 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

J' PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE !
Sandra B Monham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # ©)
SUMMIT SAN DIEGO, INC.

I ARG

F’m(:iiaal Flace of B; .m“ess Mailing Address
32% FIFTH AVENUE 325 FIFTH AVENUE
P O BOX 3659 P O BOX 3659
INDIALANTIC FL 32 NTIC FL
ND 0 INDIALANTIC 3240 3. Date Incorporated or Qualified 3a. Date of Last Report
S o 02/16/1990 01/31/1995
2. Frivcipal Flace of Husingss | 2a. Mailing Address 4. FE! Number Appiied For
a0 e 59-2094061 Not Agplcable
O sute, Aplw, elo. | Suite, Apt. #, etc. 5. Gertiicate of Status Desired O $8.75 Add_ilionar
221 . o 27| Fee Required
City & State | . GCily & State 6. Elaction Campaign Financing o $5.00 May Be
23] o o e Trust Fund Contribution . Added to Fees
A ~_ Country | 20 ] Country 8. This corporation has liability for intzi!nfﬂrle tax under s 199.032,
24| 25 29|_ a0 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
KOONIN, LARRY B2| Street Addrass {F.O. Box Number is Not Acceptable)
325 FIFTH AVENUE
INDIALANTIC FL FL 32903 83
B4} City FL 85{ Zip Codeo

1. Pursuard 1o the provisions of Scctions 607.0502 and 607.1508, Flonda Statutes, the above named corporation SUbITILS this slatement for the purpose of changing its regstered office
or registered agant, or both, In the State of Florida. Such char»%c was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmlar with, and accept the obigabans of, Section 807.0505, Florida Statutes,

SIGNATURE

St Sy Pt S of gt @ oo and Wi ¥ af e T NOTE Flugiste o Agent sgnature resucad when renstatngl DATE oy
12, T OMNGERS AND DIFE CTORS 13, ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 e
0L DP 3 DELETE 1 1TITLE [ Change ] Addition .
K KOONIN, LARRY 12 NaME 3
SIHEE T ATDRESS 325 FIFTH AVE 13 STRELT ADORESS a2
RS 14CITY-§1- 2P &
e Ooecee Bz g Change [ Addtion | ©
Nt VOLKERT, LEON H. 27 NAME
SIHEE? ADHESS 4116 N. OCEAN DR., #700 23 STREET ADORESS
cver | LAUDERDALEBY THESEAFL
it DST JDELETE 31TITLE {JChange [ Addition
Nikk FAUST, CHARLES R. 2 NAME
SIRHE ELRESS 4116 N OCEAN DR., #700 33 SIREET ADORESS
cv-san | LAUDERDALE BY THE SEA FL 34 CITY-51-2P
It} AS {JDEIFIE 4 1TILE [] Change  [7] Addition
FiAMT HENDERSON, CHARISSE A. 42 NAME
SHEL T ATDRLSS, 325 FIFTH AVENUE 43 SIREE) ADDRESS
avsioe | INDIALANTICFL 44 CI1Y-ST-21P
R AS [JDELETE 5 1TTLE [ Change  [] Addition
tistae BENJAMIN, L. J. 52 NaNE
SIREE [ DRSS, 325 FIFTH AVENUE 53 STRE | ADDRESS
| ooty sn oo INDIALANTICFL B sscar-srawe
N AS ] DELETE 6 1TI0LE [ Change (] Addition
NAM: GOLLEHON, LINDA 62 NAME
St ANOHES, 4116 N OCEAN DR., #700 6.3 STHEET ADCRESS
iy S 700 LAUDERDALE BY THE SEA FL §4CY-51-2P

14, [ du herehy certify that the infermation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cerlfy thal the informaltion indicated on his annual report or supplemental annual report is 1nue and accurate and that my signature shall have the sama legal effect as f made under
oath; thal | am an officer or direclar of the corporation or 1he recelver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, or on an atlachment with an address,

SIGNATURE: _ YD Yo RSSOV

" BIGNATURE AND TYPED OR PRINTEN NAME OF SI PEER OR DIRECTOR Date Dayte Prone #




