FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF éTATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N28647 (8)

1. Corporabon Name

SUMMER LAKE COMMERCE CENTER SERVICE ASSOCIATION,

e | O TR A

Principal Piace of Business Mailing Address
100 NE. THIRD AVE.. SUITE 970 100 NE. THIRD AVE.. SUITE 970
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
3. Date Incorporated or Clualified 3a. Date of Last Report
09/29/1988 01/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Appliec Far
m a 36-2833456 Not Applicable
Sute. Apl. #. ete. Suile, Agt. # efc. 5. Certficale of Stalus Desired | $8.75 Additianal
’E‘ 27 Fee Aequired

L City & State City & State 6. Election Campaign Financing $5.00 May Be
23‘l a Trust Fund Conlribution a Added 1o Foes
Zp Country 25 Country 8. This corporation has fabilty for intangible tax under 5. 199.032,
24 El EI m Florida Statutes [0 Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name

RITO, GARY J. B2| Strael Address (P.O. Box Number is Not Acceptable)

% DRAPER AND KRAMER OF FLORIDA, INC.

100 N.E. THIRD AVE., SUITE 970 8

FT LAUDERDALE FL 33301 84| Ciy FL |35 Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directars. 1 hereby accept the appointment as registered agent. | am
familiar with, andg accep?! the obligations of, Section 617.0503. Florida Statutas.

CR2E037 (12/95)

SIGNATURE , L e
Slynature Syoesd 0 prnted name of regeteng agerl @ wl Tl it adp (NOTL Rogisturod Agon! sighaturé révp irect when renstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
Tk PD (IDELETE 11 TILE [JChange [ Addilion
NAME RITO, GARY 4. 12 NAME
SIREE] ADDRESS 100 N.E. THIRD AVENUE, SUITE 970 13 STREE! ADDRESS
CiTy-S1- 2P FORT LAUDERDALE FL 33301 1A CTY-S1-20
TIFLE VD [JoELETE 21TIME [Jthange [ Addition
HAME PARKER, EDWARD N. 22 NAME
STREET ADDRESS 5730 S.W. 74 STREET, SUITE 100 23 STREE] ADDRESS
£ry-SI-21P SOUTH MIAME FL 33143 2 45I0Y-51-7IP P
TILE STD [JDFLETE 31 TLE sD wgange [ Addition
NAME KOHN, GILBERT 32 NAME ALBERT, PAM
sreer soness | 3461 NW 44 STR, STE 101 azsineet aoohess | 3481 N.W. 44TH STREET
OrTy-57-2Ip OAKLAND PK FL saomy-st-2e | QAKLAND PARK, FI, 33309
TINE [ JDELETE 41 TIILE [thange  [] Addilion
HAME 4 2 NAME
STRELT ATIDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2P
TIILE [JDELETE 51TITLE [dcCtange (7 Addition
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
Ty -ST- TP l 54 CITY-8T-2IP
TITLE [JoeLETE 61TITLE [¥Cnange [ Addition
NAME 62 NAWE
STREET ACORESS 63 STREET ADDRESS
CITY-81-2P /\ \ 6ACIFY-S1- 2P

ishdd and does not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. | furthar
nudifeport is true and accurate and that my signature shall have the same legal effect as if made under

powered 10 executea this repart as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Black 13\# changed,

SIGNATURE: L3 % HAH- -2 oo

SIGNATURE AND TYPE R TED ] AFICER ORWDIRECTOR 7 Daybre Prne §

certify that the irformation indicgted an this A

14. | do hereby certify that the inforhation suppya
oath; that | am an officer or dirédtor of thi~s

this filing is volupari
Jat Yeport ar supple '3
N or the recevery




