FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

SUMMETRO, INC.

DOCUMENT # P93000014976

Principal Place of Business
390 N. ORAMGE AVE

Mailing Address
POST OFFICE BOX 4961

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 050 ***150.00

L

STE 1100 ORLANDQ FL 32802-4961
ORLANDO FI. 32801 us DO NOT WRITE IN TH S SPACE
us 3. Date Ir corporated or Qualifed
02/26/1993
2. Principa Place of Business 2a. Mailing Address - 4. FEi Number Applied For
[21] 26] 7975 D2 {HiwPs YENY 59-3167056 Nat Applicable
Suite, Anl. #, etc. Suite, Apt. #, etc. L ) $8.75 additional
,;] ;' gu T BaS 5. Cerlifcate of Status Desired O oo Recuired
City & State City & State 6. Electio1 Campaign Financing $5.00 May Be
23] 28] O fRLANDe, T Trust Fund Contribution U Added 1c Fees
Zip Courtry Zip Country 8. This ¢t rporation owes the current year ntangible
;l EEI El 32%19 l3—0| LSA Persoral Property Tax. O ves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
360 N. ORANGE AVE 82| Street Acdress (P.C. Box Number is Not Acceptable)
STE 1100 a3
ORLANDOQ FL 32801
84| City FL 85| Zip Cade

11. Pursuznt to the provisions of
office or registered agent, or

Suctions 607.050z and 607.1508, Florida Statules, the above-named ot rporation submi s this stalement for the purpose of changing its registered
bozh, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signalure. typed or printad na ne of registared agent and bite if appiicable. (NCTZ. Registered Agent signaluse required when reinslating) DATE
12. QOFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D W DELETE 11TME [JChange [ Addition
NAME ASSAF, ASSAF H 12 NAME
smeersonress| 390 NO ORANGE AVE. STE 1100 1.3 STREET ADDRESS
GITY-ST-2P ORLANDO FL 32801 14 CITY-5T-2P
TIME P [C] DELETE 24 TIME f’ D C. DAV Il F4Change [ Addition
NAME BROWN, DAVID C I 22NAME gRowm, L. e .
streeTanori ss| 390 N. ORANGE AVE SUITE 1100 23 sTREET ApoRESs | 890 M OrtA KT Ave STE10Y i
CITY-ST- 2P ORLANDO FL 32801 recmrsrzp | |CeLAPE FLD zf?/
TITLE VP ] DELETE 31TTLE b (NeT v P) I Change (] Addition
NAME ROSEN, ROBERT T 32 NAME
streeT Anore 53| 390 NO ORANGE AVE STE 1100 33 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 34 CITY-ST-ZIP .
TMLE VP [J DELETE 41TILE vy [M ve) P Change [ Addition
NAME ALLIGOOD, RANDAL M 4, 2NAME
smeeraoore ss| 390 NO ORANGE AVE. STE 1100 4.3 STREET ADDRESS
Cmy-5T-2P ORLANDO FL 4.4 CITY-ST-ZIP
TITLE ST [ DELETE 5.1 TITLE [cChange [ Addition
NAME MYERS, JANICE 52 NAME
street aoore 55| 390 NO ORANGE AVE. STE 1100 53 STREET ADDRESS
CiTY-87-ZIF ORLANDO FL 54 CTY-ST-2P
TME [J DELETE §1TMLE [JcChange  [J Additicn
NAME 6 2 NAME
STREET ADDR! 5§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied wit1 this

indicatad on this annual report or supplemental
officer or director of the corporation or {
Block 12 or Block 13 if changed, or,

SIGNATURE:

an Address, with ali other like empowered.

fillng does nat qualify for the exemplion stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
al report is true and act urate and that my signature shall have the same legai effect as if made uder oath; that t am an
powered to execute this report as rejuired by Chaptr 607, Florida Statutes; and tha my name appears in

t{2o]aq LO7 - §3G- 4200

[FE-TPLt

CR2EQ34 (11/98)

/\ FIGYATURE AND TYPED OR PRINTED
2N TN n

Av I N

AME OF SIGNING QFFICE R OR DIRECTOR

o 1—= T~1—hY

Date Daytime Phone #




