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FILE NOW: FILING FEZ AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # (P /0 00037/4¢

1. Corporation Narme

SUuvseT AuZ0 LEASC/IVGE JuC

GF STATE
. FLORIDA

Mailing Address

SR E

Principal Piace of Business

[LbSo W.SavR/SE BLUY
F7T LAUDEROALE | F L
S337/

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or ?y«/fw%/
S/ R ool

2. Principal Place of Business 2a. Maiiing Address 4, FE! Number - ' Appfied For
?l ;;f ‘_r—- /// ?C /? Not Applicabie
Suite, Apl. #, etc. Suite. Apt. #, elc. ' it
© P 5. Certificate of Status Desired (] $8.75 Add.'t'mal
,5‘ ?’-I Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
Ta| El Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangisle
’2_4| El ;91 . 30 Personal Properly Tax due June 30. O Yes I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARCARET |7 SEMEN 1t
- 82| Sireet Address (P.O. Box Number is Not Acceptable
3300 NE 3/ AvE p ( otabie)
' . 176 a3
i pTHowsE Pornd, L3
' 84! City FL 85| Zip Code

cffice or registered agent, or both, in the State of Flarida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridz Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 807.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of direclors. | hereby accept the appointment as registered

-

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agert signature requited when reinslating) DATE
12, OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE P b DELETE LITITLE ' 1 000 I_I‘,_.NB F;’ 1 qCﬁéngel O Audi'u‘l:;ilnS
LM S e | - —

s | VATALE, FIARCARET 15 e ~05/18/02--01073-~002
STREET ADDRESS 0o EJ 3l 4V E 1.3 STREET ADDRESS . e - e
v | 93 , . HREENE], 25 bkRRG ] 25

- J'-H’?, =2 £ 2 <20 1.4 CHY-§7-21P
TITLE D T DeLeTe 21 TITLE O change T Acaition
NAME <TEMREN (4/\//}/),4&§445‘f Vi 22 NAME
STREET ADDRESS 3300 WE 2/9¢E 2.3 STREET ADDRESS
CITY-S7- 7P LG T oS E Fov7 I 14 ﬂC/ 2. 40ITY-5T-2P )
TiTLE L ceLeTe 3ITITLE P) DI s, 7 : T Change L3 Aggition
NAME 3.2 NAME ﬂaﬁfﬂib C. S/mEonveE
STREET ADDRESS 3.3 STREET ADDRESS /_/,_/ 00 BeucHAVIe CT
CITY-$T- 21 34, CITY-S1- 2P MAort Yiooed L 3202 )
TILE [J DELETE 41TILE 4 LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-7P 44 0ITY-ST-2P
TITLE [ DeLETE S1TITLE LT change ™ [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 54 CITY-ST-2P
TITLE O petete 6.1 TITLE O Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation or the teceiver or trustee empowered to execute this re,
Block 12 or Block 13 i change: Nt with an address.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | furiher certify that the information

my signature shall have the same legal effect as If made under oath; that | am an
port as required by Chapter 807, Florida Statutes; and that my name appears in

‘ /7 S F5H- 76351

smyrunz AND TYPED OR

0 a2 o om

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/97)

p—




