FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # PG3000014976 (3)

11. Pursuan to the provisfons of Sections 607.0002 and 607.1508, Florida Stalules. the above-named corporation submils this statement for the purpose of changing its registered
office or regisiered pdont, giboth, in the State of Florida. Such changg was aulhorized by the corporation’s board of direclors. | hereby accept the appoinlment as registered
agent. | am familjar ahdf 3 3N op 6070005, Florida Statutes,

__4f24/497

Vice President
DATE

lN[’T“j“.('ngl&!?L‘(i Agrie signature requiced when reinstatng)

(;;ét'ml auid titk: HN"“& able

12

;
!

Coowormon  gHRS LI Apr 30 1997 8:00am

SUMMETRO, INC.
: Principal Place of Businoss Mailing Address “"“"lm m"m” "m"““lm "m "l” III'I 'Im '"" Il“ 'lll
_ |ultonlO-BmPRANGEANENY - wBlnf0-Er B RANGE AN e
S ORANDOBLeddiey
. 3. Date Incarporated or Qualified 3a. Date of Last Report
02/26{1993 07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbcer Applied For
21] 390 N, Orange Avenue 26|Post Office Box 4961 59-3167056 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, olc. it
ulte, Ap et - LI AP ee 5. Certificale of Stalus Desired D $B'75 Additional
2211100 'Iﬂ Fea Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
Florida EOrlando y»_ Florida Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation has {ighility for intangible tax under s. 192.032,
'E;‘ 32801 E‘ USA >2_9—132802_4961 El USA Floricla Slatutes Yes No
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 amo
os U B%C Corporate Services of Central Florida, Ind.
"mm B2 Street Address {P.0O. Box Number is Nol Acceptable)
= OUFE-R000« 390 North Orange Avenue
~ORLANDGEL34801ee &
Suite 1100
B4| Cit 85| Zip Code
oriando FL || 52801

Information indicated on this annual

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g

TLE PSTD DILETE 11T D (I Change [T addiion | g5
NAME ASSAF, ASSAF H, 12 NAME ASSAF H. ASSAF 3
stheer aporess | % 200 8. ORANGE AVENUE, SUITE 2300 tasmciaiiss | 390 N, Orange Avenue, Suite 1100 <
orv-st.ze | ORLANDOQ FL wonvstor | Orlando, Florida &
TLE [oere 2L | Change ] Addilion | O
STREET ADDRESS 23 STRELT ADDRFSS 390 N. Orange AVEnUe, Suite 1100
CITY-51-2IP o 2 4CTY-81- 2P Orlando. Florida 32801
TLE [T otere 3TTILE VP [1 Change  [X] Addition
HAME 32 NAME ROBERT T. ROSEN
STREET ADDRESS saswectanoness | 390 N, Orange Avenue, Suite 1100

|_omy-st-2ip sacov-srze |Orlando, Florida 32801
TITLE |BICHG 41T VP [IChange gl Acdiien
NAME 4 2 NamE RANDAL M, ALLIGOOD
STREET ADDRESS 4381REET ADDRESS | 390 N, Orange Avenue, Suite 1100
CITY-S1-218 e 44Ci1Y-81-21P Orlande, Florida 32801
TITLE CToriete SYTILE S/T [T change I;(] Addition
NAME _ 52 NAwE JANICE MYERS
STREEY ADDAESS SISIRELTADDRESS | 390 N, OrangeAvenue, Suite 1100
CINY-ST- 2P L ‘ saciv-sire | Orlandoy, Florigg. 3280
TITLE [ biikte 61 1ML [ Change I Addition
NAME 62 NAME
STREET ADDRESS 63 STHIET ADDRESS
CITY-ST-1v E4LNY-5T-21p
14. | do hareby certify that the infarmation supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the

report or supplemental annual reporl is true and accurate and that my signalurc shall have the same legal effect as i made under oath; thal
1 am an officer or direclor of the corporalion or the receivor or truslee empowerad {o exceute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 OVG‘B%N%)I‘ changady ar

:_ U . M\I Padul

an allgchyent with an address.
K\_a Jmlﬂz@mm@wm%,m/—

F207TY O70 _4ANOOND



