FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3UEON
CORPORATION
ANNUAL REPORT Secralary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # q U{OO&)@: C‘_Fgag

1. Corporation Name

San - Sue, xac.

FLORIDA DEPARTME KT OF STATE
Sandra B Mortnam

ng Achlress

Principal Place of Business

Aoto W. Wadery Avz 4 M Maen A

TANER  Fro 3341y rhmpa FL 336N e ) )
3. Date Incorporfn?r_l o Qualfied 38, Dale of Last Repot
B o o glao194 Sloif 9y
2. Principal Place of Busmness | 28 Maing Adkdess 4. FLINUmber Appliad For
21 26 7 . 99-32R2093 Nt Appicable |
Sute. Apt. #. elc. | Sute Ant & et 5. Certficate of Sratus Desired 0O $8.75 AdqitnonaT
;ﬂ . "’ﬂ - . Fee Reqguired
City & State Cuity & State 6. Cloction Campaign Financing
... $5.00 may Be
23 o ] is_l — Trust Fund Contribution C Added to Feas
20 . Country A | - Country 8. This comoraton has liahility for intangebla tax under s 199.052,
’;{] 25—’ 29L 30] Florida Statutes [Jyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81! Name
Shavel ™. $rano -
4 4 w \r\'ﬁ\‘\‘é s A, 82| Streat Addréss (P.O. Box Number is Mol Acceptatile)
Tanp  Fo o 33 - 8
(83| Gi, T ' FL 85| Zip Code

B0/ 1508 Fiorda St tes, Ui a0, named conporalion subnas his statomont for the purpase of changng its registered otice

H. Pursuant ta the pravisions of Sactions 6070607 el
of registared agent, ar both, in the State of Fisrida Soah chacype was anthorized by e corporabon's bcard o directors, | heretry accepl the appaintment as réosterad agent | am
famikar with, and accepl the obigal ons of Sechon £0)7 0525, Flor cla Statutes

SIGNATURE ___ ™~ . . e
Sopranire B wl o Pk e of re gt PR A G

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
| ITeE Prevideat vine [T T [J Cnange [J Additon g

NAME Sanet! Qifraaca 13 HAME 3

SIREETaDDAESS | dote Al Wiaben A 13 SIHEE | ATIDAE 35 2

CITY-51-2IF Tampa L RN S N LI L ) ) &

TITE [ GLiete FTIME [ Change [ Aadiben |

NAME 2 2 NAME

SIREET ADORESS 23 STREET AGORESS

CiTy-S1-2F i RsaCst i}

TITLE ] DECETE LR [ Chargs [ Addibon

KAME 32K

STREET ADORLSS 4% SINEE™ ATORESS

CHy-sz.aw e . e QP 3ACS B )

TiTLE 41 LILE [ Chang: ] Addit on

habe 428

STREET ADORESS 435 REFEALGRESS

CHTy 57219 S4LIT-51 2P Y -y -

e ‘ S o7 T **—'”U—;';ﬁl)—fffiﬁ %E,l_j_a e T R

NAME &N 200, 00

SIRZE| ADIRESS 54 SIREEE ANTRESS

CITY-S1- 2P e e Ressctiost Ny

INLF . [Jacieie £ 1TITF O CHaW’mn

NAME £ 2 NAME

STREET ADDRSSS EASIAEST ADIAISS

CiTY - ST 2F - ARSLERE UL S -

Iy = Gy Tor tha ener Ui Slated 10 Secton 112 07000, Flordia Sfrdes | e
101 rerpnel O rral anriaal B and accurabe and that my sgnatue shall have e sane tagal effackis if made under
Cawporahion or the receer o trustec empower ed o execole this teport as recrecl by Chaptor 807 Florida Statates; and that My Name

9 Attt ! owilr acltrans, . =
Lo Gnoan atacbenaad witn an acl deans ._()_-Cif')’Tr'/l”/,ﬂ'? .(}_/f;"‘q/’(f(}

7 : -
S|GNATURE: )&o%%ﬁzﬁl ﬁ:{ns omgﬁn DIRECTOR ,Q‘(?J)d&ﬁ( yu_.g? ?K ’ '?En/j‘?:\‘?z-{’?is{j

siGHATURE AND

4. | do heraby certify that the infannanon il watia thas fil g s
certify that the: inforation inshcaneed oo
oatn; that 1 am an officer o director of t
appaars In Biock 12 or Block 13 1 cha




