lesiod [ $8.75 Additonal
22 27 Fee Required
_ Cry & State [ Ciy & State 6. Election Gampaign Financing r $5.00 May 8o
23—' 28] . Trust Fund Contribiution - Added {o Fees
- Zip Country L | Country 8. This corparation has ability for intang olo tax der s 199,032,
r"24] - 25] 29] SOJ Florida Statutes [Jves [ONo
8. Name end Address of Current Registered Agent ) . 10, Name and Address of New Reg_'i'g_i_q[gd Agent )
- 81| Name
v HOPKINS, CARTER W 82| Sireol Address PO, Box Number is Mol Accetibio) o

3211 OCEAN DR.
VERO BCH FL 32083

City

o registewed agant, or bath, in the State of Floida. Sach change was aulhorized by the corporation’s boand of directors. | hereby accent the appointment as registeres agent. Lam
famiiar with, and aceept the obligalons of, Saction 607.0605,

SIGNATURE _

é‘év‘énit;:: m-(m pr-nhx] va: g [ ER A | ag;:m.! aowithe | n;}p\ cati

lorida Statutes,

"DATE

1. Pursuant 1o e provisions of Seckons 607.0502 and 607 1508, Fiorda Stattes, 1 alove- nared consoration s.imits s Aaemor o e PUROs0 of changing s registered office 1

[ o (Na‘fl "Hv;J ~;1nh_<)‘f\g4>r{l -s:g);;.a!.lr-;- rei) when i |:stal|'-gi‘ i ﬁ
12, OFFICERS AND DIREGTORS EEN DDITIONS/CHANGES O OF FICERS AND OFEST ORI 72~ | @
TITLE D 3 DeLEre TATITE ¥ Chenge ] Additian .
RAME HOPKINS, CARTER W, 12 NAKE 3
STREE] ADIDRESS 3211 OCEAN DR. 113 STREIT ADUR: 86 @
CITY-S1- F VERO BCH FL N RN o ) &
TITLE D [ DEEErE 2ATINE [] Change  [] Addition | <2
NAME HOPKINS, SUSAN R. 27 HAME
SIREET ARGAFSS 3211 QCEAN DR, 23 SINLET AUDRTSS
Cy-§1-20 VERO BCH FL . 2ALIV-ST- 2 o e
VI [ChDELETE 31TE C1Change  [] Addilion
HAME 37 N
STREET ATIDRLSS 3 SIRIHT ADDNESS
GiTY-51- 79 ~ e I N )
THLE [yoeere [ Chaage  [7] Acddition
NAME 42 NAME
SIFEET ABGHESS A3STREE AIDRESS SOCHAD 1204575
DilY-57- 29 4ACTY-SI- 7P =05/02/9%6--01015--0;
e [ oelFTE 5TILE 20000 T i g T e
KAME 57 NAME 1J‘
STHEE] AUDRESS S 3SIFEFT ADDRESS N
CrY-§1.7i 54 CIT- 577
TIILE [ 0HETE £ 10TLE [} Charg: [ Acdil HW\Q
NAME £.2 hAME N
STRZFT ADDRESS 6.3 STREET AUDRESS ')\
CITY-§1- 2 BACTY-§1- 71

4. | do heraby carlily that the nformaton suppiad with 1.8 fing is voluntaily fumishesd and does nol quality for the exernplon sleted in Section 119.07(3)K), Florida Staluios. | further
certily that 1he information Indicated on this annual report or supplemental annual report is froe and acorate and that My signature shall have the same lega! efiect as if made under
cath; that | am an officer or director of the carporation o the recoiver or 1rusles empowered 10 exocuta this reporl es requirod by Chapter 637, Florida Statutes; and thal my narme
appears in Block 12 or Block 13 angied, or on an atlashment with an aderess.

SIGNATURE:

SHINATURE AND T¥FED D) PED NAME OF SIGNING OFFICER OF DIRECTOR o Doee U o Dageepngacs T




