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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. CORPPFBOAZA-THON g .‘ 5‘ S | FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

Sandra B, Mortham

Secretary of State

ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

- SUMMIT SAN DIEGO, INC.

©)

(L

Principal Place of Business Mailing Address

|
i
{

SR

$25 FIFTH AVENUE 325 FIFTH AVENUE
P 0O BOX 068 P O BOX 3650
INOIALANTIC FL 32003 INDIALANTIC FL 320034263
3. Date Incorporaled or Qualified 3}.)105119 of Last Reporl
2. Principal Place of Business - [ Za. Mailing Address 4, FEI Number Applied For
21] 26] 59-2094061 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. ;
o P i 5. Certilicale of Stalus Dosirod ] $8'75 Adqltional
22 2ﬂ Feo Roquired
7 City & State | __ Cily & Slale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Feos
) Counlry | Zip | Country B. This corporation has liabilily for intangiblrﬁl}wﬁdar s. 199.032,
[25] [29] 30 Forida Statutes Clves o
9, Namoe and Address of Current Reglslered Agent . 10. Name and Address of Now Reglstered Agent
KOONIN, LARRY 81| Name
325 FIF'H AVENUE |82| Strect Addrass {P.O. Box Humber is Not Acceptable)
- INDIALANTIG FL FL 32003 ||
83
- SJJT_!'_, aLO?
B4} Cily

FL

ssl 7ip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1608. T lorida Stalutes, the above-named carporation submits His staterment Tor (he pUIpose of changing 11 Tegistered
office or registered agoent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of direciore. | hereby accept the appointmenl as registered
agent. | arn familiar nd aceet the obligations of, Section 607 0505, Flarida Slalutes,

“SIGNATURE A - N SO
wisterod apent and ulle il apphoabin (MO - Registerad Agonl gignatare reguired wdwon reinslating) DATE

ER GFTICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

A TLE DP TTbewte 1ATALE [T onangs [ Addition
NAME KOONIN, LARRY 12 NawF
staeeraooress | 328 FIFTH AVE $3STHEIT ADDRESS
ov-gr-ze | INDIALANTIC FL 14 GTY-§1- 7P .
TITLE W [Joetete 21TILE [J change [ Addition
- NAME VOLKERT, LEON H. 22 NAME
‘srreeraoonss | #1168 N. OCEAN DR, #700 23 SIREET ARDHESS
onv-st.zr | LAUDERDALE BY THE SEA FL ) 2 4CITY-5)- 2P
TILE OsT T} prLete 21T [T change [ Addition
* NAME FAUST, CHARLES R, 3.2 NANE
“sreer anoeess | 4118 N OCEAN DR, #700 39STREE | ANDRCSS
‘D!W-éT-:IP MUDERDALE BY THESEAFRL 34, CITY-S1- 2P
TLE AS ] DELETE ATTNLE [J thange [_] additon
NAME HENDERSON, CHARISSE A. 4 2NAMT
stheer aoosess | 328 FIFTH AVENUE 43 STREEY ADDRESS
omv-gr-ze | INDIALANTIC FL 44 CIY-5T-7p .
ALE AS I B1TME [T Crange L] Addiion
“NAME BENJAMN, L. J. 5.2 NAME
steetavoress | 328 FIFTH AVENUE 5.3 STRFE | ADORESS
arv-sr-ze | INDIALANTIC FL 540ITY-S1- 7P
TLE AS I B N T3 (3 SRR h o [ Change L Addilion |

| e GOLLEHON, LINDA : 6.2 NN

staeer ooeess | 4116 N OCEAN DR, #700 63 SIGLET ADDHESS
City-81- 2P MWERUALE BY THE SEA FL BACITY-S1-717

14, | do hereby certily that the information supplied with this filing docs not gualify for the exermplion stated in Seclion 112.07(3)(i), Fiorida Statutes. | furlher cenlify thal the
Information indicatod an this annual reporl oF supplemental annual report is truc and ascurate and thal my signature shall have the same legal effect as if made under cath; that
Fam an officer or direclor of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 or Block 13 if ghanged, or on an attachment wilh an address.

CIfM AT I . ﬂ T SN N AV PRI AN 7 TN - Lo B R e T o

CR2EO34 (9/96)



