FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

g{im ;_.i,-l"'_

i FLORIDA DEPAATMENT OF STATT
§i Sandra B Maortham
i Secretary of Stale
DIVISION OF CORPORATIONS

&

1996

oA
B 1T

DOCUMENT #

1. Corporation Name

P93000070145 (6)

SUMMIT GROUP ENTERPRISES, INC.

Principal Place of Business

Maiing Address

O G R

5240 NW 167 ST 5240 NW 167 8T
MIAM! FL 33014 MIAMT FL 33014
3. Date Incorporated or Qualified | 3a. Date of Last Report 7
2. Principal Plase of Business | 2a. Maiing Address 4. FEI' Number Applied for
|21] 2| 65-0553204 Nol Agpleabe |
Suite, Apt #. elc | Suw Aptwelc 5. Certfcate of Status Desied [ $8.75 additional
EI 2& Fee Required |
City & State Gy & Slle 8. Election Campaign f nancing O $5.00 May Be
;;| o _ 28' Trust Fund Gentribution y Added to Fees
2p | __ Country | i - Country 8. Tnis corporation has labilitgfor intanggble tax under s 199.032,
[24] 25 20 30| Fiorica Statutes ves [INo
9. Name and Address ol Current Regislered Agent 10. Name and Address of New Registerad Agent
B1| Name
G‘EEWIELD. ALANE 82! Streal Address (PO Box Number is Not Acceptatile)
3301 PONCE DE LEON BLVD |
STE 200 83
CORAL GABLES FiL 33134 8a] Ciy FL lssl Zip Code

11. Pursoant to the provisions of Sackons 607
farnihar with, and ascept tha obligations of,

SIGNATURE

Sgatrn Lpprd v o e et ol pege frase

or regstered agent, or both, in the State of F

0502 and £07.1508, F
larida Such changs was atnorized by the carporaton’s board of d-
Secton G607.0505, Horida Statutes

Tt R

b alie

Baned dent Sa3ralare fe T el whe e slane g-
5 '3 1 )

orida Stalutes the above named corporation submits this staterment for the purpo
enlors. | imraby accepl the appaint

se of changing its registered office
ment as registered agent. | arr

CR2E034 (12/95)

path; that | ari an officer o director of the

SIGNATURE: _
IED arA

14, 1 G herety, certify that the information supphed with His Flng is volntar
certity that the informatiac inchicates on this annual report o supplomental annual

‘SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR

Lageit 20 L TS
12, OFFICERS AND DiRECTORS Q13 ..._”_‘.EP‘T_!QNE@,',*’?‘N-_‘;_@ TO OFFICERS AND DIREGTORS IN 12
TilLE P [ DrLete T ATTE [ Change ] Addition
NAME IRVINE,, THOMAS J 12 NAME
STREET AUDRESS 5240 NW 167 ST 11STRLFT ALDRESS
CiTY - §T-2P HIALEAH FL 33014 . 140 5T-2F
TITLE VP [ DELETE Z I TNE [ Cnange  [] Addition
NAME FINE, HENRY 27 HAME
SIREET ADORESS 5240 NW 167 ST. 23 STREE] AIDRESS
CIrY-SI- 2P HIALEAH FL 33014 24 CITY-S1 2F
TLE ST ] DELETE 31 TIE [ change [T Agditen
NAME STEINBERG, FERNA 37 HEME
STREET ADORESS 5240 NW 167 8T 33 STHECT ADDAESS
CiTy-§T-7 HIALEAH FL 33014 3400512 |
TILE [] DELETE 4 UTILE [] Cnange  [] Addition
NaME 42 NAME
STREET ADORESS 43 STREET ADORESS
CITY-S1- IF o ) 44CHTY-51-2IF
TILE ] DELETE SITNE [] Change [ Addiion
KAME 52 NAME
STREET ADDRESS 53 STREET ARDRESS
iy S0-BF - 54 0iY-51-2I
TILE [] OELETE £ 1T ILE [ Cnang=  [] Adaition
HAME £ 7 HAML
STREET ADDRESS £ 3 STREE | ADDRE S
cmy-seepe | o 64Cily-5T-20P

carparaton or the recenver ar ustee empoverad to execute this report

appears in Biock 12 ar Bieck 13 if changesd, or o an attachment with an adidress

& e DR

y frmsned and does not quality for e exemption stated in Secton
epOrt 15 true and ascurare ancl that my signature s

hal have tl
as roquired Ly Chapster 607,

19.073)kK), Florida Swatutes | further
he same logal effect as if made under
Flonda Statutes, and that my name

Foy - (2072500

i, o P #




