FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION D ganden B ortham May 07 1997 8:00am

ANNUAL BREPORT Secretary of State

1997 't 5% DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000029548 (2)
SUSANA MAY, P.A. :

rin

2]

82140 OVERSEAS HWY P.O. BOX T3%

SUITE 1 TAVERMIER FL 33070:073%

TAVERNIER FL 33070 Us

us 3. Dats Incorporated or Quatified | 3a. Date of Last Report

o 04,(]9]1994 01/18/189
2, Frinc pal {Mate of Bus noss 20, Mailing Addrass 4. FEl Number Appliad For
2] 28] 650483460 Not Applicable

“Suite, A #, ol Suite, Apt. #, elc. . . $8.75 Additional
,2,2] m 8. Certificate of Status Desirad [ Feo Required
| Ciy & St | City & State 8. Election Campaign Financing $5.00 may Bo
sl 28] Trust Fund Contribution Added to Fees
| _&w __ Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
_gf_l_]__“_ L 25—1 'El m Florida Statutes {Oves [to
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name
MAY, SUSANA
141 LAKE ROAD B2( Street Address (P.O. Box Number is Not Acceplable}
TAVERNIER FL 33070 -
84| City FL 85| Zip Code
|91, Pursuant 10 mio provisions of Soctions 607 0562 and 6071508, Florida Statutes, the above-named corporation submits 1his slalemen for the purpose of Changing 1S Fegisterad

office or regstered agenl, or both, n the Stale of Fiorida. Such change was auhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | ant Farneiae with, and accepl the obigations of, Section 607.0505, Florida Statutes. ’

SIGNATURE

Ted i-l-il-;;'-l_ ad I i applicanly INCGTE: Registered Agant signalure required when reinstating| DATE

Slgpataae fyaed o printed naed o regis
EE OFFICEAS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T D [T oecETE 11 TITLE ' T Cherge |3 Addtion &
N&LA MAY, SUSANA 1.2 NAME §
stueer atnaess | 449 LAKE ROAD 1.3 STREET ADDRESS , D
o ze | TAVERMIER FL 33070 14GYS1- 28 ‘ &
Ve (] oecere 2ATITLE _ [ Change [} Addition <>
N 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
Crv-stae | ] 2 4 CITY-ST-2IP
e o M ATTINE [T Chage L] Addtion
NN 3.2 NAME :
STRIET ADERESS 33 STREET ADDRESS
RSN R A4, CITY-SF- 2P S
WILE [T oeLene $1TITLE L Change  [_J Addition
NAME o
IR AODAT 5 43 STREET ADDRESS
SRR LA R A4 CiTy-ST-2P !
T 3 DELETE 51 TITLE ' L] Change [ Addition
i 52 NAME
STRECT ADDR: 5 53 STREET ADDRESS
Ty S0 B 54 CITY-§1- 2P .
—_T-H'l F R E:] DELETE 6.1 TITLE D CMnge D Addition
NAME 6.2 NAME '
STREEY ADDHESS 6.3 STREET ADDRESS
Llvsuar . 64 CITY-ST- 2P

14, 1 do herehy certify thal the information supplied with this filing does not quatify for the exemplion staled in Section 118.07{3)(i}, Florkda Siatutes. 1 further certify that the
formation indicaled on this annual repaort or supplemental annual repart is true and accurate ang that my signature shall have the same lega! effect as if made undar oath; that
[ am an officer o directar of the corporation ar the receivey or bustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appoars i Black 12 or Block 13 if changed, ar pa an attghhment with an address.

SIGNATURE: Susina 77@;, L34, /89]  3o5-E52-F 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Bationg Frone




