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

P 0 " 0y FLORIDA DEPARTMENT OF STATE .
’ COFLD;ROI;:J‘L%ON t%?‘% Sarf;ra B. Mortl:lms —‘ May 09 1 99 7 8 ‘ O O am

ANNUAL REPORT

i W "al.fp Secrelary of State
: 1997 ol 4‘/ DIVISION OF GORPORAT (ONS S CCI‘Gtal'y Of State

CUb wy T

| | DOCUMENT # P94000052103 (6)
“ | sUZ LETZIG & ASSOCIATES, INC.

Principal Piace of Business T Mailing Address o I m“"’ III llm mu "”lm” Ilm Ilm Iml I'"I "I" Ill" ““ ’In

E | 4301 KASPER DRIVE 4301 KASPER DRIVE
¢ | ORLANDO FL 32008 ORLANDO FL 32606-1856

3. Date Incorporatcad or Qualilied 3a, Date of Last Ropaort

o o 07/11/194 04/30/ R
2. Principal Place of Business _2a. Mailng Address 4. FE! Number Applicd For
21] 1121 N, Mills Avenue 26] P. 0. Box 533010 593255204 Nat Applicablo
Sulte, Apt. 4, etc. Suile, Apt. 4, elc. h 9.7 it
P b uie. Ap B. Cerlificate of Stalus Desired ] $8'75 Adc!lt-onal
22 2;| Foe Required
City & State . City & State 6. Fleclion Campatgn Finanging $5.00 May Be
__El__ N m,A__E_ﬂ-lerandLQ_. F1 Trust Fund Contribution J Added to Fees
?2803 Country . ap | Country 8. This corperation bas liability for intangiblo tax under s. 199.032,
24] [25] Orange 20] 32853-3010 |30} Drange _florida Statutes [Oves Do
: 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
. 81 No
LET26, SUZ V Narme
: 4301 KASPER DRIVE 82| Stroel Adaress (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32806 =
64| Cily FL ssl Zip Codo

11. Pursuani to the provisions of Seclions 6070502 and 607 1508, Florida Staliitos The above-named corporalion submils this stetement for the purpase of changing is regislered
office or registered agont. or bolh, in the Stale of Florida. Such change was aulhonzed by the corporation's board of directers. | hereby accept the appeintment s registered
agent. | am familiar with, and accepl tho abligaliens of, Scction 607.0005, Florida Statutes,

SIGNATURE e e e . -
: Signature, typad of priaiad narme ol regictertd Aea" and 1o H appheable, (NOTE - Fogistpred Aganr sighature requiced when reinstating) DAYE
b OFFICERS AND OIRLCTORS 18 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
o[ mme PS (7 ouene IR [ Change -] Addiion | &
Fywwe | LETAG, V SUZ 12 NAME 3
' | smeeraooness | 4301 KASPER DR 13 STHELY ADDRLSS g
Y01 emv-sr.2e | ORLANDO FL . 14GIY-ST-20 &
I R VPT [T DELETE 21TLF [T Crange [T Addition | O
U neme LETZI6, BETTY J 22 RAME
.| smeeraooacss | 235 E 22ND ST APT 1U 2% STREET ADDRESS
o Lemy-stze_ | NEW YORK NY 2 4CTY-51- 2P
TTLE TTotLeie 31TILE [J change [T Additian
HAME 3.2 KAME
STREET ADDRESS 3.3 STRELT ADDRESS
Y- ST-2P . 34, CITY-ST-21P :
TLE [ DrCETE 41 T(LE [T change [ Addiion
NAME 4.7 NAME
STREET ADDRESS . 43 STREET ADDRESS
o |_omv-st-zp o 4aoiTy-8l-2p )
o] T TJ beeete 51T0LE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRIET ADURESS
T | GiTY-ST-2p ) Secy-si-ap
o[ ume T oeeeie 61111 [ Change L] Addition
NAME 62 HAML
STREET ADDRESS 53 STRELT ADDRE 58
CITY-5T-21P 64 CNY-S1-7IP
14, | do hereby certify that the information supplicd with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes | furlher cerlify thal the

information indicated on this annuat reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 .am an oflicer or diraclor of the corporation cr the receiver or fruslee empawered to exccule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 ot changed, or on an atlachment with an addrass.

z QICNATIIRE- y M ZV/L‘MIP Vb BuziLetzlg 9/.; e /‘7/’?) Fare Tef > 2




